(AMENDED PROFIT FLORIDA DEPARTMENTAS.STATE

CORPORATION y Katherine Hards FILED
ANNDALREPORT R SecratayofSae SUURE ARY OF SIALL
1999  s$61.25 = DIVISION OF CORPORATIONS 1 1S10M OF CORPORATION:

DOCUMENT #  (,,03" 990CT I8 AM1l: 00

1. Corporation Name

CAT7anéo ASSe ca 7S, [nc.

7Pn7r\ap Piace of Business Mailing Address

Y U,'”gge. Drve
DO NOT WRITE IN THIS SPACE

St %Sﬁ/\( ,FL 32095 o™ |ncorpor;tf2?;ued

| I
| 2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2| Adra [26] 2‘47‘"—' 9. 2T356 2 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, ofc. i
L, S AR uite, Ap 8. Certifcata of Status Desred ) $8.75 Addiionsi
22| ?;rl Fee Required
| City & State City & State 8. Election Campalgn Financing 0 $5.00 May Be
23| ?ﬂ . Trust Fund Contribution Added o Fees

Zip Country 2Zip Country | 8. This corporation owes the current year Intangible
24 ] 2s| 29 m] Personal Property Tax. OYes DONo
| . . _ .9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B1| Name
Cheays  Callanes
'y ‘Dg, e 82| Street Address (P.O. Box Number is Not Acceptable)

3'-{! ljt‘{(% -
Sk Qugishis. FL 32095 5

84| Ciy FL |as] Zip Code

[~ 31, Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named oorg:ation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. ) hereby accept the sppolntment as registered
ageni. | am familjgr with, and accept the atlons of, Section B07.0505, Florida Statutes. ‘/
/04199
BATE

SIGNATURE :

3 name of ragiaierad ageat and lire H spplicable. (NOTE: Ragisterad Agani signature required when reinsiating) —

___12. A OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
TIMLE a T EQY (A [ DELETE 1.4 TME [JChange  [] Addition E
HAME s \ Aeing] 12 NAME 3
—— ! ”aa"m % 1.36TREET ADDRESS ]
(&]

CITY-81.21P i‘- A2 Bqu bl >
Ehra S OM(QJU&’T ;p(, (I DELETE e :g—?npﬁ?tmeo [ Change mﬁ

TITLE
; A !

- i | S Uillage DRsE

| orv-sT.ze 2 4CY-ST-29 8{" auffu 8’7 e ¢ PL 3 e 95
TME ] DELETE 34 TME o/ - %C%nges [ Addition
STREET ADDRESS ' 335TREET ADORESS -lﬂ.’??f’gg‘“ﬂlgq%j“ﬂo"l
ov-st.ze L4.0TY-5T-20 WG, 25 shekkgl, 25
TITLE [ DELETE 43 TME [Change [ Addition
NKAME 4 2NAME
STREET ADDRESS 43 BTREET ADDRESS

| QITY-ST-2P 44 CITY-5T- 20
TMLE [J DELETE 51 TME [ODChange  [] Addition
NAME 52NAME ‘
STREET ADDRESS SISTREETADDRESS | - \

| crr-stzie 54 CITY-57-2¢ Q f],\
TITLE [ DELETE 81TME \ Ochange [ Addition
NAME €2 HAVE
STREET ADDRESS 63 STREET ADDRESS

| civ-st-ze 84 CIY-6T-29

14. | heroby certify that the information supplied with this filing does not qualify for the exemplion stated in' Saction 119.07(3)i). Florida Statutes. | further certify lhat the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same Jega! effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cha , of on an attachment with an address, with all other like empowered.
SIGNATURE: ol g Y fbep (529




