05061999.90255-012-3150.00-$150.00 | ,‘5 - FILED E
e May 06, 1999 8:00 am

P rEmEE PR YR N rEmEE W B e Te o we

PROFIT FLORIDA DEPARTMENT OF STATE
L P DEPARTNENT O Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90255 012 ***150.00
. 1999 DIVISION CF CORPORATIONS
DOCUMENT # |
DOCUMENT # Pg7000030149 ﬁ
KATORA ENTERPRISES, INC. .
I (RN EIRATGINEED -
5459 JESSAMINE AVE. 5459 JESSAMINE AVE. : ' ’
NORTH PORT Ft 30287 NORTH PORT FL 34287 i
. L DO NOT WRITE IN THIS SPACE {
. :‘ 3. Date Incorporated or Qualifed '
- . 04/02/1997 : |
2. Principal Fiace of Business 2a. Maling Address 4. FEI Number  Applied For !
7 n ' 650746135 ot Appicatie !
Suite. Apt. #, etc. Suite, ApL. #, ele. ] . $8.75 Additiona!
32) i . 5. Cerlifcate of Status Desied  [J Foe Required R
[ ‘Ciy&State —— = — [T CnyaState T 77 77| e Electon Campaign Financing 4 $5.00 MayBa | I*'
2 m . Trust Fund Conlribution Adted lo Fees t
Zip Country Zip Country 8, This corporation owes the current year Intanglble .
;l ,;‘ .2—91 I;.[ Personal Property Tax. OYes CONo :
) 10. Name and Address of New Ragisterad Agent

¢. Name and Address of Current Registered Agent

81| N
LANGDON, ALLEN € m&ﬁ_&.ﬁaﬂrm
82| Street Address {P.O. Box Number Is Nat Acce(p't_abla)

125 FIRST AVE. et
NOKOMIS FL 34275-4242 - =2)1Y) -S( Tomiam: Tral

“ Semtee FL[®555%

11, Pursuant to the pravisions of Secliona 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
offica of registared agent, or both, in the State of Florida. Such changs was authorized by the corperalion’s board of directors. | hersby accapt the appeintment as registered

agent. | am familigr with, and L th of, Saction 607.0505, Florida Statutes.
SIGNATURE - S, /-3- } ) 27
Sigrallce. yped of piried rar Of regislered apent prdt ithe o BppRCaDI. [NQTE: Agor SK0etre ragurk] when rensiating} DATE .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME D £ peLETE 11 TME Ochange  C1Additon | —
NavE KLUGE, RANDALL & _ 1ENAE 3
smeeTaporess| 5459 JESSAMINE AVE. 13 STREET ADORESS D
CIY-ST-2° NORTH PORT FL 34287 14 CITY-5T-2P & i
TTLE D TJ DELETE 21TME [Ichange [ Additon | O
NNE KLUGE, MELISSA D 22N |
streeT aooress| 5459 JESSAMINE AVE. 23 STREET ADDRESS |
CITY.ST-2P NORTH PORT FL 34287 24 CTY.ST-2P
TME D [l DELETE INTME [Change [ Additon

[ e | WHITMORE, ELINA F LINME B '

“sweerancress| 5450 JESSAMINE AVE. - T T T asmeraoveess| R S

CITY-5T-7 NORTH PORT FL 34287 ILOTY-ST- 2P '
TmE [ DELETE 41TME [OJChange [ Addition
NAME ’ 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 28 44 CTY-ST-2P
TE CT oELETE S1TME CChange  [JAdditon
NAME 5ZNAME
STREET ADDRESS. 5.3 STREET ADDRFSS
CITY-S1-2P . N 44 CITY-81-2P
TMLE [] DELETE 6.1TME CcChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 84 {ITY-ST-2IP

14_ | heraby ceriify that the information supplied wilh this filing does not qualify for the exemption statad in Section 115.07(3Xi}. Flonda Statutes. | further certify thal the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same lepal effect as if made under cath: thai [ am an
officer or director of the corporation of the recsiver of trustee empowerad 10 éxecule this reporl as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, onon an apachment with an address, with 3l other like em) R
Sl Pend fe G20 5p SV V2500

SIGNATURE: 2 e




