[ PROFIT )
CORPORATION 4

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

' i, FLORIDA DEPARTMENT OF STATE 1 1 1 99 7 8 O O
f‘é. -
3 Sandra B. Mortham Mal‘ . amnl
3 Secretary of State

ANNUAL REPORT el e
1997 B "*’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 79230 (3)
CATO SAND, INC.

Prineipal foce of Business T Mailing Address ||||I|||“"|"’|||""|"”m|ImmllIll"lll"l'llulmImmll

f. 0. BOX 67 P. 0. BOX &7 _
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-0067
3. Date Incorporaled or Qualified Ja. Date of Last Raport
06/07/1990 05/30/1
777727.71;[71;&[;3;‘:I Place of Business _Ea. Mailing Address 4. FE| Mumber Applied For
) O £ 59-3018497 Not Applicable
Sule Apl#, el Suitg. Apt. #, elc. iti
g T oA 8. Cenlificate of Status Desired [ $8'75 Additionat
[22[ - 27 : Fee Regulred
 City & Stare | City & State 6. Elsction Campaign Financing $5.00 May Be
[gg_l_ T Trust Fund Contribution | Added to Feos
o Zip ) ) - Country 8. This corporation has liability for intangible tax under s. 199,032,
[2797] N o o l o L 29] 39—1 Florida Statutes D Yes [j Mo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
B1| Name
GIOIELLO, JOHN L. @ -
2305 HIGHWAY 77 B2 Sireel Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32405 =
84| City FL 85| Zip Code

hir.ﬁfr‘ﬁfsiﬁe."’ﬁ 10 lhe provisions of Scetions 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of ghanging its registered
othice o registered agent, or both, inthe $tate of Morida Such change was authorized by the corporalion’s board of directors, | hareby accept the appaintment as registared
agent | arn famibar wath, and accepst the ohligations ol Section 607.0505, Flarida Statutes.

SIGNATURE

nd Hic A apptcatie | (HETE Regintered Agent signalure required when reirstahing) DATE

b e e

12, 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L] DELETE 11 THLE . [ cnange  [] Aadilion 3
Mitkit CATO, H. THOMAS 12 NAME %
swierconss | 301 ILLUNOIS AVENUE 13 STREEY ADDRESS o
Bitv- 51710 LYNN HAVEN FI. 14C17-51-21P &
e (] DELETE 21 TMLE [ Change L] Addiion | O
NAME 22 NAME
STHEFT AZDRESS 23 STREET ADDAESS
e N 2 4CITY-5T-2p
L ] DELETE T1TINLE [ change T Agdition
hidhi | 32 NAME'
SIAELT AZDRESS . _ 33 STREET ADDRESS
CINy-S1- 2 ! C 34.CTY-5T- 2P
AT I L1 DELETE 41 TILE . [Jcnange ] Adition
HAME 4 2 NAME
STREED ADDI 5 &3 STREET ADDAESS
CITY-&1- 2 R 44 Cily-81-21p
B o [T oeLere S1TILE [J Change T Addition
HANE 52 NAME
SIHEV T ANGRESS 53 STREET ADDAESS
| I 54 CITY-81- 2P
] veLete 61TILE (I Crange 1] Acdition
NAME 6.2 NAME
SIMERT ATDRE 55 63 STREET ADDRESS
oSt ) o L 64 {TY-5T-2IP
14, | do hetcby certly that the mformation supplied wiln this Hling does exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the

inforoation inghealed oa this anaual report or supplamental annual
Fam an officer or direzlor of the corporation ar the receiver o
appeas m B ook 12 o Block 13 if changed, or on gin'gha e

SIGNATURE:

accyyate and that my signature shall have the same legal effect as if made under calh; that
exgffule this report as required by Chapter 607, Florida Statules; and thal my name

TAET YA I4g- 1%

Date Dagima Phace §

e TUAE AND TYPED O F



