FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE JU,II 24 1 99 8 8 Ooam

CORPORATION Sandra B. M am

ANNUAL REPORT e A Secretary of State

‘ !998 | DIISION OF CORPORATIONS
DOCUMENT # P97000030149 (3)

Carporation Nanie

KATORA ENTERPRISES, INC.

— O M

Principal Piace of Business Mailing Addioss
5459 JESSAMINE AVE. 5459 JESSAMINE AVE.
NORTH PORT Fi 34297 NORTH PORY FL 34267
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/02/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21 ,ﬁ_kj, o ") -~ U ?L} 6 [ a_g Not Applicable
Suite. Apt. #, elc Suile, Apt 4, ol it
j uie- Ap ure- e o 6. Cenificate of Status Desired & $a'75 Aditional
T Fee Reguirad
City & State _ Ciy&stato 6. Election Campalgn Flnancing $5.00 may Be
I_—l 28] Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
_‘ 251 o 29] —:’a Parsonatl Property Tax dug June 30. Clves [Ono
©. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
1
LANGDON, ALLEN E 81| Name
125 FﬂST AVE. 82 Sireet Address (P.O. Box Number is Not Acceptable)
HNOKOMIS FL 34275-4242

83

» 84| City 85| Zip Code
FL ]

- 11, Pursuant o the provisions of Soctions 607.0602 and GO7. 1508, Florida Statules, the above-named carperation submits this stalement for the purpase of changing its regisiered
office or rogistared ageri, or beth, i the Slate of I‘lorlda Such (,hdngf was authorized by the corporation's board of directors. | hereby accept the appointment as registered
=agent | am familiar wilh, and accept 1he ohiligations of, Section 607 0005, Florida Statutes.

SIGNATURE _ I e
Sipnatura, mwn o porlea mrm-n.m mazyl_l'l-nﬂdlln W h N TINOTE Fiogisiored Agant pralure required wher reinstaling) DATL

12, ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e D T T oiEE IREGN; T crange 1] Addition

NAME KLUGE, RANDALL S 12 NAME

streeT ADoress | 5459 JESSAMINE AVE. 1.3 STREFT ADDRESS

CITY-51-21P NORTH PORT FL 34287 o 14 LY -51-2p

THLE 0 o T oedtiE 29 IME T Change L] Addition

N KLUGE, MELISSA D 22 NAME

streetanprzss | 5459 JESSAMINE AVE. 2.3 SIREE] ADDRESS

GITY- ST- 2IP NORIHPORT FL 34287 2 4CHY-5T-1p -

TIIE 0 i 11 CTciinge 1 Adtion

NAME WHITMORE, ELINA F 32 NAME

staper anohess | 5459 JESSAMINE AVE. 33 STREET ADDRESS

£Iry- §7-20P NORTH PORT FL 34287 e 34 CI1Y-51-2P

THLE [T oeere 41UTILE [ changs T Addition

NAME 4.0 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P . 44TIV-51-2p

TIRE T B W T 51T T Change [ Addiiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-81-2IP 5.4 G1Y-5T-2IP

TITLE D M 61TILE CJchange ] Addilion

NAME 6.2 NAME e I T TOE E | T P ) B P (V t\‘

STREET ADDRESS .3 SIREET ADDRESS :)

CHTY-ST- 2P B4 CITY-51- 70 T, 7

14. | hereby certify that the inforination supplicd e wilh this filing docs not qualify far the exemption slaled in Section 119.07(3)(i). Fiorida Statules. | further certify that The information
indicated on tgis annua! roport of supplementa! anaual reporl 1s true and acourata and that fmy signaturs shall have the same legal effect as if made under oath; 1hat | am an
officer or diraclor of the carporation o the receiver or truslee c'mpav\crcd 1o expclte this ropon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed. or on an Wﬂml with an address.

SIGNATURE: A Mgﬁ I s

CR2E034 (10/97)



