FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & oD FLORIDA DEPARTMENT OF STATE .
: XA
R (0 Apr 19, 1999 8:00 am
ANNUAL REPORT ;  § Secrtay of St ecretary of State
1999 ook DIVISION OF CORPORATIONS 04-19-1999 90121 046 ****5] 25
DOCUMENT # 763288
1. Corporation Name
DAYTONA BEACH CAT FANCIERS, INC.
Principal Place of Business Maifing Address '
929 PARKWOOD DR. 929 PARKWOOD DR.
Cao S o0 o SR
Us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 (5/14/1982
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE) Number Applied For
[22] [27] 59-2872304 Not Applicable
i a ?lng‘.:smtf.._ e e . ﬂ\;a_, C_".Z.i Slgf? e e e wn s = .| 5 Certifcate.of Status.Desired. [ $%;i::;i:mil_%
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ ) [El —2_9-| r:‘;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, GEORGE E 82| Street Address (P.O. Box Number is Not Acceptabie)
929 PARKWOOD DR.
ORMOND BCH. FL 32174 | 8
o A 24| City FL %5] Zip Code

1. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s paard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __. - W
e “- ‘Signature, typed or printed nams of registered agent and tithe if applicable. (NOTE: Agent sig roquired when nei g, DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ™ Co o (] DELETE 11TRE [iChange L3 Acdlion
NAME INGOGLIA, M . 12NAME

sTreeTaDpREsS] 5155 BULLIS RD 1.3 STREET ADDRESS

orv-st-ze | ST CLOUD FL 32772 1.4 CITY-5T-2P

TE PD (] DELETE 24TITLE [OChange [ Addition
NAVE ANDERSON, PAMELA C 22NAME

sTreeTADORESS] 928 PARKWOQD DRIVE 23 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 24 CITY-ST. 2P

e SD mELETE 31 TMLE Ky [KCrange L] Addition
we  lsmer T lewe _|Fmwiseorr, . .
smreet aooress| 16 OCEAN BREEZE CIR ssweETaoREss] 2 65~ AuT UMM es D TRAIL

omv-st-z¢ | ORMOND BCH FL 32176 34, CTY-ST- 200 ORMoND REALKR, XL, 32174~

e D [ DELETE L1TILE 4 [JChange [ Addition
NAME ESSICK, JEAN 4.2NAME

smeetanoress| 2604 STERN DRIVE EAST 4.3 STREET ADDRESS

emv-stzp | ATLANTIC BEACH FL 44CITY-3T-29

me D [J DELETE 51TME CjChange L] Addition
NAVE ANDERSON, GE S2NAME

streeT ADDRESS| 920 PARKWOOD DR 5.3 STREET ADDRESS

CITY-ST-ZP ORMOND BCH FL 32174 54 CITY-ST-2P

TME VP (J DELETE 61TINLE [Change (3 Addition
NAME ESSICK, B : E2NAME

sTReeT ADoRess| 2604 STERN DRIVE E 63 STREET ADDRESS

emv-stzp | ATLANTIC BCH FL 32233 84 CITY-$T-2IP

T4, hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, aron an attachment with an gddregs, with all other like empowered.

SIGNATURE: TR QUIRED -9 o 4B72-4214

- CR2E037_(11/98)

GIGNATURE AND TYPED O PI D NAME OF SIGNING OFFICER OR DIRECTOR




