FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : K, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary o State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H69642 (7)
CATFISH PAD, INC.

O A

F?;}E:_.;}:[|'5\ZL}-' of I

1108 SOUTH MAGNOLIA 1108 SOUTH MAGNOLIA
TALLAHASSEE FL 32301 TALLAHASSEE FL 92301 4660
3. Date Incorporated or Qualified 8. Dato of Last Report 1
e 09/11/1896
_2. Principal Place of Bus-anss 33- Mailing Addrass 4, FEI'Number Appliad For
e el 502581498 Not Applicable
Suite, Apr B ol Suile, Apt. #, slc. iti
------ . A ( [ o P B. Certificate of Status Desired (] $6'75 Additional
[ga_] 171 Fes Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May Be
[2_3l T . 231 Trust Fung Contribution O Added 10 Fees
L ~_ Country _dip Country 8. This cofporation has liabiiity for intangible 1ax under s. 189.032,
Lz_gl” o o '2_5.1_‘___““______%_" 29) 30 Florida Stalutes MYes O wo
b 9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
B1] Name
82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL Insl Zip Code

ans ol Sections 607 0602 and 607. 1608, Florida Statutes, the above-named corparalion submits this statament for the purposs of changing its registered
mState of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
M lgations of#B2ction 607 0505, Florida Statutes.

1. Pursuant b he prov s
ofice: o registercd agent, or both
agent 1 am familiar wih, and a

SIGNATURG

LT AT “INGTE Hegislered Agent sigrature recuired when reinslating) DATE

sty prnbod] NG S f0g

B o _GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 12
P - [T Geree T1TILE (L change L1 Agdition
won FONTAINE, DEBRA P. 12MAME
steetaness | 1108 8. MAGNOUIA 1.3 STREET ADDRESS
coneest e | TALLAHASSEE FL ] JALIV-SY- 2P :
A~ I oREE 2\ TIE [T crange [ Adaiton
e FONTAINE, JON PAUL 22NE
stherrantiss | 1108 8, MAGNOLIA 2.3 STREET ADDRESS
conestar | TAULAHASSEEFRL 24GNY:S1- 7P
Tl [T oeLETE 31TIE [J Change [T Addition
MAML 3.2 NAME
SIHEE] ALDHI 55 33 STREET ADDRESS
LTy 83 7 e . 14, GIY_ ST-2P
Y\IlF e,y D DELETE 1 7ITE D Change D Addition
Hes 4.2 M
i SIRIE T ADDAE 4 4.3 STREET ADDRESS
G5t 440ITY-57-21P
e T ) (_] DELETE 6.1 TITLE {J change  [] Addition
HAME 52 NAME
SOREET ALDRI b 6.3 STREEY ADDRESS
Cv- 61 e 54 CITY-5T-2IP
T ) T T [Ipecere 61 TILE [T tnange LT Adaition
HEH 6.2 NAME
STREEL ATHRESS 6.3 STREET ADDRESS
AR €4 CITY-ST- 2P

14, 1 i herehy ey that thie nformation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
irdornation incicaled on his annual report or supplememal annual teport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Pam anooflicer o director Of Iho corporation or the receyay or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appars in Block 12 or Block 13 WEMaged, or an an ajf it with an address.

SIGNATURE: L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF

e Tk
ACEA OR DIRECTOR i Gate Caytniu Phana

CR2E034 (9/96)



