FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

CATO SAND, INC.

FLORIDA DEPARTMENT OF STAYE
Sandra B Martham
Secrelaty of Slale
DI SION OF CORPORATIONS

(3)
T

Principal Place of Busingss r\mmn'z;Tdr_neas
P. 0. BOX 67 P. 0. BOX &7
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Dale Incorparated or Qualfied 3a. Date of Last Aeport
B | .__06/07/1990 04/03/1995 |
2. Principal Place of Business 2a. Mailing Acck gss 4. FEI Nurnber Appled For
[21] R £ | e 59-3018497 Not Appicatio |
ite, Apl ¥, etc Site, el it
Suite, Apl. &, etc | Suite. At ¥, e 5. Certteats of Status Desracd 0 $8.75 Additionai
El 27’] Fee Required
City & S1ale | Oty & Sure 6. Electon Gampagn Financing 0l $5.00 May Be
’Z{ - 281 — . Trust Fund Contribution - Added to Fees
| & Country | 7p __ Country 8. This corporation has hataiity for intangibve tax under s 196.03%,
24 25 29| B 30| Florida Statutes ves [INo
.. .9 Name and Address of Current Registored Agent ___._..10. Name and Address of New Registered Ageni = ~
MName .

GIOIELLO, JOHN L.
2305 HIGHWAY 77
PANAMA CITY FL 32405

Strest Addrass (F.0. Box Namber is Not Acceptabie)

City 85| Zip Code

FL

50, Fiorida Statutes, the abave namen comporalon sabrits this statement foriha purpase of charging its registored affioe
Ao veas aathonscd by the corporatan’s toand of drectors, naratyy accept tne appointment as registered agont, | am

11, Pursuant to the provisions of Sectans 0508 ard 607
Ur ragistared agant, or both. in the 7 &1 Flor [BRCNIE

farmiliar with, and accept lh(; o Of, S e nn0n Flonoa Statutes

scoNaThRe _* .. . B , o e T
Biyiiatare® el on fon ok o5 0 Pt et 26 W € b B Bt gt s ol e e o Satg? - &

12, OFFICE RS AND DI R BN ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE ® D (1 OELETE 1T [ Change [} Addition -

NAME CATO, H. THOMAS 12 HAME 3

STREET ADDRESS 301 ILLINOIS AVENUE 12 SIHEE! ADDKESS ]

CTr-§T- 2 LYNN HAVEN FL D 14CITY-51 - ap o L &

Tine [] bELkie 21T - [ Changs ] Adtion | O

NAME 22 haNKE

STREET ADDRESS 2 3SMEET ARDRESS

v -St-zp e e R@ACST AR L .

TINE [JOELEIE 3L TITLE [ Crange [ Addinon

NAME 32 hame

STREET ADDRESS 33 STREFIACDRESS

o1y -57- 2P B o s RN L ) _ )

TILF [7J DECETE 4TI [J Changs  [7] Additon

NAME 42 NAME

STREET ADDRESS 41GIREET ADDRESS.

CITY-51-217 e sty sz

TILE [[] BeLETE 51TTF [1 Change [ Additon

HAME 5 NAME

STREET ADDRESS 53 STAZE 1 ADDRESS

CITY-S7-2P e e SeOy seze | ‘ ) )

TITLE [CJDELETE 6 1THLF [ Cnange ] Addton

NAM: B2 NAMT

SIREET ADDRESS £ 3 STREFI ADDRESS

CITy-ST-2F G4CIY-S1 2F

14. | do hergby certity that the information supphed with 1his fing is voluntanly urrvshed and does rot guah®y for the exemption stated in Section 119 O7(3)K), Florida Statutes | further
certify that the information indicated an fhis annua’ noend o sapplemental annual regoe is true and acoucts and that n v snature shall have the same legal effect as if made under
cath; that | am an oficer or director of e COMIra Wopron the receiver or trustae empavwerad to execute ths report as requirec by Chapler 607, Flonda Statutes: and that My farne
appears in Block 12 o Block 13 f changad, or ol attachment wilr, anAidress.

SIGNATURE: K ZHommses Lo L S
SIGMNAT R‘A 0 TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Liame Ot w Frone o




