FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay -vvam
? ANNUAL REPORT Secratary of State S t f St t
1998 Y DIVISION OF CORPORATIONS cCretar y Q) atc
NT #
- | DQCUMENT # PQ6000030345 (8
b KATRINKA ENTERPRISES, INC.
| 0
i Principal Place of Business ) Mailing Addross
L. | 1480 GOLDEN GATE PARKWAY 1460 GOLDEN GATE PARKWAY
1 SUITE 103 SUITE 109 .
i | NAPLES FL 34108 NAPLES FL 34105 DO NOY WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualifiec!
£
H -
H 2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
Fm 26] _B9-3371087 Not Applicable
\ #, . VA R .
Sulte. Apt. #, ol [ Sute, Apt #, ete 6. Cortificate of Status Desired O $3'75 Additlonat
! 22 o ﬂ Fee Required
Chy & Stato | City & Stala 6. Election Campaign Financing $5.00 May Ba
I |z e ﬂ17 ) Trust Fund Contribution O Addad to Faas
{ Zip Country | Zw Country 8. This corporation owes of has paid the current year Inlangible
i ;l ?5| o 28] 30 Personal Property Tax due June 30.  Dllves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Flegistered Agent

MAGEE, KATHLEEN | 81| Namo

1390 11TH ST SW 82| Street Address (P.O. Box Number is Nol Acceptable)

NAPLES FL 34117

83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 6070602 and 607.1508, Floriga Stetutes, the abave-named colporation sUbmits this statement for the purpose of changing its registered
office or registered agenl, or bolh, inthe State of orida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accept the chhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e e et o et
: Signatwre, yed o prntad nane ol 16g stoterd agend and thic € appicable (HOIE Registerad Agont signature required whan rginslating) DATE p
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e PST L] bEceTE LITILE [T Change [T Addition | =
Lol ame MAGEE, KATHLEEN | 1.2 NAME §
P | smeeraporess | 1390 $1TH ST SW 1.3 STREET ADORESS o
¥ 1 or-sr-ae NAPLES FL - 14C17Y-§T-21P P
[ me v [J DELETE 21TITLE [ change T Addition |C
P | e LOVE, THOMAS E 2200
: streeTaponess | 1390 11TH ST SW 2.3 STREF1 ADDRESS
T | cmy-srzp NAPLES FL - 2 4CITY-ST-2P
] TITLE L] oeLeTe 31TMLE [ change [ Addition
" NAME 32 NAME
o | sweer aooness 33 STREET ADDRESS
i oiTY- $1-21P L 34, CITY-51-2IP
R T 1 DELETE 41TE ~ [Ochange  [J Addition
{ NAME 4.7 HAME
b | STREET ADDRESS I 4.3 STREET ADORESS
ol onv-srze 44CTY-5T-21P
T T OFETE 51 TITLE T Chenge L Addition
: NAME 52 NAME
¥ | smeeT ADoRESS 5.3 STREET ADCRESS
b cy-st-2p 5.4 CITY-ST-21P
P e [T okLeTE 5 TITLE “ [change [ Addition
L] wame 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2P o &4 CITY-51-2IP
14. I hareby certlfy that Ihe information supphiod with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal ihe information

indicated on this annual reporl ar supplemenital anneal report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or diractar of the corporabion or the receiver or trustoc empowered 1o execule Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeont with an address.

14\-‘\--.—--—-— Vn”.ﬂl: - A‘ . T ‘ZI)-L" Jau‘)_‘ Nt~ d- 1/’)-«6’0 FoT10 BTV T T




