FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 K
DOCUMENT # K24012 (2)

Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

KAT MAR'S, INC.

| R EIRAR AR S

Principal Place of Business Mailing Aciclress
8177 NORTH ATLANTIC AVENUE 8177 NORTH ATLANTIC AVENUE
SUITE #2 SUITE #2
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32920 S
3. Date Incorporated or Qualited 3a. Date of Last Report
05/16/1988 04/18/1995
2. Principa! Place of Busingss T 280 Maiing Address 4 FE Nimber Applied For
[21] o] L 59-2886461 Nt Applcable
Sulte, Apt. 4, etc. |, Suite. Apt k ete. 5. Certifcate of Status Desired O $8.75 Adq&tional
?2] 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2_3] 231 Trust Fund Contribution O Added to Fees
Zp Country - p | Country 8. This corparation has liability for intangible tax under § 199.032,
[24] 25 20 30|  Fiorida Statutes [ ves %No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
' 82| Street Address {P.O. Box Number is Not Acceptatile)
8177 NO ATLANTIC AVE N
STE? 83
C c w FL 3 84| Ciy 85| Zip Code

FL

1. Pursuant ta the provisions of Sections 6070502 and 6071508, Flonda Statutes, the atove named corporation sdrmis e slalament for the purpose of changing s reg stered office
or registered agent, or both, in the State of Florida Such chaﬂ%c wias autharized by the corparabion’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obl.gations of, Secton 607.0505, Fionda Statutes,

CR2E034 {12/95)

SIGNATURE _ .. I e e
Sty witune. Ty or G 1ad man v o baizd @ gl aed L1 0 dp g it POTE Fregiditrod Al § gt re. g imd acwtn 1o e g D&t
12, OFFICERS ANFDIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 0 [} DELETE 1 1TITLE [] change ] Additon
NAME RICHARD, MARIA 12 NAME
STREET ADDRESS 8177 N. ATLANTIC AVE #2 1 3STREF! ADDRESS
arvsrze_ | CAPE CANAVERAL L oo |
TITLE [ ) DELETE 2 11ME [J Change ] Addition
NAME 29 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CTy-ST- 2P o 24CTY-SI-Zf
TIFLE [[] DELETE 3 HIELE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BilY-ST-2P 34CITY-ST-7P
TITLE [} DELETE 4 1TIILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDAESS
CTY-ST-2P _— 440 -5-2P
TTLE [] DELETE 5 1TILE [J Changs ] Addibion
NAME 52 NAME
STREEN ADDRESS 53 SIREET ADDRESS
CITY - S1-2IP e S4CTTY-SI-2IF
e ] DELETE £ 1TILE [ Change  [T] Addition
KAME € 2 hAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy-ST-2IP 64C1v-SI-2IF

4. | do hersby cetify that the information suppied with this filing is voluntariiy furnished and does not qualify for Ine exemption stated in Section 119 0731k, Florida Statutes, | further
certify that the informabon inchcated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or lrustes e powered to exccuta this repont as requirad by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on 1Iana;c.hmen! with, an address :
SIGNATURE: /e Lo L 7/ 11976 o) re-g507

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y N .Y Vs




