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

PROFIT FLORIEinDdI:;I:A:TI\:E\:hC:; STATE F eb O 6 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P93000070279 (3)

1. Corporation Name

SKIP'N KAT'S ENTERPRISES, INC.

DU R

Principal Place of Business Mailing Address
416 APPLEROUTH LN P.O. BOX 4220
KEY WEST FL 30040 KEY WEST FL 3304{ . )
us us - DO NGT WRITE (N THIS SPACE

3. Date Incorparated ar Qualified

10/08/1993

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numher Applied For
(21} |26] 650441795 Not Applicable
Suite, Apt. #, elc. Suitg, Apt #, otc K $B.75 Additional

Fee Required

7 s‘.z &R‘ ”W sl— '27’} 6, Cartificate of Status Desired

Gity p Stato - Clly & State 8. Election Campaign Financing $5.00 May Be
2 ili'i,g,,i, 2;1 Trust Fund Conlribution [ Addad to Feos
Zip
24 :;39“}

Counlry . Zp Country 8. This corporation awes or has paid lhe crgnt year Intangible
o |25 us 2;] ;l Personal Property Tax due June 30. Yas [Ino
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Afent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Sechans GO7 0502 and 607 1508, Flarida S1alules, the above-named corporation submils this statement far the purpose of changing ils registered
office or registered agent, or bolh, in lhe State ol Florida. Such change was authatlzed by the corporation’s board of directars. | hereby accept the appointment as registerced
agent, | am familiar with, and accepl the obhgalions of, Scction 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE ___ R o R
Signalure typad on printed panie ol rogisten-d agont A btk il apgdeal de (ROTE: Rogistered Agenl sigeaturd required when reinslatingy DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ DELETE 11T01LE [ change [ Addition
NAME MACLEOD, ROBERT MILES 12 NAME
smeeraporess | 512 GRINNELL ST 1.3 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 14Ty -5T-21P
WILE ] DELETE 217LE [T thange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-ST- 2P 2. 4CITY- §1-2IP
TImE L] pecere I AATILE LT changs [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
cIry-st-21p e 3.4.CITY-ST-2IP
TNE T OELETE 21TIE [Jchange [ Aacition
NAME 4.2 NAME
STREET ADDRESS 4 351HEET ADDRESS
CiTY-51-2P 44 0TY-ST- 2P
TALE [ DELETE 51TIMLE T Change T Adduion
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 LY-5T-2iP
TLE T CELETE 61 HILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-71P
pol qualify for the exemption stated in Section 119.07(3)i}, Florida Stalules. t further certify that 1he inlormation

14, | hereby cartify ihat the infarmatian suppiherd willi this filing do
ol 1s 1ruly and accurato and that my signature shall have the same legal effect as if made under oath; that | am an

- is exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b ) on avy fae)ac.enoer

indicated on this annu, supplomaental annual e
officer or direglor of

& corporalign of 1ho recoivgr
Block 12 or Block 14 it changean an allac
otk AT ine. ] /A i/

i



