FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

:l . 1 Sepretary of State
B 1997 Nt o DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # K2401 @)
KAT MAR'S, INC.

OGN R

i

Maiing Address

6177 NORTH ATLANTIC AVENUE
SUITE #2
CAPE CANAVERAL FL 32820-3685
3. Date Incorporated or Qualified 3a. Daie of Last Repon
2] 2a. Mailing Address 4. FEJ Number Applied For
I 59-2806461 Not Applicatie
Suite, Apt # e Suile, Apt. #, otc. i
2 S - P B. Certificate of Status Desied [ $8.75 Addiional
221 ) 271 Fee Required
City & Staater Gy & Siale 6. Elaction Campaign Flnancing $5.00 May Bo
L o 2ﬂ Trust Fund Contribution [} Added to Fees
. Couriry . Zip Country 8. This carporation has liability for intangible tax under s. 169.032,
_ R 25( 2ﬂ ;l Florida Statutes ] Yes No
9, Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
RICHARD, MARIA 81] Namo
8177 NO ATLANTIC AVE 82( Street Address {P.O. Box Mumber is Not Acceptable)
STE2
CAPE CANAVERAL FL 32020 83
8a[ City FL [as Zip Cade
|19, Pursuant 1o 1o provisions of Seclions 607.0502 and 5071508, Florida Statutes, the above-named corporation submits his statement for ne purpose of changing Its registored
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ am famibar with, and accept e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e -
P fnrsd ra e ol ey agent and litle if appicakbla (NOTE: Req stered Agern signature requlrad when reinsiating) DATE
| f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS iN 12
I D 7 Devere TINILE _ [T Change [T Addition
Nal RICHARD, MARIA 12 NAME
simee annes | B1TT N ATLANTIC AVE #2 1.3 STREET ADDRESS
| opv.sea | CAPE CANAVERAL FL . 14 CIY-ST-2 '
L TTorete 31 TITE [Jchange ] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
ST L SR . 2 4 CITY-57-21P
i TJ oecene aITTE [J Change 1] Addition
hARE 1.2 NAME
STREED ADDRISS 3.5 STREET ADDRESS
LA LU I 34. 0¥ 5T-7P
AT T peLere 41 TMLE [Jcrange T Addition
Hake 4.2 NAME
SIREIT ALUHESS 4.3 STREET ADDRESS
| cuy-gvar oo ) 44 CITY-5T-21P -
110 ] oeuete 51 TLE T Cnange T Addition
Bkt ‘ 52 NAME
SYHEEE ATHORE 55 53 STREET ADDRESS
I L L S S4CY-S1-2IP
e T orLete 6.1 THILE [ ichenge T Add‘\lion-]
AAM: 6.2 NAME
SIREED ADDAESS 63 STREET ADDRESS
I L 64 0ITY- 87 2IF
14. | do herpby cerbly that the information supplied with this filing does not quality for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certily that the
inforrralion inchoated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepeal effect as if made under oath; that
Fam ar ofloeor of director of the Corparation g the recaiver or trustee empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Blgrk 13§ changedgr onyhn attachempnt with an address. ‘
L]
CHE 1 ve o _
i Kicomy Y I 197 (o1 104- B0y
4 Date

SIGNATURE;

TTURGNATURE ANG TYPED OA FAINTED NAME OF SIGNING OFFICER OR DINECTOR Daylme Froe ¥

0101630

CR2E034 (9/96)



