FILE NOW: FILING FEE IS $61.25 FILED

0066457

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am
CORPORATION Katheorine Harris S 2 f S
ANNUAL REPORT secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90016 021 ****61.25
DOCUMENT # N40179
1. Corporation Name
FIESTA CAT FANCIERS, INC.
Principal Place of Business Mailing Address
3912 S9TH STREET WEST 3912 S9TH STREET WEST
8RADENTON FL 34210 BRADENTON FL 34210
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/25/1990
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-3035879 Not Applicable
=] City & State =] City & State 5. Certifcate of Status Desired [ $8F';5Rggzir‘;‘;"a'
Zip Country Zip Country | 6. Election Campaign Financing 0 $5.00 May Be
;i lEl m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mawme and Address of New Registered Agont
81| Name
CEDAR, MARY A. 82| Street Address (P.O. Box Number is Not Acceptable)
3912 99TH ST WEST
BRADENTON FL 34210 8
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

t

CR2E037 (11/98)

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
12. . OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ [ DELETE 11 7ME B Crange [ Addition
NAME CEDAR, MARY 1.2NAME PrirL Coce
svreeT aDoRess| 3912 99TH ST. WEST 1asTReETADDRESS | &/G06 SO0 #A Fw
CITY-ST-21P BRADENTON FL 14 CITY- §T-2P MM” F B0
TmE SD [J DELETE 21TME Y mhange [ Addition
MIE ESTER, SANDRA Z2NME Lofa Marked- Byrne
streeTanpress| 2132 HARVARD ST 2ASTREETADORESS | 531 Mg ffer
crv-st.ze | SARASOTA FL 2.4 CITY-ST-ZP Qanap sy, £C 233
e VD (] DELETE 31TIME B{Change [ Addition
NAME KLAUS, SUSAN 32 NAME TsAn Lan cAehk -
smeeeTaporess| 3116 HENRIETTA PLACE assrreetanoress | 29U Y .5;9 ‘/9 lase MM
CITY-5T-2P SARASOTA FL 34.CITY-ST-ZIP ShAastdada , £t 24238
MLE PD ] DELETE 41TME [@Change [ Addition
N HELDRETH, LUCIA 5 2N0E Heldreth, B/
sTrReeT anoress| 6608 67TH ST.E. sasweeTanress | 46 08 - 7P SHC
cm-st-ze | PALMETTO FL 44 CITY-ST-2P Patmerrd, F— 24221
e D [ DELETE 5ATTLE [Kchange [ Addition
NAME COLE, PATTI SZNAME Ceoan, mMm A.
sTreeT aporess| 4406 100TH ST. W, S3STREETADORESS | 29/ —
CITY-ST-ZIP BRADENTON FL &4 cmy-5T-2P Mﬁl&;flﬂ, _ng V2/0
TIMLE ] DELETE 61TITLE [IChange  AN]Addition
NAME 82ZNAVE He ldreth., Liicia
STREET ADDRESS saSTREETADORESS | (ofp DFF ~ b 7V SHEC.
o sorvstze | Dpmesdto, Fo 3%22/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tepost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ /U9 IR U5 OUIRED S5/79  Q1Y-2069

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #



