FILE NOW: FILING FEE AFTER MAY 11S $225.00

P

" ® PROFIT 6_"""“ FLORIDA DEPARTMENT OF STATE.
COHPORAT‘ON Sandra B. Morlbam
ANNUAL REPORT Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # F21567 (5)

1. Corporation Name

CATON CONSTRUCTION COMPANY, INC.

AR ORI

Principal Place of Business Mailing Adirass

P.O. BOX 2360 P.O. BOX 2360
DUNNELLON FL 34430 DUNNELLON FL 34430
3. Date incorporated or Qualified 3a. Date of Last Report
. . 03/02/1981 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
[21] 251 o §9-2073821 Nol Appicable
Suite, Apt. #. elc. | Sute Apl i, efc. §. Certificate of Status Desired O $8.75 Adcﬁlional
rzﬂ 271 Fee Required
City & Stale City & Star'e 6. Flection Carmpaign Financing O $5_0° May Be
" EI _ Trust Fund Gonitribution Added to Fees
Zp Counitry | 2 Caninley 8. This corparation has liability for intangible tax under 8 192,032,
;;\ 25 29] El Fiorida Statutes [ Yes ﬁ%
9. Name and Address ol Curren! Reglstered Agent - 10. Name and Address of New Registered Agent
81| Mame
CATON, ALLAN R 82| Strest Address (P.0. Box Number is Nat Acceplable)
11882 BLUE HERON CT.
DUNNELLON FL 34430 &3
84| City o FL ’asl 71p Code

1. Pursuant to the provisions of Sections 607.0502 and 6007 1502, Florida Stalates, the above named corporation submits this statemenl for the purpose of changing Its registered office
or registered agent, or both, i the State of Flonda. Such change was authorized by the corporation’s board of deectors. | hereby accept the apponimant as registered agenl. | am
familiar with, and accepl the ablgatons of, Sechon 607 0205, Flomda Statutes

SIGNATURE __ I . ., . . I, o A -
S ture, teped G paited fes o o e | agent @ 1 B 1 gz TR Fgede ] Ao ] S gt ne e T P Al e DATE

12 QFFICERS AND DIREC10RS 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

HILE v [ DFLETE 11TIE [] Change [ Additon

NAME CATON, BRETT D 12 NAnE

SIREET ADDRESS P.0 BOX 2360 N/A | 3 SIBEE | ADDRESS

CTY-S1-2F DUNNELLON FL 34430 _ 14CI¥-5F- 2P B

TITLE STD [C] DELETE 2 1TILE ] Change  [] Additior

HAME CATON, HELENE A 22KAVE

STAEET ADDRESS P.0. BOX 2360 N/A 2 3STREET ADDRESS

CTY-S1- 2P DUNNELLON FL 34430 pecn-stze_ |

TITLE PD [] GELETE 31 Tm [7] Caange ] Addition

NAME CATON, ALLAN R 3ZHAME

STREET ADDRESS P.0O. BOX 2360 NfA 33 STAEE! ADDRESS

CITY-ST-70 DUNNELLON FL 34430 o BAGTY ST 26 o

TITLE [ DELETE IR [] Changs  [] Addition

NAME 47 HaME

STREET ADDRESS 43STALET ADDRESS

CITY -5T- 2P 44CITY-1-2IP

TITLE [T] DELFTE 5 TTITLE [ Change  [] Additon

NAME 53 KAME

STREET ADDRESS § 3 STHELT ADORFSS

CITY-SI-7F . §4000Y-S1-2F

FILE ] DfLETE CRRANS O Change ] Additior:

nAME § 2 nant

STREET ADDRESS €3 SIRLET ADIRESS

CITY-ST-2P £4LIY-51-2F

14, | da hereby certify that the information sapplied with this fing s vo ntarily furnished arid does not qualfy for the exenﬁﬁuom stated in Section 119.0713)(K), Florida Statutes. | further
cartity that the information indicated on this annual report o suppiarieatal aanual report is true and accurate and 1hal my signature shall have the same logal effect as f made under
oath; that | am an officer or director af the corporabon or the receiver or tr s roved Lo exacute this report as required by Chapter 607, Flonda Statutes; and thal my name

appears in Block 12 or Block 13 if ghanged, i an asta it with
Y1t z2-4fe oSt

SIGNATURE: ” KA ‘s
NATURE AND TYPED OR PAINTE® NAME OF SIGNING OFFICER OR DIRECTOR 2+ T £

Fa VR S Ve Pl Iy

CR2E034 (12/95)




