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

Sandra B, Mortham
i ANNUAL REPORT

1998 owusérzccr)el:iggﬂpsct)z:norqs S C Cretary ) f S tate

POCUMENT #  P9S6000098924 (9)
BITCHY KITTY SOFTWARE COMPANY

Principal Place of Business Mailing Addrass ’ |||“"| "I |||’| llm II"| ||’|| |||I| II"I mII II"I ll"l "In I'll ||||

- 1087 MCOCULLY COURT 1037 MCCULLY COURT
OVIEDD FL 32768 OVIEDO FL 32765
A DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualitied
R. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] __59-3415885 Not Applicable
Sulte, Apt. #, alc Suite, Apt. ¥, elc.
A P B. Certificate of Status Desired ] $3.75 Aditions!
2_ll Fee Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
;51 ?ﬁ] E] Parsonal Property Tex due June 30. Blves [Cne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regletered Agent
MATTISON, THOMAS CARL 1] Namo
L
1037 MCCULLY COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32768
a3
84| City FL 1851 Zip Code

>‘,; agent. 1 em familiar with, and accepl tha obhgations of, Sectkon 607.0505, Florida Statutes.
4.1 SIGNATURE

: 11. Pursuant to the provisions of Soctions 607 DL02 and 6071508, Florida Statites, the above-named corporation submits this slatement for the purpose of changing its fegisierad
] office or ragistered agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatina. yped o praind mv;wmﬁw;nwm suent aod Tite it sppleable (NOTE Ropistered Agent s gnatura required whan reinslating) DATE

18. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MATTISON, THOMAS 1.2 HAME
1037 MCCULLY CT 1.3 STREET ADDRESS
OVIEDQ FL 1ACITY-51-2P

P [T oECETE 11TITLE [T Change  [J Addition

2.2 NAME
2.3 STREET ADDRESS
2. 4CITY-81-21P

[ ELETE 21THTLE T Change L] Additien

32 NAME
33 STREET ADDRESS
34.Ciy-S1-20

[T DeikTe 31TLE [ JTChange ] Addition

4.2 NAME
4.3 STREET ADDRESS
44€4TY-51-2P

TJ pELeTe 49 TITLE [Jchange ] Addilion

5.2 NAME
5.3 STREET ADDRESS
54 CITY-§T-ZIP

T DELETE 51TTLE [Tchange [T Addition

; 62 HANE
41 SMEET ADDRESS 63 STREET ADDRESS
i1 cmy-s1-2p 64 CITY-ST-2P

T pevete 61 T01LE [ change [T Addition

: Indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
I officer or director o the corparation gethe receiver of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
:, Biock 12 or Block 13 if change

| alaNATI IDE.

14. | heréby certily that the informalion suppliod will this filing does not qualify for the exemption stated In Section 119.07(3)(4), Florida Statules. | further certly that the information

N an altaghment yrith an address.
b7
Mﬁ ﬁz‘u)ull’ T A Weddicas a1l e lod) ﬁn.“

CORPIf(gl)RFﬁIgl"ION 4 ‘ﬁ;r""* FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



