e

mu

4 FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 553160

KATLEE, INCORPORATED

(3)

Principal Place of Business

352 NW. BEAL PKY,
SUITE 106
FT. WALTON BEACH FL 32548

Maiting Aadress

P.0. BOX 343
SHALIMAR FL 325760043

FILED

Feb 13 1997 8:00am

Secretary of State

A ER AAOAM A

agent | amlamilar with, and accep the obligations of, Secl:on 607 .0505, Florida Statutes

8. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Princpal Pace of B 2a. Mailng Address 4. FEI Number Applied For
21 . — | _ 59-1766645 Not Applicable
Suite, Apl 4, el Suite, Apt. #, ete. N i $8.75 Additionat
—2-2-1 m E. Cerilicate of Status Desired [ Feo Raqulred
City & Stato __ Cliy & State 8. Eleciion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ‘Added to Fees
A Country . dp Country B. This corporation has liability for intangible tax under s. 199.032,
24] o 25 2;] -ﬁl Florida Statutes Dves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NABORS, JAMES E. 81| Name
17 LONGWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City F L 85| Zip Code
11, Pursaantto the: provis ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 50 Of changing its reistered

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporalion's board of directors. | hareby accep! the appointment as registered

SIGNATURF .
Gy, 1y o prntod nie o rgismti aaeec andl L 1 Bppne atee [NGTE Registered Agenl Sgralure required when reinetating} DATE
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NaMt NABROS, JAMES E. 1.2 NAME
awaetsoomss | 17 LONGWOOD DRIVE 1.3 STREET ADDRESS
G- 81 2 SHALIMAR FL 1.4 GITY-ST- 2P
i VFD [-] DELETE 21 TITLE [Tthange L Additian
HAME GILBERT, CONNIE 2.2 NAME
steeis acomiss | 29 LONGWOOD DR, 23 STREET ADDRESS
crv-sir | SHILIMAR FL 2ACTY-51-2P
1L 51D CTDECETE 3 TLE T Change” 1] Andition
HAME DARNELL, SHARILYN 32 NAME
sweeraooness | L LONGWOOD DR, 33 STREET ADDRESS
Oy -1 70 SHALIMAR FL 54, CITY-51-2P
TME ) [ bELETE &1 TITLE [Jchange ] Addition
N 2.7 KANE
STREET ADDRESS 4.3 STREET ADDRESS
Ly 5T A4 CTY-§T-TP
ThLE T [J DECeTE S1TLE [T change [ Addition
it 5.2 NAME
STREET ADDRIAS %9 STAFET ADDRESS |
CHY- 5T hp 6.4 GHY-ST- 2P
TnE [T oELETE £ TINE [Jehange 11 Addition
MNAME 6.2 NAME
SIKEET ALOHE S 5 STREET ADDAESS
A 4 CITY-ST-2IP

inforrnation ng

Appears in Rlock 12 o Block 13 4 changed, or on an allachment with an address.

SIGNATURE: Thames E Ne!

et L) /l"__\gl 131

34, | do heroby certly thal the information suppshod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
cated on this annual ropo ar supplementat annual report is true and accurate and that my signature shall have the same lagal effact as f made under oath; thal
1am an oflger o director of the corparation or hiz roceiver or trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes: and that my narme

Q04+ B2 -OSO

SIGNATUAE AND TYFEG OF PRINTED NAME OF SIGNWFFIGEH ©OR DIRECTOR

Daytime Phone #

CR2E034 (9/96)



