FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT b o Secrotary of Stale
1996 N, o8 DIVISION OF CORPORATIONS

'DOCUMENT # P95000097776 (5)

1. Corporation Name

JO-CAT, INC.

T T

Hrincipal Place of Business

P.O. BOX 45 P.O. BOX 45
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Date Incorporated or Qualited | 8. Oate of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmbar Applied For
21] 26 q-3R583U 3 Not Applicable
Site, Apt. 4, etc. Sufte, Apt. #, etc. 6. Centificate of Status Desired O $B'75 Adc!itional
r2—2] 2_7[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Gontribution 0 Added to Fees
N Zip Country Zip | _ Gountry 8. This corporaticn has habilty for intangible tax under s 199.03Z,
24] 25] 29) 30] Fiorida Statutes O ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEL'.Y, GAHLA 82| Streat Address (P.D, Box Number is Not Acceptable)
2767 W STATE RD 434
LONGWOOD Ft. 32779 8
B4| City FL 85| Zip Code

H. Pursuant to the provisions of Sactions 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - . - e _
Stgraturs, typed o printad name of registered agent and litle If appicabic. NOTE: Registored Agent signature required whan reinstating: DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TiLe D ] DELETE 11T Ul Charge ] Addition
NAME POWERS, CATHERINE M 12 NAME
streer aooRess | PO, BOX 45 1.3 STREET ADDRESS
CItY-S1- 7P DEFUNIAK SPRINGS FL 32433 1400TY-ST- 2P
TIILE [] DELETE 21T [l Change ] Addilion
HAME 2.2 NAME
SIRELT ADORESS 1 2.3 STREET ADDRESS
CY-ST- 2P 24 CiTY-ST-2P
TIILE [7) DELETE 3ITITLE [ Change 7] Addition
NAME 32 KAME
SIREE! ATDRESS 3.3. STREET ADDRESS
CiT¥-S1- 7 34CITY-ST-2IP
TIILF [ DELETE 41TITLE [ Crange [} Addilion
MNAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
P CIY-§1-7Ir 44CTY-ST-29
TTLE [] DELETE 5 1WILE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 53 SIREET ADDRESS
CiTY-5T-21P 54 CITY-51-2IP
e [[] DECETE 6 1TIMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-SF-7p 6.4 GiTY-5T1-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Stalutes. | further
corlify that the information indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as f made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < 5785 it Catnerne M Buers fogkiee q04£90. 1800

e ——— ]

CR2EC34 (12/95)




