FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT FLORIDA DEPZ RTMENT OF STATE
C()RPORAT|ON Kathetine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000089886

1. Corporation Name

KOSHIER KATS INC.

—

Mailing Address
134 KRISTI DRIVE

Principal Place of Business

134 KRISTI DRIVE
INDIAN HAR3OR BEACH FL 32967

INDIAN HARBOR BEACH L 32937

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 028 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/21/1998
2. Principal Place of Business 2a. Mailing Address 4, Number Applied For
21] @ & |26 -—‘ f( - 35 4asy Y Not Applicable

Suite, Apt. #, etc.

$8.75 Acditionat

Suite, At #, etc. i .
5. Certifc.ite of Status Desired O '
z‘zl ;] Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing $5.00 ttayBe
£3| - - E] — v = - - Trust Fung Contribution - Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible .
;\ I—Zgl ;I W Persoral Properly Tax. [ Yes Iiﬁo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
UNGAR, JODY L 82| Street Acdress (P.O. Box Number is Not Acceplable)
reet Acdress (P.O. Box Number is Not Acceplable
124 KRISTI DRIVE ( P
INDIAN HARBOR BEACH FL 32937 a3
84| Cily FL 35' Zip Chae

11. Pursuaat to the provisions of Se¢ ctions §07.0602 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r agistered
office or registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corpor tion's board of cirecters. | hereby accept the app aintment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or pnnted na ne of registered agent and title i apnlicable. (NQT: & Agent sig reqL ired when ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE p [ DELETE 1.1 TITLE {71 Change 7 Addition
NAME UNGAR, JODY L 1.2 NAME
sreeraporess| 134 KRIST! DRIVE 1.3 STREET ADDRESS
CAY-ST-ZP INDIAN HARBOR BEACH FL 32937 14 CTY-ST-ZF
TIME [] DELETE 21TILE [JChange  []Additicn
NAME 2.2 NAME
STREET ADDRE 3 2.3 STREET ADDRESS
CiTY-$T-28 2.4 CITY-ST-2IP
TME [J DELETE S1TME [JcChange [ Addilien
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CHTY-3T-2IP 34 CITY-ST-2IP
Tme () DELETE 44 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
OITY-5T-2IF 44CITY-ST-ZP
TILE O DRLETE 51TMLE MiChange [ Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-ZP
TILE (3 DELETE 8.1 TITLE [JChange  []Addbtion
NAME 6.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZP

14. | hereio certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2riify that the inlormation
indicate d on this annual report cr suppiemental annual report is true and acc.rate and that my signature shall have th : same legal effect as if made ur der oath; that | ism an
afficer or director of the corporation or the recetver of trustee empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: s in
Block 12 ar Block 13 if changed or on an attachment with an address, with al! other like empowered.

SIGNATURE:

%Eﬁ ' R % X 4@ N
. t ,{/rm_) R
IGNATL RE MM} TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

ulao lag 4001192304

113593

CR2E034 (11/98)

Date Daytime Phone #




