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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Narne

KATELYN, INC.

P9B000025956 9)

Principal Place of Business Malling Address

4231 WALNUT BEND RD
SUITE 1A
JACKSONVILLE FL 32257

SUITE 1A

4231 WALNUT BEND RD
JACKSONVILLE FL 32257

FILED
Apr 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THiS SPACE

I

3. Date Incorporated or Qualified
03/16/1996
2 Principal Placajausmess | 2a. Mailing Address 4. FEl Number Applied For
26 [} ~ [EU=g ot Applicable
707 San Jbse Puve. /R 708 SanTose Bup 707 N
Suita ApL ¥ elc. Suite, Apt. #, elc. N . $8.75 Adaiional
E Su ITE l 2?1 S UITE 8. Cortificate of Status Desired O Feo Required
City & State | City & State B. Election Campaign Financing $5.00 May Ba
;] JM«S‘?WIGK { € 28] D Ak sonvl vl J Fe Trust Fund Contribution Added to Fees
. Zip Country L Country 8. This corporation owes or has paid the currept year Igigrgible
m ‘5}22 % E] M A - 29] 3 2223 —33.1 wim: Personal Property Tax due June 30. Yos No
9, Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent /
SANTIL, PETER N B[ Nome
4231 WALNUT BEND RD 82 Streel Address (F:SQ Box Number is No éAccfmabia)
SUITE 1A 2708 Sar Jusc
83
SACKBONVILLE F 32257 Sa e |
84] City Gode
O' ACKSOMVILUL FL .ép

11, Pursuant fo the
am ions of, Section 607.

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its regls!erad
genl or both in the Stala of Florida. Such chan go\gaglauw‘:rézed by the corporation’s board of direclors, | hereby accept the appaintment as registered
2 orida Statutes,

sorte /.

-

ATl

%7 4

Bl name of registered Bgant and o d applcatie. (NCTL: Hegistered Agent signature reguirad when reinstating) DATE -
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ oELeTe 1ATTLE Othange [ agdiion |2
NAVE SANTILLL, PETER N 12 NAME g
smertappress | 12060 CURT DRIVE 1.9 STREET ADDRESS o
CITY-$T-21P JACKSONVILLE FL 1.4 OITY-5T- 7P &
TITLE [T pecete 2.1 TTLE LJ change L Addition [©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
|_CITY-S1-2IP 2 A CITY-§1-2iP J
TILE [J oeLETE 311MLE O change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty ST-2P 34 CITY-5T-2P
MLE [J DELETE 41 TITLE [J change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IF 44 CITY-ST-7IP
TME [T cetFre 51 TILE LI Change LT Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CIFY-ST-71P
THLE [J CELETE 6.1 TIILE [J Change LT Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oATY- 572 BACITY - 5T-7P

14, | hereby certi

Block 12 or Block 13 i or on an atlachment with an address.

et =

Tify that the information suppfied with this hling does not qualify for the exomplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver ar trustee ermpowored 10 execute this report ag required by Chaptar 607, Florida Statutes; and that my name appears in

el

S Ve
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