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MENDED AN REPORT $61.2%
PROFT FLONIDA DEPARTMENT OF STATE
_JZORPORATION e Wortn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS e L_E.
ET g
DOCUMENT # ) % o m
- Corporation Name \" _:;f: 2 e
0000 (65724 L2 2
fo S
KATYDIDS AND ALLEYCATS, INC. MWB M g -
Principal Place of Business Mailng Address ’r‘i‘. ¥
N OBR
11018-121 OLD ST. AUGUSTINE ROAD o o)
JACKSONVILLE, FL 32257 3. Date Incorporated or Qualified | 8. Date of Last Report
09-07-96 85201296
2. Frincipal Piace of Business 2a. Mailng Address 4. FEl Number Applied For
21 26] 59-3273467 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, &tc, 5. Certificate of Status Desired 0 $8.75 Additiona)
22 27 . Fes Required
City & State Gity & State €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution "Added 1o Faes
|, Zip | _ Country | Zip Countey 8. This comoration has liability for intangible tax under & 199.032,
24| 25 _ 29 [30) Florida Stalutes [ Yes [ANo
B 9. Name and Address ol Current Reglistered Agent 0. Name and Address of New Reglsterad Agent
81| Mama
" REBECCA L. SLATE
1 2 '7 '7 0 ATTR I LL R OAD 821 Street Address (P.C. Box Number is Not Accaptable)
JACKSONVILLE, FL 32258 )
B4 City

85| Zip Code

FL

11, Pursuanil 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flerida, Such chany

%e was authorized by the corporation’s board of directors. t heraby accept the appointment as registered agent. | am
familar wilh, ana accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE TSignar «z Wl or prind e O e stnesd a g0rl 8 W If BP0 1eATi NOTE: Registersd Agent signature requirad when ranstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS iN 12
TIT.E D/B/T (] DELETE 1 1TITLE D/P/T/S [ Change [ Addlition
NAME REBECCA L. SLATE 1.2 NAME REBECCA L. SLATE
stheerapbress | 1 2770 ATTRILL ROAD 1asmectaooress | 12770 ATTRILL ROAD
iy -ST-2P JACKSONVILLE, FL 32258 14 CHY-ST- 2P JACKSONVILLE, FL 32258
THLE D/s R DELETE 2.9 1ITLE [ Change  [7] Addition
NAME CEARLES R. LINDSEY 22 NAME
STREFTADORESS | QBG CLYDE HIGGINBOTHAM ROAD 23 STREET ADDRESS
cy-st-2f | YOLEE, FL__ 32097 24CHTY -ST-21P
TTLE D/vp (3¢ DELETE 31 TILE [ Change [ Addition
HAME REBECCA S. LINDSEY IZNAME
STReeTADORESS | 989 CLYDE HIGGINBOTHAM RCAD 3.3 STREET ADDRESS
CATY-5T- 1P YULEE, FL 32097 34CITY-$T- 2P
TE [ DELETE 4 1TITLE 10020 1| AR - Addip
e 42 e —ulf&ﬁ-ffa? -01097--011
STREET ADDRESS 4.3 STREET ADDRESS T S 3 T T
CHIY-S1-2IF A4 CAY-S1-2P
TITLE [ DELETE 5 1 TITLE [ Change  [T] Addition
NAME 52 NAME
STREEY AJDAESS 5 3 STREET ADORESS
Ly -SI- 2 ~ 5.4 CITY-SY- 2P
T [ DELETE 6% TNLE [0 Change [ Addition
HEME 6.2 NAME
STREET ALLAESS 6.3 STREET ADDRESS
l__g'( Y-S51-2IP 6.4 CITY-ST-2IP

L.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 118.07(3)k), Florida Statutes. | further
certify that the nformation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signatura shall have the same

legal effect as #f made under

cath, that | am an cfficar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changad, or an an aﬂachment with an address.

SIGNATURE: Q}tbiuﬂ

GNATURE AND TYPED OR’ RINI'ED NAME "OF BIGNING OFRCER OR DIRECTOR

REBECCA L.

SLATE 11/12/96 (904)260-7759

Date Ouaytir Phone ¥

CR2E034 (12/95)

|



