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

PROFIT A
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 W 5 DIVISION OF CORPORATIONS

POCUMENT # P95000049872 (1)

. Corporation Hame

CATHERINE VEGA ENTERPRISES, INC.

L

A

F‘rinc:;)c-tr Fla=o of Business Mailing Address
3501 GEORGIA AVE 3501 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334051832
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
o 08/27/1985 06/24/1996
hf Frincinal Place of Business [ 2a. Maiiing Address 4. FE} Number Applisd For
[21] 26| 650591720 Nt Applicable
Slite. Apl ¥ etc Suile, ApL. #, elc. - $8.75 addttional
. 1
F,gﬂ ;l 5. Cerlificate of Status Desired D Fee Required
| iy & Stk City & State €. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Confribution CJ Added 1o Fees
s . Gountey Ly Country B. This corporalian has liability for intangible tax under s. 199.032,
3.:‘.1 25| 20 L3-0] Florida Statules Yes [} No
N 7) 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Feglstered Agent
VEGA, CATHERINE M 81| Name
420A MACY ST 82| Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
83
84( City

85| Zip Code
FL

|1, Rarsuant to the provisions of Seclons 607.0502 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent { am fammiliar velh, and accepl the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATLURE R, -
it bepweed Lo prcbee rane af ingested agent and tite | appicabla (HOTE: Registared Agent signature requited when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PViS L] ELETE 1A TmE CJ Change L] Addition
HAME VEGA, CATHERINE 1.2 NAME
sireraoness | 420 A MACY STREET 1.3 STAEET ADDRESS
Y- 51 -0 W PALM BEACH FL 14 CITY- 51 2IP
TR R CT GEEE 29 TITLE U hange [ Addition
N 2.2 HAME
SIHEE! ADDRESS 2.3 STAEET ADIDRESS
2.4 CITY-§T- 2P
o [J oeLere 31 TILE {"Fehange ] Addition
3.2 NAME
STREFT ADDRESS 3.3 STREET ADORESS
| cry st o 34 CITY-81-21P
TILLF [Joree A1 TIE Tl Ghangs  [J Addition
HAME 4 2NAME
SIRFF T ADDAE 55 43 STREET ADDRESS
| ene-star LACITY-ST-21P
N ' [T necte 51 TILE [T Change L] Addition
MAME 5.2 NAME
SIRZET ADCIRESS 5.3 STREET ADDRESS
CIY-51-2F 5.4 CITY - 7 ZIP
—-1_”[?#_ T ‘ | RT3 £.1TITLE | Change D Addition
NaME 6.2 NAME
STRLEY ADDRESS 6.3 STREET ADDAESS
CFY-ST-2IP 6.4 CITY-S1-2F
14, | do heredy certify that the informabion supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the

informiating indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer ar d-saclor of the corporalion or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bleck 13 if changed, o on an altachment with an address.

, Veoe Coriousse Voo Asiocstt]2 (71 Gu g33:25,

SIGNATURE: . WL&WL{' ¥ 1?4, LA A VO A
SIANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

% FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 7 8 O O am

CR2E034 (9/96)



