FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
RO gl
CORPORATION
ANNUAL REPORT

1997

DNISf;:DCTFmC?(rJ:PS(;{:;zTIONS Secretary Of State

(3)
KITTEN TRANSPORT, INC.

RN RN ORI

Sandra B. Mortham

_E’rnuj)%ll’i«rrn#E%wmt‘%ﬂw ) Mailing Address
2585 NW 60 AVE 2585 NW 80 AVE
MARGATE FL 33063 ﬂgﬁGATE Fi 330631830
us

3. Date Incorperated or Qualified | 3a. Date of Last Report

08/11/1889 04/23/1996

U2 Frnepal Pace of Business 2a. Maling Address 4. FEINUmber Appled For
][] 650138392 Not Appiicenic
Suiter, Aft #, ¢tc Suile, Apl #, olc. i
— e ‘ - P 5. Cerificate of Status Desired Ol $8.75 Addtional
221 e ‘ 27] . Fee Raquired
Gy e s City & State €. Election Campaign Financing $5.00 May Be
_?_311 _ _2§| Trust Fund Coniribution Added lo Fees
o __ Country | v Counlry 8. This corporation has Habllity for intangible tax under s, 199 032,
?_4] — 25 291 30 Florida Statutes [QyYes [no
| _p, Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
]
BENVENUTI, G P 1] Name
2585 NW 60TH AVE 83| Stoet Address (P.O. Box Number is Not Asceplable)
MARGATE FL 33083
a3
R
84 Cry FL 85| Zip Code
5 {10 e provisions of Sections BO7.0602 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its regislered

olhee or registered agent, or boih, 0 the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registared
agenl 1am famil arwith, and accep! the obligabons of, Section 607.0505, Florida Statutes.

SGNATUSE

St o type i Nt o rUgs b 01 Agend ar Hie: 1l apphc abie (NDTE Fogishared Agent & pralure required when reinsatingy DATE
12, . OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(RN . | B T oELElE 4‘ T1TILE [ trenge [J Additon
NAME BENVENUTL Q P . 12 NAME
steee s s, | 2585 NW 60TH AVE 1.3 SIREET ADORESS
G .51 71 MARGATE FL 14 CTY- 5Y- 2P
R o [C] DECETE 21TIRE . [T Crange  T_J Adaition
HAME 77 HAME
S1HE I ADTRESS 2.3 STREET ADDRESS
Gy 51 2.4 CITY-S152P
e o o ] oeceTe ATME [Jchange T Addition
NEME 3.2 NAME
SIREFTADDALSS 3.3 STREET ADDRESS
iy -57 2P N 34, CITY-S-2P “A
BT A T DELETE 41 THLE u\ L] Change LT Addition
NAME 4,2 NAME ‘\';
SIRTEL ADH A 4.3 STREET ADDRESS t\/
CIY-51 2P 14 GITY-51-2IP
—m_u I D DELETE 5.9 TITLE [:l Change | Agdition
NAME ’ 52 NAME !
STREET ADIFESS 53 STREET ADDRESS
LTy ST 54 CIY-§1-2P
mE | CJoeieE £17T0LE BO0DDOZ2Z15 14998 o
i 62 NAME ~04/23/97--01031--022
SIREET ATERIESS £.3 STREET ADDRESS o165, 0D
Cbmeesteae B4 CITY-ST-21P
14. 1 <o herehy cortdy that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Stafules. | further certify that the

informaticn ndkcated on this arnual repart of supplemental annuat roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| ami an ofliger or deeclon of the corporation of the receiver or rustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block %f it changed, ot on an allachment with an address
”~

SIGNATURE: Corg j’*/}’-ﬁ (@59 K7-8537

-

: 0‘ : FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OOam

CR2E034 (9/96)

R PRINTED NAME OF SIGNING OFFIGER OFt IRECTOR Date Daytinre Foone

P

SIGNATURE AND TYPE



