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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar vuam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
E #
DOCUMENT # J31936 4
PERSNICKITY CAT & CO.
N SRR
2300 BEE RIDGE RD % KAREN A. SCHMIDT
2500 RIVERVIEW COURT 2500 RIVERVIEW COURT
*SARASOTA FL 34239 SARASOTA FL 34231 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 09/05/1986
&. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 e 50-0715297 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc.
22 ulte. AP e o ;] ___Lio Pl . elo 5. Coertificate of Status Desirad D si’;{)i::ﬁ:i%nm
Ciy & State | Ciy8 State 8. Eloction Campaign Financing $5.00 May Bs
23] 2a) Trust Fund Contribution O Added to Fees
Zip Counlry L zip Country 8. This corporation owes or has pald the current year intangible
m ;ﬂ 201 . m Parsonat Property Tax due June 30. Olves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHMIDT, KAREN A. 81| Name
2500 RIVERVIEW COURT 82| Strest Address {P.0. Box Number s Not Acoeplable)
SARASOTA FL 33581 -
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this staterment for tha purpose of changing its registered
ofhce of regislered agent, or both, in1tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ e
Blgnature, typacl of peinted name of Fegunieract agent aod titk- 1 apphcatic {NOTE Registered Apeni signature required when rainstating) DATE
12 OF FICERS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P T [ 11TE T[T Change L Addition
NAME SCHMIDT, KAREN A. 1.2 HAME
sTReeT ADDRESS | 2500 RIVERVIEW COURT 1.35TREET ADDRESS
CAIY-5T- 2P SARASOTA FL 14 GITY-ST-21P
e LT Decets 21TILE I Change [T Addition
NAME 22 NAME
STREEY ADORESS 2 3 STREET ANDRESS
CITY-ST-20 ] 2 4GiTY-5T-2P
TALE 7 oEcete 31TIE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADGRESS
CITY-$1-2P 34 CY-ST- 2P
TEE T T et ATIeE [dchange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 440ITY-ST-2P
LE o TJoeceTe SITME TJChange 1] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CrIY-57-2IP S40ITY-SI-2P
ME OJ priete 61 TILE [Jcrange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY - §T- 29 £40ITY-51- 2P

14, | heraby cerlify that tho information supphed wilh this fing doos 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 rue and accurate and that my signature shall have the same |sgal effect as if mads under oath; that | am an
officer or direcior of the corporati thér receiver or Husteo ompEwero cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if change ran_attachment with an adghds

SIGNATURE: DN 4417 W N A




