FILE NOW: FILING

e

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

by

DOCUMENT #

1, Corporation Name

CATHCART CONTRACTING COMPANY

B (©

Principal Piace of Business

0O

Mailing Address

1587 5. LYONS CT 1587 8. LYOONS CT
OVIEDO FL 32765 OVIEDO FL 32785
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1991 05/01/1995
2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Apolied For
21] SAME 26] SHME. 59-3083507 Nt Apgilable
Suite, Apl. ¥, elc. | Suite, Apt. 4, etc. 5. Certficate of Status Desiod [ $8.75 Aadiional
zﬂ Fee Required
City & State City & State 8. Election Gampaign Financing $5_00 May Be
23 28] Trast Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
ﬁ'ﬂ . EI EI ;l Florida Statutes [ Yes JNo
| 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
S AME
CATHCART 1 JOHN THOMAS 82} Street Address (P.O. Box Number is Not Acceptable)
1587 SOUTH LYONS COURT
OVIEDO FL 32765 B3
84| City FL B5| Zip Code

11. Pursuant ta the

or registered

familiar with, find

rovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cor

Nt or bath, in the ?iate of gleorida Sugh change was authorized b
f, Socti

poration submits this statement for the purpose of

changing its registered office
y the corporation’s board of directors. | hereby accepl the appointment

as registered agent. | am

, Ms__j;[j/u‘

capt the obyf¥a 0505, Horida Statutes.

Dot T. CATH cArT

SIGNATURE A Yo .-
natfu, typed or printed name of reg'stered agent asd tlle It appicatie {NOTE: Ragistered Agart signatura raquined when reinstatingl a
12. B OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P CToarr 1 CT Change [ Acdiion | &
HAKE CATHCART, JOHN 1.2 Kame e 3
STREET ADDAESS 1587 S. LYONS CT. 13 SIREET ADDRESS %Mn &
CIv-S1-2p OVIEDO FL 14CITY-51- 2P &
TIE [T OFeeTe 2 1TIME [J Change [J Addition | %
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
firy-g- 2 240I1Y-51 2P
TITLE [7] DELETE 3 1TIME [J Cnange [ Addition
e 32 NAME
STREED ADDRESS 33 STREET ADDRESS
| cry-si-ae 3E0IY-5T- 2
TITLE [] DELETE 4.1 THLE [ Change [ Addilion
HAME 42NAME
STAEE! ADDRESS 43 STREE! ADDRESS
CITY-51-2F 44CIY-5T-2p
TILE [ DELETE 5 1TILE (3 Change [ Addition
HAME 5.2 NAME
STREET AUDRESS §.3 STREET ADDRESS
CiIY-ST-2 54 CITY-51-21P
TIE [JOELETE 6 1TIMLE [J Change [ Addition
NanE 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §1- 2P 64 CITY-SI-2IP

14. 1 do hereby certify that the information supglied with this i
gertify that the information indicated on this annual repont
cath; that | am an officer or direct,
appoars in Block 12 or Block 13 Jf chan,

SIGNATURE: __

ling is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further

ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

corporation or the receiver or trustee empowered 10 execule Ss re&n sas required by Chapter 607, Florida Statutes; and that my name
L]

d, or on ansttaghment with an S.
v. (lc= Do T, (EAT\M"-: 1]3[)(. o

2ob-tor
'AD TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR Daytime Phone ¥

SIGN.




