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

CORPF?(?F::EHON FL ORI;):,,[;E.- F;A:.T:il:rh:; STATE Mar 1 2 1 99 8 8 O O am
ANNUAL REPORT

1998 . > Dlwsg:céa:c'g:;;::noms Secretary Of State
DOCUMENT # P94000057862 (2)

1. Corporation Name

FAT CAT ENTERPRISES. INC.

AR A

Principal Place of Business Mailing Address
808 W. DELEON ST, 608 W. DELEON ST.
TAMPA FL 33806 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/04/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
A 25] 50-3262534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, oto.
. P - “ pl#L et &. Certificate of Status Desired O $8.75 Aaditional
;;l le Fee Required
Cily & Stato __ Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] fe8] Trust Fund Contribution O Added 1o Fees
Zip Counlry _7p Country 8. This corporation owes or has paid the qur year Intangible
;:t_l 25 29] ;I Personal Property Tax due June 30, Bs D No
§. Name and Address of Current Registered Agent 10. Names and Address of New Reglstered Agent
EDDY, ROBERT K 81} Name
808 W. DELEON ST. 82| Street Address {P.O. Box Number is Nat Acceptable)
TAMPA FL 33808
83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing Its registered
office or registored agonl, of both, in tho State ol Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointrment as repistered
agent. | am familiar with, ang accept the obligalions of, Section 607 05605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e X e
Slgnature Iypod o prstod car of rogistered ngent -l ke it BDphecable (NOTE- Rogistered Agenl signature requirad when reinstating) DATE
12. OF 11CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD oitee 11 TITLE [T Crange ] Addition
HAME EDDY, ROBERT K 1.2 HAME
street aporess | 849 NEWPORT 1.3 STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33808 1.4 CITY-ST-2iP
L S0 T belEie 21 TILE [Jchange L] Adition
WAME EDDY, CHRISTIE T 22 NAME
streeraoress | 645 NEWPORT 2.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33606 o o 2 4CNY-§1-2P
TINE C T oeLene 3t TIME T Change  [_] Addilion
NAME 31.ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P 3.4 CITY-ST-ZIP
TIRLE ET oriete L1TILE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 4.4 CITY-5T-2P .
TILE [ orLEre 51ILE L Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§1-21p o 5.4 CFTY - ST-2iP
TITLE [ pEcETE 61 TILE [ change L Adaition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P /7 6.4 CITY-§7-2IP
14. | hereby cerlify thal the information supplc i ol qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

inchicated on this annual roporl or suppleriental annual reports 1rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or chracior of the corpuralcnel the receiver o wefes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed«f on an attachim, ith an address

DA o pEA NG G s ek ST Blcssh  (T/3057 B8

SIRLMNMATIIDE -



