FILE NOW: FILIN
[ R

CORPORATION
ANNUAL REPORT

- 1996

FLORIDA D

DIVISION

EPARTMENT OF STATE

Sandra B. Martham
Secretary of State

OF CORPORATIONS

DOCUMENT #  HE96

CATFISH PAD, INC.

Prncipal Place of Basinass

1108 SOUTH MAGNOLIA
TALLAHASSEE FL 32301

42

(7)

Mailng Address

1108 SOUTH MAGNOLIA
TALLAHASSEE FL 32X

OO A

. Date Incorporated or Qualified

3a. Date of Last Report

03/29/1995

2, F'rirlcrpa‘_-F-’\ém;e of Busress iﬁf@fngf\a&éss 4. FEI Number Appiied For
[21 \ . - k2‘61 59'258 1498 Not Applicablo
, Site, Apl i, o | Sute Apt 4 ete 6. Coertificate of Status Desired (| $8.75 aaditionat
2 - I Fee Required
oy St City & State 6. Eleclion Campaign Financing $5.00 Mmay Bo
23J o o L 2§| L Trust Fund Contribution Added to Foes
21p Country Z1p Country 8. This corporation has kiablility for intangible tax under s 199.032,
24 25] 20 (30] Florida Stalutes B Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
h T 81| Name
FONTA'NE: DEBRA P. 82| Street Address {P.O. Box Number is Not Acceptable)
1108 S MAGNOLIA
TALLAHASSEE FL 32301 83
B4] Ciy FL ssl Zip Cote

or regiisterad agenl, or both, in theSEa of Flor
famibar with and accept the obligationsYf, Secf

SIGNATLIRE |

SOnAT, LW O pr e e

Jah‘:m' al_n-nf and tita: \l'ar;\;rzi"niublu :

1. Pursuant 1o the provisions of Sections 607.0502 and RO7.1508, Florida Stalutas, the above-named corporation submits this statement T

4. §0q0 change was authorized by the corporation’s board of directors. | hereby acoe
04 0505 JFlorida Stal .

T NOTE Frogrstiuned Agent signaturs renpieud when roelating!

or the purposae of changing its segistered office
pt the eppaintment as registered agent. | am

DaTE”

[ 12 T TGRAGEAS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HiIE P ] DELETE 1.17TMLE [l Crange [ Addition
s FONTAINE, DEBRA P. 1.2 NAME
SR ALCHESS 1108 $. MAGNOLIA 1 3 SIREET ADDRESS
ovseze | TALLAHASSEE FL LACITY-S1- 2P
s ST [] DELETE 20TLE [JCrange [ Addition
HALi FONTAINE, JON PAUL 22 NAME
STHET T ADDRESS 1108 S. MAGNOLIA 2 3STREFT ADORESS

| ervsize | TALLAHASSEE FL : 2AGY 8720
TIELE [7) DELETE 31TME [} Change ] Addition
HAME 32 NAME
SIREL T ADDRISS 33 STREEN ADDRESS
ov-slaF o ~ I4CTY-ST- 29
s [T DELETE 4 1NLE [ Change  [] Addilion
Rt 4.2 NAME
S'Hot ] ADCRESS 4 3 STREET ADDRESS.

boyseare . 44 CITY-ST- 2P
T [ DELETE 5 1TIILE {3 Cnhange [ AddHion
HAME 5.2 NAME
STEER I ADDRESS 5 3 STREET ADDRESS

| G812 _ B N saonv-srae
ik [ DELETE 6§ 1TIMLE [7] Change  [] Addition
hiAME 62 NAME
SHRELT ALRESS 63 STREET ADDRESS
Ly § g 64 CITY-ST-2P

14. 1 do hereby centify that the infor ation suppliad
certity that the information indicated on this

aath; that | am an affiver or director of the gfirpor

SIGNATURE: .

appears in Biook 12 or Block 13 if changed, ar on &

ith this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
report or supplemental annual report is true and accurate and that my signature shall have the sama legal efect as ¥ made undar

afyn or thegecsi

ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n addrass,

M/L\_/--

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ~

Da,nmePﬂor\e;- -

CR2E034 (12/95)

e |
G FEE AFTER MAY 1 IS $225.00




