FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AN FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90051 015 ***150.00

DOCUMENT # FQ7000005586

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
jons of, Section 607 0505, Florida Statutes.

agent. | am familiar wj

SIGNATURE
E

_and accept the abligal

SHALOA KB

A
4. Corporation Name
KATZ DESIGNS & CONSTRUCTION, INC. _
Principal Place of Business Maring Address. T l 'Jl"“““ “m “l“ I—Im"m m““m ||‘Ii I“l”"!“l“l mHm
325€¢ BENICIA CT. 3256 BENICIA CT.
NAPLES FL 34109 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
10/23/1997
2. Principal Piace of Bysiness, 2a. Mailing Address 4. FEI Number Applied For
| w23 fnAleas De S ul yi2a faus Aerele S| 5169636 Not Applicatle
Suite, . #, atc. ite, Apt. #, etc. iti
uite. Apt. £, tc Suite. Apt. %, eto 5. Cerlifcate of Status Desired [ $8.75 Aaditonal
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ /\/ APLES ﬁ 3 ;‘ //\/ M LES F . Trust Fund Contribution U Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible
m 3 }/// ? IE] G)Ll. /EL ;l é’*///? I—s;l COLL /é-(’/ Personal Property Tax. O vYes o
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
KATZ, SHARON 82| Streel Address (P.0, Box Number is Not Acceptabl
ree| ress (P.0. Box Number i )
3256 BENICIA CT. Cnnits 201 D& S,
NAPLES FL 34109 83
84| City 7 85| Zip Code
/N AD L4 FL /)9
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its régistéred _

2 JARES

yhe appointment as registered
DATE J 7 7

¥

ture, typed or prnted name of registered agent an il applicabla (NOTE: Regrstered Agent signatura reguredwiten reinstating) 77
12. OFFICERS AND DIRECTORS 13. ADDITIONQCHANGMD OFFICERS AND DIREETORS IN 12
TILE PT [ DELETE 1A TILE hange ] Addition
NAvE KATZ, SHARON 12 NAkE “6 23 Ao Artre D g’ S
streeTaooress| 3256 BENICIA CT. 1 NREET ADDRESS =<
CITY-ST-2IP NAPLES FL 34108 14 CITY-ST-2ZIP NAPL / AL 317// //‘?EXSB 7
e VS OJ DELETE 21TNE ' D hange  []Addition
NAME KATZ, GARY H 2.2 NAME 17//]((/5’\)3 po A /4 PPLE 86/4, " 3 -
streeTaporesst 3296 BENICIA CT. 23 $TREET ADDRESS 7>
CITY-ST-2P NAPLES FL 34108 2.4 CITY-ST-2P A P 'S/ Fl\ - 5 5///5’_ g‘sz 7
TITLE [ DELETE JATITLE [JcChange [ Addition
NAME 32NAME I
STREET ADDRESS 3.35TREET ADDRESS o
CITY-$T-2P 34.CITY-ST-2P RS
TME [ DELETE 45 TILE [OcChange [ Addition
NAME 4 2NAME
| smesracoress) 4.3 STREET ADDRESS
— -— - : R - e
- KATZ256* 341092095 1798 08 01/04/99 e A :
_ NOTIFY SENDER OF NEW ADDRESS s g s D1Cmande TIAdon
I KATZ  DESTIGNS wAND:-CONSTR v T R AL L AT
4623 POND APPLE DR 8" ESS
NAPLES FL 341188539 .
e et T [JChange [ Addition
‘ll!i“‘!!‘lllg‘l|ll!{l‘“!ll‘ll!Illii!llll{llllllhl'lil?‘lll ESS
CITY:ST-2IP” J 83Cmy-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shali have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNA

'AND TYPED OR PRINTED NAME OF St

) G
HE Ea

(2¢/
5D SH IS

o
G OFFICER OR DIRECTOR

e /
i Diis

24 4

Daytime Phone #

WRITDT

CR2E034 (11/98)



