FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAT-AIR, INC.

DOCUMENT # Pg4000047214

Principal Place of Business

17492 LAUREL VALLEY RD
FT MYERS FL 33512

Mailing Address

17492 LAUREL VALLEY RD
FT MYERS FL 33912

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 007 ***150.00

RN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/23/1994
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied Fot
;l m 65'0572073 Not Applicable
Suite, Apt #, etc. Suite, Apt ¥, etc
F P 5. Certifcate of Status Desired (I $8'75 Adanonal
a a o _ Fee Required
City & State 7'7 Cily & State 6. Election Campaign Financing O $500 May Be
El ZB—l Trust Fund Contnbution Added (o Fees
Zip _ Country Zip _ Country 8. This corporalion owes the current year Intangible
m {25} 2_9| B—(ﬂ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, ANDREW C
788 TOITH AVE-N— 82| Street Addres; (P O Box Number s Ncl)l Acciajptabl 7 e
{ 4 / o - ; .
(B S S 2. 2 SR SV VA N S ¥ i J -
_NAPLES Ft-34108—— YL Moy
84| City f . e 85| Zip Code
A7 MYeLsS FL 3G

11, Pursuant to the provisions of Sections 607.0502 and 607.150B. Flonda Statutes. the above-named corporation submuls this stalement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE
Sigrature, typed or printed nane of registerrd aqent ard e L applcable THOTE Reursieres Aqant signatur (o aned saen senstaing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PST [J DELETE 15 TILE [CiChange [ Addion
NAME HANSEN, ANDREW C 12 NAME
streeTaporess| 17492 LAUREL VALLEY RD 13 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 11CITY-ST-7P
WILE [J DELETE 24 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry-S1-2P _ 7 4CITY-5T-2P
TIHLE [ DELETE 3¢ ME TiChange |} Additon
NAME 34 NAME
STREET ADDKESS 31 STREST ADCRESS
CITY-51-2P 34 CITY-ST- 2P
TITLE I DELETE 11TME [} Crange [[] Addition
NAME 1 7 MNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2I 14 CITY-5T- 2P
TILE [T DELETE 51TILE [JChange  []Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-8T-219
TILE |7 DELETE £ TITLE [Jchange [} Addibon
NAME 67 NAME
STREET ADDRESS &% STREET ADORESS
CHTY-31-2IP 54CITY ST ZP

14. 1 hereby certify that Ihe information supphed with this fling does nat qually for the exemption slated in Section 119 07(3)(i), Flonda Statutes ! further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wih an address, with all other ke empowered

SIGNATURE: A

SIGNATURE

G FE - FEEE

CR2E034 (11/98)

/%}4{!«,/{' ?%.» o
D

TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gy 7

Daytime Phone #



