<D Lo LT IO (&
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ke | Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1098 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # HE9642 (7)

1. Corporation Namg

CATFISH PAD, iNC. ‘

Principal Place of Busimess Maling Address “"’I” MI IWI ’I”' mu Im”m I‘I" m" m” Im”’l" m” ’I"
1108 SOUTH MAGNOLIA 1106 SOUTH MAGNOLIA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DQ NOT WRITE IN THIS SPACE
3. Date incorparated ar Qualified .
08/05/1985 .
2. Principal Place of Business 2a, Mailing Address | 4. FEl Number Applied Far
21 6] . b 532581498 __ | [Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ete. i
—I uite, Ap —i ! P 5. Certificate of Status Desired I - $8.75 Acitionat
) 27 ) Fee Requlred
City & State City & state 6. Election Campaign Financing $5.00 may Be
23' ;a—l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
_l 25 2_9| 30 Personal Property Tax due June 30. @es O no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
FONTAINE, DEBRA P. | 811 Name
1108 S MAGNOLIA 82| Strset Addrass (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
83
84| Gy FL lss\ Zip Code
11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Flarida Statutes, the above-named corpora:zon submits this staternent for the purpose of changing its registered
office or reqisterad gem or bolh in the State of Florida. Such change wes autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fal | and fcheptihe.obiigations of, Section 607.0505, Florida Statutes. 9
SIGNATURE / - 3/ -7y
Signature, typed o pinled name of registered agent and tilla if applicabis. {NOTE: Registered Agent signatura required when relnstating} . L
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 1 DELETE 1.1 TLE TTChange ] Addition
NAME FONTAINE, DEBRA P. | 1.2 NAME
sreeapomess | 1108 5. MAGNOLIA ! 13 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL . 1.4 CITY-ST-ZIP )
THLE ST 1 DELETE | 21 TITLE L1 Change [T Addition
NAME FONTAINE, JON PAUL | L2 NAME
swreetanoress | 1108 8. MAGNOLIA | 23 STREET ADDRESS
CITY-5Y-2IP TALLAHASSEE FL 2. 4¢ITY-87-2IP o
TITLE [} DELETE 31 TLE [T Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
. CITY-ST-78 34, CITY-ST-ZIP L
TiLE LT DELETE 41TLE [T Cnange 1 Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-57- 2P 4.4 CITY-ST-2IP - P
THLE LT DELETE 51 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-7F 54CITY-5T-2IP L - .
TITLE LT DEETE | 8.1 TILE {_] Change [T Addition
NAME | N e2name
L STAEET AQDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T- 2IP
hl 14. | hereby cerlily that the informatlon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, I further certify that the mfon'natmn

ndicated on this annual repert or supplemental annual repert is true and acgurata and that my signature shall have the same legal effect as if made under cath;'that I am an
officer or director of the carporation or {he recelver or trustee empowered tolexecute this report as required by Chapter €07, Flofida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an 3 ment wity an address.
: / ) 2 (- ? 7

SIGNATURE: e Doie Frome i GoATTon

CR2ED34 (10/97)




