FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

? PROFIT FLORIDA DEPARTMENT OF STATE Ma 09 1 99 7 8 . O O am
; CORPORATION Sandra B. Morthom y )
i ANNUAL REPORT Socrelary of State S ecretarj 7 Of State
& 1997 DIVISION OF CORPORATIONS
i. —
DOCUMENT # ( )
DOCUME! P96000048990 1

| KaTE'S. INC.
. Principal Place of Businoss ’ Mdl[ﬂg Address H"""”‘”I“I I““IIHI Im”lm ||m NII\ u“l ‘I"I ||IH IIHIII'
© | 340 THIRTEENTH AVE. SOUTH 340 THIRTEENTH AVE. SOUTH
: NAPLES FL 84102 : NAPLES FL 34102-7200
' 3. Date Incorporated or Qualified 3a. Date of Last Repor!
; 06/06/1996
B 2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number | |Applied For ]
P 26| &~ 0817120 - Net Applicable

—-I Sulte, Ap. #, otc. L SuteAnL 4. clo. 5. Corlilicate of Staius Desired (] $8.75 Additonsl

22 27] ] Fee Required

City 8 Stale Gy & 8ate 6. Elgction Gampaign Financing $5.00 may Be
rEI o z&l L ) Trust Fund Contribution ] Added 1o Fees |
ap Country | ip | Gountry 8. This corporation has liability for imtangible tax under 5. 199.032,

2 25 20| 30] Floricia Statutes Res Oro 7
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent T
; WINNIE, ELIZABETH A 81 Name
' “00 FIFTH AVE SOUTH B2! Siroct Address (PO Box Number is Not Acceplablo}

NAPLES FL 84102 | ﬁ,_
83
8| ciy

FL 51 Zip Caode

11. Pursuani to the provisions of Soclions 807 0502 and 607.1508, {lorida Statutes, {he above-named corporahon submils this statement for the purposo of changing its reg@re_r&im
office or regislered agont, or both, in the State of Florida Such chango was aulhorizod by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accep the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE . I e e o . R o
Bignature, typed O prnted nan e of legisionsd agont snd tile J applicabie. TINENT THugrlgred Agent signalar reguired wlion reinstalig) DATE
12. OF FICERS AND DIRTCTORS ) 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g‘
T Pres.d T Diceie 11TME [ Change [T Adeition | g5
NAME r. n t é— %&/Q\'— 1.2 NAME g
STREET ADORESS 13 SIHEED ADDAESS o
CITY-ST- 2P 14C1Y-81- 70 &
Lo e “ *U_WE R B [ charge 1] Addaiton | €3
oo wame 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-7P N 24 CNY-S1-AF
TLE BEGA 3171MLE [J Change ™[] Acdilion
NAME 37 NAME
; STREET ADDRESS A3 STREET ADORESS
o | oy-st-zp 34 CITY-ST-210
L] Tme CJoeaie 4110LE [ cange  [_] Asdition
o wane 4.2 KM '
o | stmees aporess 4.3 STRECT ADDRESS
D onv-srae - A401Y-81- 7
ol me [T oeete 51 TALF L] Change  TT Additon
D] neme 52 NAMI
£ | STREET ADDRESS 53 STHEE] ADDRFSS
CITY-51- 2 54C0Y-51- 7P
e o Tt Yenme - - T [J'change [ Addition |
NAME 6.2 NAMY
STREET ADDRESS 6.3 STHEE] ADDRESS
CITY-S1- 7P B4 CITY-S1- P

14. | do hereby cerlify that the infarmalion supplicd with this filing does npt qualify for the exemption staled in Section 119.07{3)¢0), Florida Statutes. | further certify thal the
information indicated on this 1al reporl or supplemental annual rgfort igAfuc and accurato and that my signature shall have the same legal offect as it made under oalh; that
1 am an officer or direclor o gorparalion or the rec 1 or trustedf empdyered 1o execule this reparl as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Bl#ck 13 A changgd, or on ar&ucnl

dress.
FAPEY SN PR A T B VY P LN




