FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, ﬁ«;rlhim f
Sacralary of State
DIVISICN OF CORPORATIONS

May 29 1998 8:00am
Secretary of State

A

DOCUMENT #

1. Corporation Namc

COPYCATS, INC.

P97000086227 (0)

Principal Place of Businoss Mailing Address

6305 W. COURTHEY CAMPBELL CAUSEWAY

TAMPA FL 33607 TAMPA FL 33607

6305 W. COURTNEY CAMPBELL CAUSEWAY

A A

DO NOT WRITE IN THIS SPACE

HRERE

2]

3. Dale Incorporated or Qualified
. 10/08/1997
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Mum‘ne:r . C.’-) Applied For
21] , o |26] 6_? ¢/ 7 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt #, stc. i
P " P 5. Certificate of Status Dasired [j $8.75 Additional
27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution Added to Faes

Zip Country ap Country 8. This corporalion owes or has paid the current year Intangible
El 29] ;El Personat Property Tax due June 30.  {JYes [JNo
9 Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

QIBBS; ELIZABETH J B 8] Namo

6305 W’ COURTNEV CAMPBELL CAUSEWAY 82| Streel Address (P.O. Bax Number is Not Acceplable)

TAMPA FL 33607
B3
84| City Zip Code

FL

11, Pursuant to tha provisions of Seclians 607 0607 and 607 1508, [ lorida Stalutes,

office or ragisidod agant, ar bioth, inihe Sate of Florida Such change was authorized by the corporation's bearg of directars. | hereby accept the appointment as registered
agent.  am familiar with, and accopl the ehligalans of, Sechion 6¢7.0605, Florida Statutes.

the above-narmed corpcurahon submits this statement for the purpose of changing its registered

SIGNATURE . I

Signitute typrd o panrad Aame of registensg azgent ardd Bt 1 applicatie (NOTE - Registarod AQent sigrature remqived whon einstabng) DATE =
12. - ~ OIFICERS AND DIRLCTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P?q_s."gm}— L7 oeleTe 1.1 TIME T Change [T Aduition g
HAME Euirametd T &Eidss 1.2 NAME §
STREET ADDRESS | (o B0 & Lo . Coorimen Crmple (L Causeunte| 1.3 STAFFT ADDRESS z
CITY-ST-29 Tomean . P E N 14 CITY- 5 2P &
e ) T oewete 20I0LE [ Change L] Adaition | O
HAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81- 2% o 2. 4CITY-5T-2F
TMLE (] oELETE 31 TME. TTchange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2p o 34 CITY-ST-2iP
MLE [ petete 41 THLE CT change L] Addition
NANE 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P o 44 CITY-5T- 2P
TLE [T bELETE 51 TIE Tl change LT Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
ILE T eLeTe 61 1IMLE I T crange [ Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP ) o £.4 CITY-ST-2IP
14. 1 hereby certify that the informaton suppfied with this filmg does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Stalutes. | furlher certify 1hat the information

Block 12 or Block 13 if changed, or an an attachment with an

ad
Cl.-/A/JJH_@ A/j

o a e m o o oo

indicated on this annual reporl or supplemental annual repart is true and accurate ansd thal my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diregtor of tho corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in

)

d _~2n 2o



