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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrglary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAY-KAT, INC.

Princlpal Place of Business

1270 WATERWAY COVER DRIVE
WELLINGTON FL 33414

Mailing Address

1279 WATERWAY COVER DRIVE
WELLINGTON FL 3344

FILED

May 06 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number = Applied For
21 26 (o 50 7] \D"f 7 | O Not Applicable
Sulte, Apl. ¥, etc. Suite, Apl. #, elc. A
: --] Sule, Apl. #. et F e, Aot 8. Ele §. Cerlificate of Status Desired 0 $8.75 addional
22 EI Fees Required
City & State City & State 6. Elsclion Campaign Financing $5.00 MayBe
—2;‘ —2—8_1 Trust Fund Contribution Added 1o Feas
Zip Counlry _dp Couniry 8. This corporation owes or has paid the current year Intangible
2_4| ;5—1 29] E] Personal Property Tax due June 30. K ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YUHAS, SALLY 81/ Name
1279 WATERWAY COVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WELUINGTON FL 33414
83
B4| City 85| Zip Code

FL

11. Pursuant to tha provisions of Sections 607.0502 and $07.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpasa of changing s registerad
office or reglstered agent, o both, in the Slate of Flarida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am lamihar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

o Pirditren = 4 e

B e L o e o

SIGNATURE
Signature, typod or printed name of registered agant and titic it applcable {NOTE: Ragisterad Agont skgnature raquired when reinstating) DATE
12, OF FICTRS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE “PVST MEGER LTI TTChange L1 Additian
NAME YUHAS, SALLY 12 NAME
sReeT appress | 1279 WATERWAY COVER DRIVE 1.3 STREET ADDRESS
Cary-S1- 2 WELLINGTON FL 33414 14 CIY-§T-2F
TLE D ] vELeTe Z1TITLE CJchange ] Addition
HAME YUHAS, SALLY 2.2 NAME
sweeranpress | 1270 WATERWAY COVER DRIVE 2.3 STREE] ADDRESS
CITY-51-2 WELUNGTON FL 33414 2.4 CIIY-5T-2IP
L - [T becete 21TNTLE L change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
tiry-§1-2¢ 34 CITY-ST-2IP
TITLE 3 DFLETE 41TIMLE [ TChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CTY-5T- 2P
TLE ] cetere 51 TIILE [ 7 Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITV-ST-21P 54 CMY-ST- 7P
TME T peeeTe 617TMLE [T Change T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2P 64 0iTY-51- 2P

o e N T

14. | heraby cerlify that 1he information supplied wilh this filing doos not gualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal etiect as if made under oath; that L am an
officer or dirgctar of the corporation or lhe receiver or trustoe empowarad to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Tl AP M0 % 2 059™ 2171 2k

CR2E034 (10/97)



