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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ity % Sandra B. Mortham
ANNUAL REPORT My Sacretary of State

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KAT TRANSPORTATION, INC.

OO

""Mailing Address

7272 LAKE FLOY CIRCLE
ORLANDO FL 32819

Principal Place of Busingss

7272 LAKE FLOY CIRCLE
ORLANDO FL 32619

DO NOT WRITE 1N THIS SPACE

3. Date Incorporaied or Cualified
2. Principa! Place of Business _2a. Mailing Address 4. FEl umb% . Applied For
;‘l—l 2§| C’_ ('f "?' q ?‘ /6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P 6. Corlificate of Status Desired O $8.75 ddtional
?2-\ 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feas
Zip | __ Counlry | Zw Counlry 8. This corporation owes or has paid the current year Intangible
m 2?' o "EI ;l Persanal Property Tax due June 30. ves  [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DE PAULA JUNIOR, FRANCISCO M 81} Name
1212 uKE FLOY CIRCLE 82| Sireet Address (P.Q. Box Number is Not Accaptable)
ORLANDO FL 32819
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ahiligations ol, Seclon 607 .0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Sections §07.00602 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislercd agent, ar bioth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

Signatre. tyod of printed nanie ol g a0t g e d apphe atie (NCE - Rogistered Agent signalure reguited when reinstating) DATE —_
12, OF 1 (GEHS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
"TmE PD IREEGE VATITLE Ol Charge (] Addtan | 2
NAME JUNIOR, FRANCISCO M l 1.2 NAME §
staeer aookiss | 7272 LAKE FLOY CIRCLE 1.3 STREET ADDRESS &
CITY-ST-21P ORLANDO FL 32819 14 CITY-5T- 2P o
TE [ oeete 21 THLE Tchange [ Addition |
NAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDGRESS
CITY-$T- 2P i 2 4CTY-ST-2p
TITLE [ oELETE 31TMLE [ Change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1- 2P
e [T DELETE 41 TILF [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY - §T- Zip 44 CITY-ST-2IP
THLE (] DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY- 51-71P : 5.4 CITY-§1-21p
TILE [ oreete 6.1 TIILE T 1thange (] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P | 1A CITY - §1- 2IP

Block 12 or Block 13 if ¢ an address,

god, or onan atm(-hmr-r}j%

" Kyl

-/

14. | hereby cerlfy that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmalion
indicated on this annual roporl of supplemental annual reporl is true and accurele and that my signaturé shall hava the same legal effect as if made under oath; thai | am an
ofticer or dirgctor of mejp)oraﬁon of he receiven or Truslee empowe?oxecute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in

_n,.%//

il a A o) ea &2 10



