f
, —~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1999
DOCUMENT # Pg8000018354

1. Corporation Name

KITTYHAWKE INVESTMENTS, INC.

Mailing Address

34 CULF-OI-MEXICC-DR~FE-302
LOMNGBOAT-KE¥-FL34228

TAUNVT UHH AJERIE

Principal Place of Business
H3-GULF-OF-MENICE-DR=~ITE-902
LIEST

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90184 008 ***150.00

ANV DM

DO NOT WRITE IN THIS SPACE

LONGBOATKEY-FL—34228
191§ AVBIUE LIEST
Radbaaroad FL 3 G209

3, Date Incorporated or Qualifed

2/ 19171 Ut AVERUE LWEST [27] 11T UTH AVENUE WIEST]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 (S -08 b3} 1 O& 1 Q. [ NotApplicable
Suite, Apt. & etc. Suite, Apt. # etc. 5. Certifcate of Status Desired ] $8.75 Addtional

Fee Required

City & State . City & State 6. Elaction Campaign Financing $5.00 may B
23] BRAdeNTON  F - 28] RRADEITON Fl Trust Fund Contribution o chiod 1o Faes.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Agaach E‘ uws o ~2;] E. L\-'&_OO\ . m JsS A Personal Property Tax. Oves OONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Nam . —
WATSON, ANDREW A nDREW  WATSOAJ
4134 GULF OF MEXICO DR STE 302 82! Street Address {P.O. Box Number is Not AcoeptabieL -
’ SNl =S
LONGBOAT KEY FL 34228 ATt Avewue Wesd
84| City 85| Zip Cod
™ BrabenTon FL |”| 2620y

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment ‘as registered

Slgnature, typed ar printed name of registered agant and tile if appiicabls. (NOTE: Registarad Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 12
mE PD - [ DELETE 1ATE [20) Change [ Addilion
NAME WATSON, ANDREW 12 NAME wATSoM  ADREW
smeevaooress| 4134 GULF OF MEXICO DR, STE 302 pssmeztooness| 11T UTH AVBUUE LWIEST
crv.stze | LONGBOAT KEY FL 34228 worvstze | Reanengtond Fl 34y _
TME VD [ DELETE 24 TILE JD (Qefange [ Addition
NAVE WATSON, WENDY 22N wasond  LJIERD _
streer anoress| 4134 GULF OF MEXICO DR, STE 302 23sReETAOORESS | G 17 LTH  Aver W e weEs
CITY-ST-ZP LONGBOAT KEY FL 34228 24 CTY-ST-2P ARADEMTOW  FL 34 209 .
e [ DELETE 31 TME ‘ OChange [ Adaition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-5T-21P
TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44CITY-5T-ZP
dme __UOoeekrE I CLE D * " [JChange  [J Addition
NAME = T s I NAE .
STREETADDRESS 53 STREET ADORESS
CTY-5T-2P 54 CITY-ST-2P
TIMLE [ DELETE 81TME [NChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-21P

14, | hereby cetify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S IGRACIDAEREDUIRED

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y/15/9 7

Daytime Phone #



