FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ny . _n_omm DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

& Secretary of State
1998 <

DIVISION OF CORPORATIONS

|

DOCUMENT # P94000027259 (8)

1. Corporation Namo

K.7.'S PITTER PATTER, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

VL OCAM TR

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen! as registered

Principal Place of Business )—rﬁamng Address
3815 § TUTTLE AVE 3815 5 TUTTLE AVE.
SARASOTA FL 34239 3400 S TAMIAMI TR
us SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
2. Principal Place of Business B ga. Mailing Address 4. FEI Number Applied For
21] S ), 650482207 Nol Appicably
Suite, Apt. #, etc. Suite, Apl. #, ele. ith
mil P P 6. Corlficate of Statws Desied ~ []  $8:7D Additional
22 Foo Required
City & State _ City & Slato 6. Elaction Campaign Financing $5.00 May Be
23] a8 Trust Fund Conlribution O Addad 1o Feos
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
;] - cl ‘ 30 Parsona! Properly Tax due June 30. COves DOno _J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLLAND, KATHY B1| Neme
8070 NORTH SHADE AVE 82| Street Address (P.O, Box Number is Not Acceplable)
SARASOTA FL 34243
B3
84| Cuy FLJBS Zip Code
14. Pursvant to the provisions of Seclions 607.0502 and 607, 1608, Florida Stalulos, the above-named corporation submits this slatement for the purpose of changing ils regislered

CR2E034 (10/97)

Sigrane, ol o P s 6 et 3o and 6 T spicabin, ~T O It - eg Stered Agel signalire renvivad when romtating) — e
12, OF I ICERS AND DiHRECTORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P . T T oelETE 14T0LE [T Change ™ [ Addilion
NAME HOLLAND, KATHY 1.2 NAME
smeetaooress | 6070 NORTH SHADE AVE, 1.3 STREET ADDRESS
CITY-ST-71p SARASOTAFL L 14 CiTY- 5T-2p
TIE VP LT meLETe 21T0LF [JChange 1] Addiiion
NAME QATES, TAMARA 22 NAME
sweeraooress | 4328 LOST FOREST 23 STREET ADDRESS
CITY-$1-2P SARASOTA FL o 2 4TLITY-S1-2IP
MLE R R I K TATE FTILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§F-2IP ] 34, CITY-5T-2IP
TLE LI beLee 41TE TTchange  [_] Adaition
HANE 4.2 NAME
STREET ADCHIESS 4 3 S1REET ADDRFSS
LiTY-ST- 2P 44CTY-5T-21P
TILE [J oeLete 5.1 101LE TJ Change L] Addition
HAME 52 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST-2 5.4 CITY-5T-2IP
TILE N R TG BITILE [ Tchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP §4.C01Y-51-21P

indicated on 1

Block 12 or Biock 13 if chapggd, or an argattachment wilhyan address
P e Qg
CIAMATI IDE. ) PAA

14. 1| hereby carlifg»that the information supplicd with this filing does not qualify for tha exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify 1hat the infarmalion
is annual roporl or supplemaenial annoal report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director ol the corparation or tho receiver or lrusteo empowered to execuw@apon as required by Chapter 607, Florida Statutes; and that my name appears in

Ny Mol e afiGag g




