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

1999

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000076673
STRAY CAT PRODUCTIONS, INC.

% KEITH E. MATTER

TAMPA FL 33624

Principal Place of Business

4013 W. LINESAUGH AVENLUE. #112

Mailing Address
% KEITH E. MATTER

40t3 W. UNEBAUGH AVENUE. #112
TAMPA FL 33624

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90046 036 ***150.00

AU AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifed ~
09/11/1996 .

2. Principal Placg of Business 2a, Mailing Address 4. FE! Number Applied For
21] 17/ O 5 M)aa levrs A—v 26| 4"' < mvn L. 59-3208003 Not Applicable
;ﬂ Susltf:')AEt% x 5‘ O O a 312' Apt. #, e-tc. 5. Certifcate of Status Desired  [J $l?:.67e5R:(:!3:-t:;nal

I . .- . . 3
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ’7"" A )Q:z / ; L 28 Trust Fund Contribution o Added to Fees
Country Zip Country | 8. This corporation owes the current year Intangible
o 33604 @ D4 m & 3] Persanal Property Tax Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
MMTER KE(TH E 82| Street Asd;i‘::sh:(‘fb Box Nurriber is Not Accep) able)
OX INU
;(l].,'lanwl IZINEBAUGH AVENUE dod o W. WoT=ere
83
TAMPA FL 33624 | su,Te 2500 __
City ip e
devA P FL [ S L/Y

agent. | am familiar

11. Pursuant to the provisions of Sectlons
office or registered agent, or both in

: bove named corporatlon submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

5./ %7

SIGNATURE

Signatupertyped oPprinted name of tafsstered agent andAfitrif applicable. {NOTE: Regi Agent sig required whan rei DATE '
12. OFFICERS ANLYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIMLE Zarr o XChange [ Addition
NAME CRESSWELL, RICHARD 12 NAME
sweeraoovess| 4013 W LINEBAUGH AVE #112 e aooess | /OOt weTers Avt sTE 2500
crv-st-zp | TAMPA FL 33624 14 CIY-ST-2P TP, [L > FelY
TME [ DELETE 24 TMLE ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-8T-2P 2.4 OITY-ST-2P
TE [] DELETE 31 TMLE M Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2ZP 34.CITY-8T.2IP
TME [] DELETE 41 TMLE JcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2IP . 44 CITY-ST-2P
TME [ DELETE 54 TIMLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-217 54 CITY-ST-ZP
TME O DELETE 6.1 TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing &
indicated on this annual report or supplemental annual e84
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, of,

SIGNATURE:

tis true and

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ap urate and that my signature shall have the same legal effect as if made under oath; that | am an
X Lo ort as E’eqmred by Chapter 607,

orida Statutes; and that my name appears in

%

CR2E034 (11/98)

=/ 72 g73-868-7332

Data 7 Daytme Phone #



