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

’ PROFIT £, FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 . O O am
CORPORATION gy . ‘Sandra B. Mortham .
ANNUAL REPORT b Secrelary of State S t f St t
1997 ; DIVISION OF CORPORATIONS cCrctat S’ O alc
T#
POCUMENT # P5000029853 (5
KATIKO, INC.
Principa! Place of Buginess Mailing Address lﬂll“ll ul mll I"llllu II“I"H"I'" ml"’mmI"IM |E|HI|
P O BOX 851822 P O BOX 851822
LAKE MARY FL 827951822 LAKE MARY FL 327951822
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Busingss I 2a. Mailing Address 4. FEI Number Applied For
21] ]  B9A314368 Not Applicabie
Suite, A L ate aite, Apt. ¥, . ;
sl At h et L Sute. APt ate 6. Certificate of Status Desired O $8.75 Additional
;;l z?l Fee Required
Cry & Stare | Ciy & State €. Election Campaign Financing $5.00 may Bo
:‘El - 2;] Trust Fund Contribution O Added to Fees
Zp | Country . 4p Country 8. This corporation has liability for inlangible tax under 5. 199.032,
2] . 2| 29 [30] Florida Statutes [OYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl| N
ANDERSON, KURT L ame
3831 WIMBLEDON DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746 =
84} City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg stered ageont. or holh, 1n the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the obligalions of, Sechion 607 0505, Florida Statutes.

SIGNATURE I ..
Slguature Iy e poetess pame 0 tegpetid agen @ d e if apphestic (NOYE: Ragisterad Agenl signahurg required whan reinstating} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ Joreere LITILE ' [ orange [ agdition
e ANDERSON, KURT 121
stReet ancress | 3831 WIMBLEDON DRIVE 1.3 STREET ADDRESS
crv-st-ze | LAKE MARY FL {4 CITY-5T-2P :
TR S0 [ BEGE 2UTILE [ changs  TF Additian
NANE HOCHFELD, STEVEN J 22 NAME
sreeer noress | 3631 WHMBLEDON DRIVE 23 STREET ADDRESS s
CiTY-51.21P LAXE MARY FL 2 ACHY-ST-2P
TIILE [ peLETe 31TMLE T Change ] Adgition
HAME 32 NAME

STREET AUDRESS 3.3 STREET ADDRESS

oty stz | 34.017Y-§1-21P

TTLE ("] DELETF A1TITLE O tharge [T Addition
HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDAESS

GITY-51-21P 44 CITY-SI- 2P : :

TIE [T perere 51 TMILE [J change T3 Addition
NAME 5.2 NAME

STAEET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

THLE T oreere 61 TITLE LI change  [_J Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADORESS

CITY-ST- 200 64 CITY-5T-21P

14, | do hereby cerlily that the informalion suppi-ed with this iing daes not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplomental annua! report is true and accurate and that my signature shatl have the same legal effect as il made under cath; that
I am an officer or director of the carporatipn or the regever or trustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name
appears in Block 17 or Black 13‘2,'Ghahged, 81y TB§S,

SIGNATURE:  “ 'y TR R 27,7199 2 %02 3133502

SIGNATY TOR Daytyne Phone i

CR2E034 (9/96)




