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

PROFIT
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secretary of State

DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

-1. Corporation Name

KATZ DESIGNS & CONSTRUCTION, INC.

97000005566 (9

Principal Ptace of Business

Mailng Address

FILED
Jan 22 1998 8:00am
Secretary of State

O AR A

9256 BENICIA CT. 3256 BENICIA CT.
PLES F NAPLES FL 341
NAPLES FL 3109 LES FL 34109 DO NOT WRITE IN THIS SPACE
3. Dale Incorpotated or Qualified
10/23/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] SAPE 26] A nc 68-1696386 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. :
P P §. Cortificate of Status Desired 0 $8'75 Additionat
_2;| ;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2.3-| m Trust Fund Contribution Jedded to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the CUSPZyear Intangible
[24] E\ ;] E Persanal Properly Tax due June 30. Yes [ MNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address ol New Regletered Agent
81| Name
KATZ, SHARON S ANE
3258 BEN'C[A CT B2| Street Acdrass (P.0. Box Number is Not Acceplabla)
NAPLES FL 34109
B3
B4! City FL B85} Zip Code

agent. | a

prc.( .

505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose af changing its regislared
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept thjppomment as registerad

1 LLC

m familiar wizznd accapt the obhgal'?ﬁfof. Sggtion 607
Slighature, typad o printed name of registerad agenl and e if appjpible

/97

SIGNATURE
{NOTE - Registerad Agent sigrature raquirad when reinstating) M / DATE I4
12. OFFICERS AND DlHECTqR} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PT [T ELETE 11 TILE [J change ~ [ Addition
NAME KATZ, SHARON 1.2 NAME
sTaeer appress | 3286 BENICIA CT. 1.3 STREET ADDRESS
gIry -51- 2P NAPLES FL 34109 14 CITY-51-21 ‘
TLE ) LT oELETE 24 TITLE T Change  [_J Addition
NAME KATZ, GARY H 2.2 NAME
sTaeet aopress | 3256 BENICIA CT. 2.3 STREET ADDAESS
oTy-s1-290 NAPLES FL 34109 2 4G -§T-2p
TmE [ DECETE A1TMLE 1 change ] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - SY- 2IP 24.CITY-§1-21
TITLE ] DELETE 44 TILE L] change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 21 44CNY-51-2IP
TILE ] DELETE 5.1 TLE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY - ST-2IF 5.4 CITY- §T-2IP
TALE ] DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 GITY-5T- 2IP

7

14. | heraby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an
officer or direciar of the corporalion or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida St
Bilock 12 or Block 13 it changed, or an &n aftachment with an address.

k/\é ‘gbﬁf’l\la—ll"f rd ]

les; and thal my(nge app ej_ig

CR2E034 (10/97)
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