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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN NUAL REPORT Secre-ary of State

DIVISION OI° CORPORATIONS

1999
DOCUMENT # P97000108105

1. Corporation Name

STRAYY CAT NEON, INC.

Mailing Address

158 WEST BAY DRIVE
LARGO FL 33770

Principal Flace of Business

158 WEST BAY DRIVE
LARGO FL 13770

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 049 ***150.00

AVRIOR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1998

2a. Mailing Address

] 5925 FPARK BLUD.

2. Principail Place of Business

21] 5915 PARK BAVD.

4. FE| Nimber

59- 3484869

Applied For

™[ No Applicable

Suite, £ pt. #, etc. Suite, Apt. #, etc.

$8.75 aqditional

m a 5. Cerifcate of Status Desired O Fee Re yuired
City & tiate City & State 6. Electic n Campaign Financing $5.00 vay Be
Z\ P/IUELJLRS ?&RK J FL 28 PINELLASl PA'RK_‘ L. Trust I'und Contribution . Added ti» Fees

Zip Country Zip Country 8. This cxrparation awes the currant year Intangible
m 3318" 32-'4, ’a U-S ﬁ‘ r:.;l 33 7 81' 32-"i‘_@ US R Personal Property Tax. [ves .gNO
9. Name and Adcress of Curren. Registered Agent 10. Name and Address of New Registercd Agent
81 N
ROBISON, ALAN R T ALAN ‘R; R o B t?)oN
158 WEST BAY DRIVE 82| Street A(ggsgs}P.OA Bo:: Number is Not ccel})tabe
LARGQ FL 33770 E A b
84| City P'MELLA"; ?ﬁ%K F L 85| Zip E‘:)de

11. Pursuz nt 10 the provisions of Scctions 607.050:

Iy

and 607.1508, Florida Staf tes, the above-named corporation submi's this statement for the purpose of changing its 'legistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of <lirecters. | hereby accept the appointment as registered

agent. | am family with‘z a:c¢P\the obligat ons of, Section 607.0505, Flarida Statutes,
SIGNATURE M&u 6966*"‘-)- ALan R. RoBis6rd

4/23/99

Bignalure, typed or pntedna nd of regisierad agent and ttle if appiicable.

DAYE

(NOT Z; Registered Agent signature raquired when reinstating}
—

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE LITILE b ‘ [WChange [ Addition
v ROBISON, ALAN R 2 ALAN R, ROBLSEN
PARIS PLvyp-
smeeTaooress| 158 WEST BAY DRIVE 1asmeerapoess| 5945
CTY-5T-7P LARGQO FL 33770 _ fuacmrstze PN ELLAS PARK I@L‘ 3378/- 314/
TITLE [J DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-$T-ZIF 2.4CITY-8T-2iP
TITLE (] DELETE 31 TITLE [JChange [ Addltion
NAME 3.2 NAME
STREET ADDRE 3% 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE::S 4,3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: .S 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME J OELETE 6.1TITLE [IChange (1 Addition
NAME 6.2 NAME
STREETADDRE! § 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing dees not quaiify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further crtify that the infarmation
indicates on this annual repor o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier oath; that | am an
officer ¢r director of the corporat on or the receiv.r or trustee empowered to € xecute this report as reqiired by Chapte 607, Florida Statutes; and that my name appears in

Biock 132 or Biock 13 if changed, or on an aftachient with an address, wilh all other like empowered.

SIGNATURE: ag‘v‘" W{

ALany R ROBISON - DIRELTER,

49
7. 54g-S005

0428294

SIGNATU E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

T 1111 e ot



