FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY ] FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham ADI‘ 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 . ONISION OF CORPORATIONS Secretary of State
DOCUMENT # M96761 (5)
1. Corporation Mame
KAITLYN ENTERPRISES, INC.
C/O SCOTT MCOUEEN G/O SCOTT MCOUEEN
2314 PATIO GIRCLE 2314 PATIO CIRCLE
PT. ST. LUCIE FL 34952 PT. 5T. LUCIE FL 249526548
3. Date Incorporated or Qualifed 38. Date of Last Report
08/31/1988 04/22/1896
2. Principal Place of Business _2!!. Mailing Address 4. FEl Number Applied For
’;] 2-51 65-0057711 M[\Jol Applicable
- Suiter, Apt #, el B Suite, Apt. #, atc. 5. Certificaie of Stéfus Desired 0 $|3_75 Add.itional
22| zﬂ Fee Required
City & Statn Gy & Sale 6. Election Campaign Financing $5.00 May Be
x| 281 ' Trust Fund Contribution Added to Fees
| &b __ Country Zip Country B. This corporation has kability for intangible tax under s. 199,032,
24| 25| 28] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
MCQUEEN, SCOTT 81| Name
2314 PATIO CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
PT. 8T. LUCIE FL 34852

83

B4| City FL 85

13, Fursuanl to the provisions of Sections 607 8502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tne State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered
apent | arm familiae with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

EATURELIN D |yiu::i'}:: g ';Q:f;.\;1“;nﬁ'!;-r;i"a;ri-:.i-'t'w[-\'<:7 gppluzal:h: {NDTE: Registored Agent sigaalure requitad when ramatating) DATE

CR2E034 (9/96)

. o e
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiviE op [T DELETE 19TITE [Jchange L] Addition
HANE MCQUEEN, SCOTT 12 NAME
STHES 1 ADDRESS 3314 PAT'O GIRCLE 1.3 STREET ADDRESS
Gty 12 PORT ST. LUCIE FL 1ACITY-ST-2IP
e DVS [T oeLETe 21 THLE [T change L] Addition
Ko MCQUEEN, NANCY 22 NAME
swen aooeecss | 2814 PATIO CIRCLE I 2.3 STREET ADDRESS
Oy -GI- 218 POHT ST- LUC'E FL 2 4 QITY-ST-2P
T oY [CJOECETE 31TTLE [J change [T Additicn
NAME KANE, JEAN 3.2 NAME
sieinaoteess | 271 TIGHENOQR AVE 33 STAEET ADDRESS
covsroe | 5. ORANGE NJ 34, CITY-ST- 7P
151 [ veeete S1TITLE [Tchange  TCJ Addition
N 4.2 NAME
STHERT ACDAE S5 4.3 STREET ADDRESS
ML 44 CITY-ST-21P
L [T pELeve 51TNLE [ charge  [] Addition
WM 5.2 NAME
STFEFT ALORE S5 5.3 STREET ADDRESS
GIIY- 5321 5.4 CITY-ST- 2IP
i [T orLete B.1TITE [Jchange ] Addition
NAME 6.2 NAME
STREF ! ALORTSS I 6.3 STREET ADDRESS
oY 51.2F 6.4 CITY-ST-2F

14, 1 do hereby certify that the information supplied with this filing does nol qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
intormation indl-cated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same lega! eftect as if made under oath; that
lam an ofliger o clirector of the corparation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

LINAINCA/ Ty R-Iu-97 Skl 937 1902
PEOC OR PRINTED NAME OF BIGNING OFFIGER OR DJREGCTOR Dalo pbiTe "

L

SIGNATURE: /Mw:ﬂl




