FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

wE, =
Rty

FLORMDA DEPARTIENT OF STATE
Sandra B8 Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V43110

1. Corporation Name

K FOSTER DESIGNS, INC.

(8)

Maling A-:hireéiﬁ

11420 FORTUNE CIRCLE

Principal Place of Business
11420 FORTUNE CR

13 113
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us

2. Principal Place of Business
21

Suite, Apt. #, el(:ﬁ

Suwte, Apl. #, etc,

IO A O

3. Date Incorparated ar Qualifed

06/10/1992

3a. [ate of Last Repont

08/07/1995

4 FE} Nurviber Applied Far

Nat Applicable

$8.75 Additional

F— 5. Certificate of Status Desired
a ﬂ R O Fea Required
City & State Oty & Suate 6. Election Carmipaign Finandingy 0O 35.00 May Bao
23 28] Trust Fund Contribution Added to Fees
2ip __ Country _dp Country 8. This corporation has kabitty for intangitle tax under s 199032,
E:l 2ﬂ 29-| El Florida Stalutes B ves [CNo
9. Name and Address of Current Registered Agent o "10. Name and Address ol New Registered Agent
8t| MName
FOSTER’ MARY KATHLEEN 82| Stect Address (P.O. Box Number s Not Acceptabile)
11420 FORTUNE CR |13 N
WEST PALM BEACH FL 33414 &3
B4 City FL IBS[ Zip Code

11. Pursuant to the provisions of Sechons 607 (0502 and 6371508, Florda Statutes, The above named sorporaton sabmits ths statement for the purpose of changing its registered ofiice
or registered agent or both, in the State of Flonda Suck: change was authorized by the carparation's board of drectors 1 heraby accepl he appontment as registered agent. | am

familia: with, and accept the obligations of, Sactrn 6070505, Flordga Statules

SIGNATURE _

Sigat e pbad 3 prled B 9 egehe | g 0 e 01 TR e b Aeim B 2 e 1 when e g o ATE
12. OFFIGERS AND DIRECTORS ™ 3. ADDITIONS/CHANGES TO OFFIGFRS AND DIRECTORS 1M 17
TLE P [ DELETE 11 TE [ Change [ Addition
NANE FOSTER, MARY KATHLEEN 12 NAME
seceraponess | 11420 FORTUNE CIRCLE 1413 13 SIFEFT ATDRFSS
CNTY-§1-2IF WEST PALM BEACH FL o 14CHY-51-7P .
TITLE [ DeiETE 7 1THLE [ Change [ Adétion
NAME 2 2 NAME
STREFT ADDRESS 2ASTREET ADDAESS
CITy-§T-71P 24000757 3
me | [ DecETE 31TINF T [ Change [ Addition
MAME 32 KAME
STREET ADDRESS 33 SIAEFY ADDRESS
CITY-1- 2P o B o 3400 ST-2P o
TLE [C] DELETE FRR AN [ Crange  [] Additan
HAME 42 havE
STREET ADIRESS 43 5THEET ADDRESS
CTY-S1-2f A | 440081 2P
TITLE "] DELETE 5 1TLE [ Charge [ Addiian
NAME 52 hAME
STREET ADDRESS 5 35THILT ADTRESS
CiTY - ST- 2P o 54 Cilv-51-2iF
TIILE [ DECETE 6 1TILE [] Change  [[] Addilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20P - 64 LIy -5T-2F

14. | do hereby certify thal the informatior. suppliac witr this filng is voluntarly fumished and daes nat qualy for the exermption stated in Secton 118 073k, Florda Statutes. | further

certify that the infarmation indicated on this ann

il ropot or supplernental annaal report is true and accuarate and that my signature shall have e sanie legal efect as f made under

oath; that i am an officer or dwactor of Ine Corporalion o The regever or trustec enpowered 10 execule ths repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 ¢ changed, o an an altachofeit with an address.

SIGNATURE: _ %fﬁ

'ﬂ@m OFFICER OR DIRECTOR

sl

Cue

Bo1-13-2583

Dyt Phone b

CR2E034 (12/95)




