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

PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS

1999

DOCGUMENT # PQ7000100895

1. Corporation Name

KAT TRANSPORTATION, INC.

Mailing Address

7272 LAKE FLOY GIRCLE
ORLANDO FL. 32819

Principal Place of Business

7272 LAKE FLOY CIRCLE
ORLANDO FL 32819

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90038 006 ***150.00

i

AR R

_ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

w Oiine L0 el awsce [

12/01/1997.

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | Applied For
2l 4789 lnper ct [l 9287 (Palpen cie | spaarorss ot Appicat
22 Sul .A;t#tc. -( a S;-I:jlz #'§' 5. Certifcate of Status Desired [ $%;5R;;:ljirt‘i;nal

- 6. Election Campaign Financing O $5.00 may Be

“Trust Fund Contribution Added to Fees -

Country

VAT

W BN @ USA w3 ail

8. This corporation owes the current year Intangible
Personal Property Tax. O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81 NamaFVA’NCLS’w /f/ Defz-t/h }C

DE PAULA JUNIOR, FRANCISCO M
7272 LAKE FLOY CIRCLE

g2 Stwdé@%s P.O. Boxaumbjﬂi Noté\t;:::ftable) P ; J.

ORLANDO FL 32819 83

“| YOnlano | FL [®| 258,

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as ragistered

.

SIGNATURE
Slgnature, typed of printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature requireg whem reinstating) - . DATE

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

TME PD [ DELETE 1.1 TME i P L} hange [ Addition

e JUNIOR, FRANCISCO M Tanave &;iwe see 1 S Delr g

smeetaporess| 7272 LAKE FLOY CIRCLE 1asmestavoress| Y8 7 Lo (,Dé“ﬁ-’ eie Sorre

CITY-5T-2P ORLANDO FL 32819 14 GTY-$T-2IP &;Zhu;.e - F (- 52 8l)

TITLE [0 neELETE 21 TME ) [JChange [ Addition

NAME 2.2 NAME :

STREET ADDRESS 23 STREET ADDRESS ;

CITY- ST-ZIP 2.4 CITY-ST-2P

TITLE {C DELETE 34TIE i JChange [ Addition

NAME 32 NAME !

STREET ADDRESS 33 STREET ADDRESS X

CITY-5T-2P 34.CITY-37-2ZP

TITLE [J DELETE 41TME ' [Jchange [ Additien

NAME 4. 2 NAME, l

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2iP 44 CITY-87-ZIP ,X

TMLE [1 DELETE 51TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-ST-2IP 54 GITY-ST-2P ‘

TILE ] DELETE 61TME I [JChange [ Addition

NAME 6.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS !

CITY-ST-ZIP 64 CITY-ST-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the Porporation or the receiver or trusiee empowered to exec

Block 12 or Block 13 if

e this report as required by Chapter 607, Fiorida Statutes; and that my name ap|

SIGNATURE:

s Nhla i funasw A Afh,
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