FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to Mie provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registared
aftice o refislergaggent, of haothy, in the State of Fior ange was authorized by the corporation’s board of direclors. | hereby accept the gppoiniment as registered
A i, gnd hddy phe obli Ol, Section 607.0505, Florida Statutes. l
. SJ0UN) T CATHCRRTY 119497

agent ba

SIGNATURE

L . l,”,'-}'-.'l o f»f-(w«n nario al vegws!mézi"év-ja W ared tle if applicabie (NOTE. Reglstered Agent aigaature raguired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e | P REGE 11TTE [JThange L] Additian
WA CATHCART, JOHN 1.2 NAME
swseranonrss | 1587 S. LYONS CT. 12 STREET ADDRESS
aiv-si-ar | OVIEDO FL 1ACITY-5T-2P
Tk ) LI DELETE 21WILE [ Change 1] Addilion
HAME 22 NANE
SIRTE | ADRESS 23 5TREET ADDRESS
aestae | 2 ACAY-SI-7P oo o
T [ oeLeme 3TTNE [ change [ Aadition
[JEA I3 32 NAME
STHFLT AODRESS 33 SIREET ADDRESS
| o seae L . 34 Civy-§1-21P
TILE LI peLee UME [ Change T3 Addition
HAME 4 2NAME
STHUE] ADIDRESS, 43 STREET ADDRESS
Ciy -8 e AATITY-ST-2IP
e L] DECETE 54 TILE L) Change T Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDAESS
G5 7P _ 54CITY-S1- 2P
iLe ] DELEYE B.ATITEE U Change [ Addition
NAME 6.2 NAME
SIFELFADDRE 54 6.3 STREET ADDRESS
COY-S1 2P B4 CITY-ST- 24P

14.71¢ic herchy cartily thal the information suppliad with this Tiing doas nol quality for the examption stated in Sacition 110.07(3)0), Flonda Statutes. | further certiy \hat tha
information ind cated on thig=amnual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as f mada under cath; that
1 arm an oflicer of direciopt the corporalon or the recéeiver or trusies empowerad to execute this report as required by Chapter 607, Florida Stajutes; and that my name

appearg in Block 12 or Plock 13,if chanqeti@ n atlachment with an address. //
Sl AEQUMYNY Carnenns  © 9/77 (Yo 7) 3461022

SIGNATURE: ("~ s
NATURE AND TYPED Oft PAINTED NAME OF SIONING OFFICER OR DIRECTOR Da

Dayire Frone o

PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Snntrn B, Stortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI‘etaI S/ Of St&t@
DOCUMENT # S767 (6)
CATHCART CONTRACTING COMPANY } |
Principal Place of Business Mailing Address i'l'll“ M H"lm' m|| Hmn“ l"" ||||||I|II I““ IIH""" IIII
1587 §. LYONS CT 1587 8. LYDONS CT
OglEDO FL 32785 ggle FL 327657596
U
3. Date Incorporatled or Qualified 3a. Date of Last Report
_ 08/29/1991 04/30/1996
g. Principal Piace of Business j}. Mailing Address 4. FE! Number Applied For
a8 N onTHERN WaY 26} 59-3083507 | Not Applicable
ol S“'m‘g"(;"ri?, e A -2 Zﬂ Sulte, Apt. #, et 5. Certificate of Status Desired O] 81';1:::?;%“'
| Cily & Stane L Cily & State 6. Election Campaign Financing 55.00 May Be
2l WINTEL SPGS, Fi- [ Trust Fund Contribution Cl Added to Feos
i | Counny | Zn Country 8. This corporation has liability for intangible fax under s. 199,032,
24“ 3 2‘7 0 g 251 USA 2;[ ;6] Florida Statutes {Tvee Bno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CATHCART, JOHN THOMAS 81} Namo
1587 SOUTH LYONS COURT B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765
83
84| City FL B85 Zip Code

CR2E034 (9/96)



