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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

400528 (6)

DAVID CATTON REALTY, INC.
Princinal Place of Businss Mailing Addross ||||||||||||"|I| IIII’I"ll"lII Il" ||I’| I‘Illl“"lll“ 'll" I‘I" ||||
RT 2 BOX 1355 RT 2 BOX 1355
PO BOX 246 PO BOX 206
MADISON FL az:uf MADISON FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
05/01/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘ ;G] 59:_1_3%0 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc.
P ¢ uien AR &. Certificate of Status Desired O $8.75 aadtional
22 ;ﬂ Fae Required
City & State City & Slato 8. Eloction Campaign Financing $5.00 may Bs
;l m Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporaticn owes or has paid the current year Intangibla
24 ’gl ;] E] Parsonal Property Tax due June 30, [ ves [ Mo
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglatered Agent
CATTON,DAVID 81( Neme
RT. 2. BOX 1355 82| Street Address (P.O. Box Number is Nol Acceptable)
MADISON FL 32340
83
84| City FL le Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stata of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accopt the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE —
gratute, typed or printed nane of rggisiersd agent and Lo f apphcabie (NOTE Registered Agant signature raquirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] O beiere 11 TLE [J Change ™~ [J Addition
HAME REAVES, CONNIE 1.2 RAME
sweeraooress | AT 1 BOX 145 1.3 STREET ADDRESS
CITY-5T-21P PINETTA FL 14 CITY-ST-ZIP
TLE T oewese 21 TITiE Clchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST-2P
TiTLE CJ DELETE 31 TLE A . {Jchange L[] Addition
RAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-8T- 2P
TLE 1 oeeete 41 TTLE [Jchange L Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-51-29 4ACITY-ST-2P
TLE L1 DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 61 2P 54 CITY- ST-21P
TMLE [} pecete 6.4 THLE [Jchange L] Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
civy-S1-2# 64 CITY-ST-21P
14. | hereby

certifz that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this annual repon or supplomantal annual report is true and accurate and that
officer or director of the carporation or tho receiver or trustee empowered to gxecute this

Block 12 or Block 13 il changed, of on an almchmeny Vesg.
-
| cIGNATURE:- F S

ignature shall have the sarme legal effect as if made under cath; that | am an
iredl by Chapter 607, Florida Statutes: and that my name appears in

77 26D

CR2E(034 (10/97)



