SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE 0N OR BEFORE 9/17/87: $550 llF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT fLORIDA DEPARTMINT GF S1ATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT Sacrelary of Slale Fi L E D

DIVISION OF CORPORATIONS

1997

97 5 .
DOCUMENT # P93000078484 (1) ALY

. Corporation Namo SECk L?hr,] \;f' STAT

B.8. KAT ENTERPRISES, INC. TALLAHA
il

N

Principal Place of Business Mailing Address
10568 GANDY BLWD, 12497-92ND WAY NORTH
$T. PETERSBURG FL 33702 LARGO FL 34643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business "7 2. Maitng Address 4. FEI Number Applied For
21] ©9904 -~ (olg™m ‘,-,Q:f: \\l 25[ tocﬂ‘a -V h% . 59-3208383 Not Applicable
Sune AL . el Suile, Apt. 4, elg; o ‘ $8.75 additional
o 27! . Certificate of Status Desired ] Fao Rogquirod
ily & State City & State 6. Election Campaign Financing $5.00 May &
- R y Bie
23 REULAS vn.w N F_LA~ o 28 3"-' G"tﬁ% 'Q_J\E'Sf:("\ -\Q:’u; Trust Fund Contribution [l Added to Feos
| Counlry - Country B. This carporation owes or has paid the curn ar Inlang|bfa
—‘ 54%(9 25] \J'ts h - _] 3)““0(053 Lo] WJ ‘5 A ‘ Personal Property Tax due June 30 Y
9. Name and Address of Currenl i Reglstered Agent o 10. Name end Address of New Registered Agent
HOUSE, BERNARD R 81| Name
5922 50TH AVENUE NOHTH B2| Strect Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708 5
3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0407 and G07.1508, Florida Statutes, the above-named carperation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporaluon s roard ol drectors. | herehy accept ihe appaintment as registered

agent. | ap familiar with, ancl accept the obligations of, Scation 607.0505, mlulm éﬁ
SIGNATURE ‘@? A VI DT y) / Ut C\\S\S—'\ e

Signatua, m»od w pnulrs’! e o' regratered agenl nnd litiee of @3 il e. n l( (N:’,HE R‘ g eand Agen s‘\g]alu(c requm when seinstat ing}

CR2E034 (4/97)

12. OIFICEitS AND DIRECTORS YT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T briere 11T B Change ) #adilion |
NAME HOUSE, BARBARA LYNN 1.2 NAMI
sreetaponess | 12497-92ND WAY NORTH 13 STREFT ADDALSS G&qﬁ SN2 g N o B
CITY- ST-2IP (ARGOFL34843 Huowsge | v Nests @aRr, ‘Q"' Shetelatgllls 2B )
TITLE [ obieTe 21 TITLE [JChange L Addition
NAME 22 NAME
STAEET ADDRESS 2 3 STREFT ADDRESS
OITY-51- 217 o 2. 4CITY-§E-21P
TILE O pruete TATNLE [T enange [ Aedition
NAME 3.2 NAME 1
. RIPETE N
STREET ADDRESS 33 SIREET ADORESS I JlJ' " . } "—‘lé
frm"?e?m 10 ~-u1 g~
CITY- §T-21P S Rsayestae FhAS o
TMLE [ oiieTe 45 TMLE -pl\ﬂmon
NAME 4.2 NAME
STREET ADURESS 43 SIREE ADDRESS q ‘ ] 4/1
. -
gIiY-51- 2P 44CY-51-21P \q&)
TILE ] oILete S17ILE [Jchange L] aadition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
CITY-§T-2IP e . 54 Cily- 5T-2IP
TLE T orcete 6.1T1LE [ change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY- ST-21P £.£00Y-51-2P
14, 1do hereby cerily that the mfarmation supplica wilh 1his filing doos ol qualify far the exemption stated in Section 118.07(3)(i), Florida Statules. | further certity that the

information indicaled on this annual repon or supplemental annoal reporl is true end accurate and that my signature shall have the same iegal effect gs If made under oath; that
1 am an officer or director of the corporalion or the rcyr trustee empowepad 10 execute this reporl as required by Chapler 607, Flarida Statules; and thal my name

appears in Block 12 or Block 13 rhayr on an alt nem with an (313 (@ ll/)
TN AW N gy = (TR J YLt J'IM/ 4 O\ % ‘ a™ P Y TH Sy 1Y




