FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 127

CORPORATION BRL e May 09 1997 8:00am

ANNUAL BREPORT Secretary of State

1997 9 g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M72799 (3)

1. Corporation Name

ANTH-CAT, INC.

Principal Plaze o Businpss Mailing Address . “lll"" ||| |I|I| "'“ mu "III l||| III" 'im ||||] III II" IIII| “"

7830 CAPITAND STREET 7830 CAPTANO STREET
RIVERVIEW FL 33569 RIVERVIEW FL 335604478
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pancipal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21 o 26 592874982 : Not Applicable
Sule, Apt #, ele Suie, Apl. #, etc. b B.75 Additional
_2_2] 2_?] §. Cerlificate of Status Desired O Fee Required
| City & Sate City & State 8. Election Campaign Financing $5.00 May Bo
23] |26] Trust Fund Contribution Added to Fees
| i Country | Zp Country 8. This corporation has liability for Intangikile tax under s, 199,032,
_?ﬂ I 25 29_] m Florida Statutes Rves [ho
"~ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
D'AMICO, ANTHONY J 81| Name
7830 CAPITANO STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33560
83
84| City FL 85[ Zip Code

T11. Pursuant to he provisions of Scctions 607 0502 and 607.1508, Flofida Salutes, tho above-named corporalion submits Ihis statement for he purpose of changing Its ragrstered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe sppointment as registered
agent. | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURD I .
Skgnatore. typed or peasles ramie of registered agent snd 1l f apphcable {NOTE: Registered Agent signature rsquirad when reinstating) DATE
12 ] OFFICL RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] oeLeTe 11TITLE L] change T[] Additicn &
At D'AMICO, ANTHONY J 12 NAME 3
sirerranoness | 7830 CAPITANO STREET 113 STREET ADDRESS &
om-st-ze | RIVERVIEW FL 14 CITY-ST-21P &
R [ |mEGE 21TIE T Change LT Addition |0
HAKE D'AMICO, CATHLEEN C 22 NAME
siwnaoness | 7830 CAPITANO STREET 23 STREET ADDRESS
cnr-s-ar 1 RIVERVIEW FL 2 4LITY-51-2P
TP [T CeLeTe S1MILE Ucrange L] Agdton
3.2 NAME
STRFE1 ALDR{ SS 33 STREET ADDRESS
CHy-S1.2IP 34 CITY-5T-ZIP
T T [J DELETE 41 TINLE [J Change . ] Addition
NAME 4, 2 NAME
STRFET ADEIRE S 4.3 STREET ADDRESS
LAY - S 71 44Ty -$1-2P
e T [T DELETE 51TLE ‘ TJ Change [ Addition
KAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADUIRESS
Cily-S1- 2P 54 CITY-8T-2Ip
me T DELETE B9 TITLE [T trange [ Addition
hant 8.2 NAME
SIRLET AOCRESS 6.3 STREET ADDAESS
| cinv-sy-ap 64 CiTY-ST-21P
14. | do hereby certify that the infarmation supplied wih this fling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effeci as i made under calh; that
Iam an ofhcer or direcfy of the corparation ofhe rEediver ghirustes empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 nt with an address.

SIGNATURE: \/ UIRED Has [0 §13ue9)n

OFFICER OR DNRECTDR Paytime Phons ¥ 01

ry




