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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State SeCI‘ etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@4000057862 (2)

1. Corporation Name

FAT CAT ENTERPRISES, INC.

o LA

808 W. DELEON 8T, 608 W. DELEON ST.
TAMPA FL 33606 TAMPA FL 30606-2722
3. Date Incorporated or Quatilied | 3a. Date of Last Repont
| 2. Principal Place of Business 2s, Maing Address 4, FEI Nurnber Applisd For
21 I ;G—l 59-32&2534 Nat Applicable
Suite, ApL #, el Suite. Apt. #, eic. . it
uile, Ap < Ap 6. Cerfifcate of Status Desired 0] $8.75 additional
22 ?ﬂ Fee Required
_ Cny & Swle | City & State : 8. Election Campaign Financing $5.00 may Be
23] 28] : Trust Fund Conlribution - O Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangiblp tayGhder &. 199.032,
24 25] |20] [30] . Florida Statutes ] vos No
§. Name and Address of Current Reglstered Agent , 10. Name and Address of New Registeréd Agent
3] me
EDDY, ROBERT K Na
808 W. DELEON 8T. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
B4{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

= TPl o ginnced nace of regestered agent and Gitlo f applcable (NOTE: Registarod Agent signature required when ralnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 1IFITLE Tchange [ addition |55
NAME EDDY, ROBERT K 12 NAME 3
saeet aookiss | 845 NEWPORT 1 STREET ADDRESS o
£ITY-85 - 7 TAMPA FL 33608 1.4 BTY- S1-26P &
1L STD [T BeLeTe 21 THLE [ Change L] Addilion | ©
NAKE EDDY, CHRISTIE Y 2.2 HAWE
srernanoness | 845 NEWPORT 2.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 33606 2. 4LITY-S1. 2P
me I oELETE 31TLE [Jchage ] Addition
NAME 3.2 NAME
STREET ADDRLSS 34 STREEY ADDRESS
Lit-51- 2P o 34.CITY-ST-1p
I; T DELETE 1 TITLE [T Crange T Aduivion
NAw: 4 2 HAME
SR FT ADCAESS 4.3 STAEET ADDRESS
el §1- 2P 44 CITY-51-7P
I TTDEETE 51 TITLE LUl Change  [_] Addition
NAME 5.2 NAME
SIREF T ADDRESS 5.3 STREET ADDRESS
Ay S1- 20 5.4 CITY-§T-20P
mE [T DELETE B1TILE [JChange  [_J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
Ciry-Si. 21 o | earav-sr-p
14, I do heraby certify that tho intormation suppliod with 1hiefling does noLadalify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the

SIGNATURE: . “" =" L e ind }{/’%‘/9'7 { #/3).051-880¢

information ind cated on this annual report of §
Iam an ofl:cor ar director of the corporali
appears in Block 12 or Block 13 if ¢}

emental annual 1t is true and accurate and thal my signature shall have the same legal effect as it made under path; that
1o receiver or e empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and thal my nams
2cl. or on an afi ont with an adgdress,

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytimo Phone &



