FILE NOW: FILING FE

PROFIT B o
CORPORATION Iy
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K3 DESIGNS, INC.

(8)

Principal Place of Business Mailing Address

T

AN IETIIR

1411 NE 22ND AVE £. 0. BOX 6589
OCALA FL 3447C OGALA FL 34476-6689
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/23/1991 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbeor Applied For
[21] |26] 59-3085339 Not Appiicabie
Suite, Apt. #, etc. Sute, APl #, etc. 8. Certificate of Status Desired O $8.75 Addtionaf
E ;l Feo Required
City & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
23 E?l Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 ?5] |29] o Florida Statutes M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLY, KATHRYN K. 82| Strect Address (P.G. Box Number is Not Acceptable)
3821 NE 19TH ST. CIRCLE
OCALA FL 34470 8
84| City FL 85| Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Horida Satutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the atove-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. 1 am

Slgr-ature, typed or prnted name of regstercd agant and Wi F appicatie T INOTE: Rogistired Agont sigranre: teclied whon renstatng) TpAanE
33_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TINE D [C] DELETE IRRII [ Change [ Addilion
NOME KELLY, KATHRYN K. 12NAME
SINCET ADDRESS 1411 NE 22ND AVE 1.3 SIREET ADDRESS
CITY-ST-2IP OCALA FL 14GHY-ST-2P
TITLE [] DELETE 2 1TILE [J Change  [7) Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
OTY-§T- 2P 24 CITY-ST-2IP
THLE [ DELETE 3.1TITLE [ Crhangz  [[] Addilion
HAME 32 NAME
SYHEFT ADORESS 33 SIREET ADDRESS
CITY -S1-2IP 34CHTY-SI-21P
Tt [} DELETE 4 1TILE (3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T 2P A4CITY-51-21P
TILE [ GELETE 5 1TITLE [J Crange [} Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-Si-ZP
e [ DELETE 6 1TILE (] Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 6.4 CI0Y-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addre;

SIGNATURE:

14. 1 do herehy certify that the information supplied with this fikng is voluntarily fumished and does not
certify that the information indicated on this annual report or supplemenital annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under
oath: that } am an officer ar director of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name

DIRECTOR

quality for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

W /5, G 352-732-7086

Daytr & Prone &

CR2E034 (12/95)




