SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of State
DIVISION OF CORPORATIONS

- A »
RLIr TR e

DOCUMENT #

. Corparation Name

KATHI ADKINS, INC.

S36523 (6)

AT IR WAEE M

3. Date Incorporatod or Qualfied

03/08/1991

Principal Place of Business Maiing Address

1115 OSCELOT TRAIL
WINTER SPRINGS FL 32708

1115 OSCELOT TRAIL
WINTER SPRINGS FL 32108

3a. Date of Last Report

05/01/1995 -]

2. Principal Place of Businass 2a. i\'.‘lacmg Address 4. FEI Number f\ppl\c:}'ii{;w
21] ] 20| | . _50-3050868 Nt Appicatic |
Suite, Apt # etc Suite, Apt #, etc.
v P . re A ‘ 5. Certificate of Starus Desirad D $8'75 Adqmonal
’;i 27] Fee Required
Ciy & Sate | City & State 6. Election Campaign Financing 0 $5.00 tay Be
rz_a-\ o . 28] Trust Fund Contribution __Addedto Fees
Zip Country _ dp __ Countiy B. This corporation has fiabilty for intangible tax under § 199 032,
;l 25 o 29] Slﬂ Floricla Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agenl
81| Name
ADKINS, KATHLEEN A. |
1115 OSCELOT TRAIL 82| Street Address (PO, Box Number is Mat Acceptable)
WINTER SPRINGS FL 32706-4997 = -
84} City FL ]ssl Zip Code

11, Pursuant to the provisians of Soctions 607 0502 and 637.1508 Florida Statutes the above named carporation submits th-s statement for the purpasa of changing its regislered
office or regislered agent ar bath,n the State of Flonida_Such change was authonzed by the carporation’'s board of directors | herehy ancept the appaintrent as reg steredl
agent | am familiar with. and accept the obhgations of, Section 637.0505, Florida Slalates

SIGNATURE

Y ajent and o o st AT B et A TR e 6 s e s Ry Toan

B OFFICERS AND DIRECTORS

12. B j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS“IN 12 | g

TILE D ] nbecete (0L [T enange ] weiiven | &5
o

HAME ADKINS, KATHLEEN A. 12 HAME 3

smeeer aooeess | 1115 OSCELOT TRAIL V3 STAEET ADORESS o

LiTY-ST-IF WINTER SPRINGS fl 14TITY - 5T- 2P &

WL [ ] oece 21T [ change ] Adevien (O

NAME 22 NAME

STREET ADDRESS 23 STREET AUDRESS

CITY-S1-21P 2 4000y -S1-2P

TTLE [ ] peuete 31 IILE [T Change [_1 Aaditon

NAME 32 NAME

STREET ADDRESS 3% STREET ADORESS

CITY-S1- 2P 34 0Ty &1-2f

THLE L] uewere ERRIIY U] cnange ] Addition

HAME 4 9 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY -5T- 4P 4401y -8I-2F

TLE L1 oriee S1TINE ] charge [_] agdton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-5T-2F 54C1Y-ST-2P

THiE [:__] DELETE 61 TITLE D Cnange I_:] Addition

NAME & 2 NAME

STREET ADDRESS £ 3 STREET ADDHESS

CTY-ST- 2P B4 LIT-5T-2F

14. | do hereby certify that the information suppled with this fling 1s vetun

tarily furmshed and dogs nol quality for the exemiption stated in Section 119 07(3)(k), Flonda Sta'utes. |

furiher certify that the information indicated on this annuaf repart or supplement

al annual report is tug and accurale and that my s ghature sha' have the same legal offect asaf

made under oath, that | am an officer or director of the corparation or the receiver or

frustec empowered to execute 1his report as requircd by Chapler 617, Flonda Statutes and

that rmy name appaars in B

SIGNATURE:

-k 12 ar Black 13 1l changed. or on an attachment wth an address

Lr:..;-[:r:‘v_i o




