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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

ANTH-CAT, INC.

M72799

(3)

Principal Place of Business

7830 CAPITANO BTREET
RIVERVIEW FL 33562

Mailing Address

7830 CAPITANO STREET
RIVERVIEW FL 33569

FILED
May 11 1998 8:00am
Secretary of State

NI

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified

24] 25} 29] [a0]

3 BrinG 03/14/1968
2. Pringipal Place of Businoss _2a. Mailing Address 4, FEI Number Appliad For
m vvvvvv 261 ) F9-2874982 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt #, etc. B ‘ $8.75 additional
-2—2-‘ ;‘ 6. Cartificate of Status Desired O Feo Required
City & State _ Cily& State 6. Elaction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the current ysar Intangible
Personal Pioperty Tax due June 30. ﬁ\\’es O Ne

§. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
D'AMICO, ANTHONY J 81| Neme
7830 GAPITANO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33369
83
B4| City FL 85| Zip Code

Froduim pae sy

agent. | am familiar with, and accepl the obligations of, Scction 607.0605, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions ol Sectians 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerod

B ——

Signatute, typod o printed name of regecercd aqent and Hie d appieabi: (NOTL Regisioed Agont signature required whan reingiatng) DATE ~
12. —_OIFICIRS AND DIRLCTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TME ] T pELeTe 1 TIRLE [ change L7 Addition =
NAME D'AMICO, ANTHONY J 12 NAME §
stReeT appaess | 1830 CAPITANO STREET 13 STREET AUDRESS g
CiTY-§1-2¢ RIVERVIEW FL - 14 CTY-51-2F o
e '} ] DELETE 2101LE ElChange ] Addition | O
RAME D’AMICO, CATHLEEN C 2.2 NAME
smeerAporess | 7830 CAPITANO STREET I 2.3 5TREET ADDRESS
CITY-57-2IP RIVERVIEW FL 2 4 CITY-5T-71P
TME 7 DECETE 31 TITLE [ change [ Addition
NAME . 32 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CIrY-57-20 _ 34.ClY- 572
TLE T ozeete 41 THTLE TJ Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADORESS
CITY-5T-2P L o 44 CITY-5T- 2P
TITLE ] piLete 5.1 TLE ] change T Additien
NAME 52 NAME
STREET ADDRESS 53 STREE) ABDRESS
CITY-51-29 54CITY-5T-2P
TMLE ] pecete 617I1LE [ change T Addition
NAE 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 1 - 6.4 CY-5T-21P

indicated on this annya) reporl ar supplemicnl

officer or diroctor of tesorporgloneor he rocinve
Block 12 or Block 13 § ¢l ango% H N an altd _-;lur(n ! wilr\{m uidres‘s.
Y NN Y e ‘ \\I‘\ 3 \‘ '.‘M‘m mn

¥4. 1 hereby certify that tho informalian suppliod with this filng does not gualily for the exemplion stated in Gechior: 119.07(3)(i), Flonda Slatutes. | furiher cerlify that the infarmation
grnydl report i teue and accurate and thal my signature shall have the samo Jegal effect as if made under oath; that | am an
vor of trustee dr powcrod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

] /am /09 Qm/x)u/, G2



