FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

. Corporation Name

CAT-CADD, INC.

DOCUMENT # H26948

0)

Principa’ Place of Business

111 RIVERSIDE AVE.
P.O. BOX 44100
JACKSONVILLE FL 322014100

Mailing Address
111 RIVERSIDE AVE.

P.O. BOX 44100
JACKSONVILLE FL 322314100

FILED

Feb 10 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- . 10/23/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 S ™ 59-2474071 Not Appicadia
Suite, Apl. ¥, o Sute, Apl. #, elc.
une. A < e Ap 5. Certificate of Status Dasired K $8.75 addtional
;‘ . —2_7] ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’E ?3] Trust Fund Contribution Added to Fees
Zip Gounlry Ea3l Country 8. This corporation owes or has pald the currant year Intangible
m 2_5] - __75‘1 ;I Personal Property Tax due June 30. Clves Dne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VANDERGRIFF, C. EDWARD 81| Name
.1“ RIVERSIDE AVENUE 82| Sireet Addrass (P.0. Box Number 15 Not Acceplabio)
JACKSONWVILLE FL 32231 &
84| City EL ssl Zip Code

11. Pursuan to the provisions of Soctions 6070502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agont, or both. in ihe State of F lorida Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepn the oblgatons o, Scction 607.0505, Florida Statutes.

indicated on this annual g
officer or dirocior of the ©

||»pl(|mnnt”ﬂ HIW LG

1‘/“2_8/98

SIGNATURE __ . [
Signature, typud O fAdted nare of regetoro:d agent ano Gle iFaggc ablie (NOTE Angisiered Ageont egnature required when rainstating) DATE
12. O 1 ICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
E DF '_— | IGTTERT: 11TILE [JChane L Acdition
NAME VANDERGRIFF, C. EDWARD 1.2 NAME
smeeraporess | 111 RIVERSIDE AVE 1.3 STREEY ADRESS
CITY-ST- 2 JACKSONVILLE FL L 14CITY-5T-21p
e Vv EKDELEIE Z1TILE [JChange ] Addition
NAME MULLINIX, EDWARD W. 22 NAME
sweeraporess | 111 RIVERSIDE AVE 2.3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 2.40TY-5T-2P
TILE [T Drcrre 1T [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P N 34.CITY-§T-21P
e 1 DELEE 41 TITLE [JThange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY-S1- 7 i 44 CITY-57-21P
THLE 7 veLETe 517ITLE [Jchangs T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-7P 54 CITY-§1- 20
TITLE T oecere 61 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CHY-51- 3P J 6.4 CITY-5T- 2P
14. | hareby certify that the inforn supplied with this filing daes nat qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity that the information

is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
wared o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

904-791-4500

CR2E034 (1097)



