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

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT Ve p .-Q FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

DOCUMENT # K24012 (2)

1. Corporation Name

KAT MAR'S, INC.
Principal Place of Business Maiing Address |l“llml'lﬂ|||||||||||||”I||||||||||l M“ |‘|‘|I||||II|” lll“llll
8177 NORTH ATLANTIC AVENUE 8177 NORTH ATLANTIC AVENUE
SUTE #2 SUITE #2
CAPE CANAVERAL FL 32520 CAPE CAMAVERAL FL 32020 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2886461 Not Applicable
Svite, Apl. #, Blc. Suite, Apt. #, etc.
g * g 5. Certificate of Status Desired ] $8.75 addtonal
22] 27] Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
m ;B—l Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 51 El Persong! Property Tax due June 30. mYes O no
9. Namoe and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
RICHARD, MARIA 1] Name
L]
8177 NO ATLANTIC AVE 82| Strest Address (P.0. Box Number is Nol Acceptable)
STE 2
CAPE CANAVERAL FL 32020 83
84| City FL 85( Zip Code
11, Pursuant to the provisions of Scclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R
Signalure, typdd of pantad namie Gf tuguedered agent ana ttie i apphcakle (NOTE: Reg stored Agent signature required whan reinstatingy DATE
12, OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [J oruere 11 TITLE T change  LJ Addition
NAME RICHARD, MARIA 1.2 NAME
sweeraporess | BITT N, ATLANTIC AVE #2 1.3 STREET ADDRESS
CiTY-ST-2IP CAPE CANAVERAL FL 14 GITY-5T-2P
e T neLene 21TNLE L change L] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$7- 2P 2. 4CITY-ST-7P
TITLE ] BELETE 31 HTLE T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-7iP
TITLE (] DeLETE 41TITLE [ thange [T Addition
NAME 4 2NAME
STREET ADDKESS 43 STREET ADORESS
CiTY-5T- 2P 44 CITY-5T-21P
e L] DELETE 5.1 TITLE L3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITy-SI-2ip 54 CiTY-5T-ZiP
TILE ] DELETE 61 TITLE LI change ] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-SE- 2P 64 CTY-§T- 2P

14. | heraby cenlify thal the information supplicd wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)i). Florida Statutes. | further certify that 1he information
indicated on this annual reporl or suphlemental annual report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
oflicar or director ol the corporalion or the receiver or rusteo empowsred to execule this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changod, or onoan alla‘chment ith an gddress.
CIAN AT IBE. /Z//LLW ﬁ_[ M.lﬂbe@ b 2ldr/ap  (dor\weys kS avy

\

CR2£034 (10/97)



