_ —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 484073 (2)
1. Corporation Name
KATY-BILL CORPORATION
FP: n;nchal Place of Business Mailing Address
14508 S. TAMIAMI TRAIL 14508 S. TAMIAMI TRAIL
FT MYERS FL 33812 FT MYEAS FL 33912
3. Datg Incorporated or Qualified | 3a. Date of Last Report
09/08/1975 04/28] 1995
—_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53-1581183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certifcate of Status Desired 0 $8.75 Additional
El m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
E. ;3_1 Trust Fund Contribution O Added to Fees
L Country fais] Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25 E] 30 Fiorida Statutes Kl ves [InNo
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstered Agent
81| Name
HUCKE, WILLIAM J. .
. 82| Strest Address (P.0. Box Number is Not Acceplable)
14508 S. TAMIAMI TRAIL o8 e
FT MYERS FL 33912 53
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE __ e . - . B .
| Sigrat.re, typed or prrted nanie of reyistered agent and Mo ¢ appicatic (NOTE - Fiegistered Agent signators recuired whon rerstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P 1 DELETE 1TmE [7 Change [ ] Addition o
NAME HUCKE, WILLIAM J. 12 NAME g
sieranomess | 14508 5. TAMIAMI TRAIL 1.3 STREET ADDRESS a
GITY-S1-2P FORT MYERS FL 14CITY-5T- 2P &
TIHE [ DECETE 2 1TNLE [ Change [ additon | &
BAME 22 NAME
F STHEET ADDRESS 23 STREET ADORESS
l CiTY-51- 2P 24CY-51-2P
| Tt [ DELETE 3 1T1LE [ Change [} Addition
| NAME 32 NAME
STRLET ANDAESS 33 STREET ADDRESS
Clly-S1-7p 34CTY-5T-2P
THLE [J DELETE 1 4 {TIME [ Change  [] Additian
NAME 42 NAME
STRELT AIDRESS 43 SIREET ADDRESS
CITY-1-719 44CITY-5T-21P
T [[] DELETE 5 tTME [ Change  [J Addition
Name 52 NAME
STHEL] AZBRESS 53 STREET ADDRESS
CIY-S1-71P 54 CITY-ST-2IP
TITLE [ DELETE 6 tTITLE [ Change [ Addition
hAME . 62 NAME
STHEET ADORESS 63 STREET ADDRESS
GIFY-ST-7P B4 CIY-51-ZIP

14, | do hereby cerbify that the information supplised with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
gertify 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 it mage under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachment with apfaddress.

% ,“4, e éJ (941) 481-8711
%unsam: TYFED OR PRIjy MEDF BrdiNG OFFICER OR DIRECTOR ) " Date % Deytire Prone #
IWTTTTAM T ™

SIGNATURE:




