SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT by FLORIDA DEPARTMENT OF SIATE
CORPORATION :

ANNUAL REPORT

1996 G
DOCUMENT # Pg4000088167 (9)
CATO CUSTOMS, INC.

Principal Place of Busnass ) T T Mailing Addciess ] "““l““”lm |1|“ II'“““‘ |||“ ||||| WI“I‘I‘ |||'I IW”“I ‘“l

Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

10424 HORTH COUNTRY 474 10424 NORTH COUNTRY 474
WILDWOOD FL 34785 WILDWOOD FL 34785
3. Date Incarporated or Qualitied 3a. Date of Last Report |
_ S 12/01/1994 | 0B/14/1895
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Mumber Applied For |
2] 10434 pNoers C-47 [26] 10434 MOATH C-471S 593245560 Not Applicable:
Suite, Apt #, etc Suile, Apl #, etc ) . e $8.75 Additional
;l ;fl - ) 5. Cerlificate 0! Stalus Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l WiLowoo | Fi— _ m OO WD Fe Trust Fund Contribution L Added to Fees
Zp ' Country L | Country B. This corporation has lability lor mtangible lax ynder s 199 032
—;;I 34158 25! iALsSY rzgl 3YNF S 30] LAS @' Floricla Statutes [] wes [Mlv L ]
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Raglistered Agent
B1| Name
SCOTT, CAROLYN M Y ScoTT . (ARoYIA M ]
10424 NORTH COUNTRY 474 82| Sireet Address (PO Box Number is Not Acceptable)
WILDWOOD FL 34785 10424 NORTH C-~4Y1S
83
84| City 85 2 Code
wWho wool FL | |34s<S

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes. the above named corporation submits this slatement for the purpose of changing i1s regrsteraed
office of registered agent, or both, in the State of Fionda Such change was aulhonzed by the corporaton’s board of directors | herety azcept the: appointrant as registored
agent § am familiar with, ang accepl the abliganons of, Sechion 607.0506 Florida Statutes

SIGNATURE [ [, S, e e e
o Iypr v pente Tazeat adbtie tappisabie [MOYE Gemstered Agent sgoatas & wll LiATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOC_)EE[(ERS AND DIaFCTORS IN 12 ) §
WILE D ] oeeere 1T o [ Crange [] Addion | o5
NAME SCOTT, CAROLYN M 12 NaME S CoTT CArRortR H 3
swneeraooness | 10424 NORTH COUNTRY 474 13SIRT ADDRESS | oy POATH €7 4ns <
,

CHY-ST-2F WILDWOOD FL 34785 _ 1ACITY-ST-20 tuibgwoeod. Fo 297 s &
TILE 0 ] bicete T D T [T crange [1 aagion |Q
NaME SCOTT, THOMAS 22MAME ScoTT, THoMAS 4
smeeTanoress | 10424 NORTH COUNTRY 474 23STREET ADDRESS | 1OH& S PIOATH T AN
riTy-ST- 7P MlDwooD FL 3‘7&5 2 40077 -8T 7P (S]] Lo2weeD, Fo FH r]_&s: )
TTLE LT peere FERIN: ' 17 crange [ 1 atsitior
NAME 37 HAME
STREET ADDRESS 3 3STHEET ATDRESS
CiTy - §7- 2P 34.QITY-ST-2F
TITLE L} occere 41N LT changs [T atation
NAME 4 7 NAME
STREET ADORESS 4 ISTRELT ADDRESS
LIy SI-7e _ 44C0Y-51-2F A
e [T oecere S1TILE [T Crange ] Adanne
NAME 52 NAME
STREET ADDRESS 5 1 STREET AGDRESS
CTY-S1-IP ! . 540iTY-ST-2IP . e ]
e ] oeLeee &1 Tl [] Chinge [[] Adan
NAME 62 HAME
STREET ADDRESS 6 3 STREFT ADDAESS
CY-ST-&F ACITY-ST-71F o I
14, | do hereby certify tha the infarmat an supplgd witn ihis ting s vorantanly furnished and daes nat quabfy lor the axemptian stated in Sechan 119 07(3)(k}, Florida Statutes |

furtner cerlify that 17e nformanon ind Ca A this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if

made under oath, that Tars an offipe fCror of the corparalef or tha recawver or lrustee empawerad 10 executo this reporl as requived Dy Crapter £17, Flonda Statutes and

1hat my name appears 1IN Blog| k13 1f changed, orsfran altachment with an address

SIGNATURE:

Optoryd M. Scorr™ j/( G Fga-TE-NTE 2 |
[RE] [SF ! ‘

SIGHING OFFICER OR DIRECTOR Frowie w o




