FILE NOW: FILING FEE AFTE_R_ MAY 11§ $225.00

PROFIT Sy,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000077707 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreaty of State
DIVISION OF CORPORATIONS

FAT CAT ARTWORKS, INC.

Principal Piace of Business Mailing Adudress
14329 INNISBROOK COURT 14329 INNISBROOK COURT
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualfied J da. Date of Lasl Report
2. F’r»ncvpal Place of Business T 772;763“\”(] AC'LT;‘EiiW?? T 4 FL Nl)ﬂ‘bf‘f T I A;)phod For
21 5}?@/{?‘ E] 5/9”7@* ”ﬁ 3 3@6?6‘39 N MNat A[)F!E\Gélt‘;7
Suite, Apt. #, elc. | Suite, Apl. #. ete, 5. Certheare of Status Dasired D $8 75 Addibanal
El 27] Fee Hequtrﬂd
City & State | Oty & Sate 6. Election Campaign Financing 0 $5 .00 May Be
23 28} Trust Fund Contribution 8 Added to Fees
Zip Country L. 2ip Cauntry 8 This co’porallou has lability for intangible tax under s 199.032,
24 [25] 29| 30 Fionda Statutes O ves R No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
8% Name
JA M
SI“PSON, HOBEHT H B2| Street Address (P.O. Box Numbaor is Not Acceptatile)
14329 INNISBROOK COURT _
HUDSON FL 34667 83
L FL JBS Zip Codde

5 of ch angpngy ks recpstered ofice
¥ "\‘ the dp[\mhnpn. a5 registered agen’ | am

11. Plrsuanl 10 the pravisions of Sections 6070507 tid 607 1508, Florda Sttutes, e aoe
or regislered agent, or bath, in the State of Flonda Sach change was aathonized Ly the mrpummn <‘. bx mul of e,nru tors, | heryd Ly an
faminar with, and accept the oblgatons of, Sachon 6070505, Flongda Statutes

CR2E034 (12/95)

SIGNATURE _ . A . A
Siguatnz, tylasd OF Brated far e 0 gt ] gt 3100 b DT
12 OFRCERS AND DIFCTORS 7 T30 7 T ADDITIONS/CHANGES TG OFFICERS AND DIRE CTORS IN 12
TIHLE ] [7) DELETE 11T T Change {7 Addtor
KAME SIMPSON, ELAINE S 2 0
sreetanoness | 14328 INNISBROOK COURT [3SINEET AZORESS
GITY - $T-2P HUDSON FL 34687 1407751 29
TITE D [ DELETNE 1 TILE 3 Adator
NAME SIMPSON, ROBERT H 2% N
seeracoress | 14328 INNISBROOK COURT 2SINEE? ATURESS
CITY-§T-2IP HUDSON FL 34867 T EZ N .
T Y oeLete 3ITIE (7 Change [ Addwior
NAME 12 NAME
STREET ADDRESS 7 SYAFET ADDRESS
Gy stae 4 o S 5 K L
TIME (] GELETE 41 THLE [7) Change
NAME 42 MAME
STREET ADDRESS 431K AZORESS
CilY-§1-2IP e aderesie | L
TITLE ) DELETE 5 11LE 7} Change  {7] Adariar
NAME 57 Nakde
STREET ALDRESS 5ASIRLET ATURESS
CITY-57-2P 54CITe-§1-717
TIHE [ DELETE B 1THLE {7 Chenge [ Aditior
NAME £ 2 HAME
STREET ADORESS &3 STRLE! ADDRESS
CITY -5T- 2P BACTY-S-71P

14, i do hereby certify that the mformahon %uppuc(i wilr | l’n: [ mJ rs \_, Glurit m\, furrl shed and does not qual fy fur the exemption stated in Section 119 07(3k), Florida Statutes. | further
certify that the information indicated or this anvug! reporl or supplennental anoual repod 1§ trae and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of e corporation or the racewver or tustee empowered 10 executs ths report as regpred by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 Nt with ae address
SIGNATURE: 5/29/90 3 HE-7007
SIGNATURE AND TYPED OR PRINTED NA G OFFICER OR DIRECTOR Lia= Dyt P B




