FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
DOCUMENT # P96000048443 (1)
CAT POINT LAND COMPANY, INC.
Prncipal Place of Buamass Maiimg Adaress | ‘II"III "l II,II |ml IIIII III" II“I llm IIIII ||"| l'l" I"" m’ lll,
162 HWY. 08 PO BOX 693
EASTPOINT FL 32328 EASTPOINT FL 32328
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
06/06/19096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] £9-3394383 Not Applicabls
Suie, Apt. ¥, efc. Suite, Apt. #, elc. . . $|3.75 Addttional
El ;_;] §. Coertificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’m gl Trust Fund Contribution O Added to Fees
Zip Country aip Country B. This corporation owes or has paid the current year Intangible
;I ;;J ;I E Personal Property Taxdue June 30.  [dYes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agont
i WATKINS, J. BEN 8] Hame
& 41 COMMERCE ST. 82| Street Address (P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320

- 84! City FL
: 1. Pursuant 1o the provisions of Soctions 607 0502 and €07.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the otiigations of, Section 607.0505, Florida Statutes.

ssl Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed or priled name of registuied agant sid bilo f apphcable {NO1E- Regsterad Agent signalura requirec when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSD [T oecete 11TALE [T Change ] Addilion
NAME SULLIVAN, JAMES R 1.2 NAME

| smeraooress 1 1932 CORAL REEF WAY 1.3 STREET ADDAESS

2L omr-si-ze ST GEORGE ISLAND FL 32328 14 CITY-ST-21p

: e 11) T3 DELETE 21TME [T Change £ J Addition

o | e MALLIOS, GEORGE P 22 NaMe

| sweeranoress | 1537 17TH STREET N.W, 2.3 STREET ADDRESS

CiiY-51-2 WASHINGTON DC 20037 2 4CITY-51- 2P
TME T eeTe A1TIRE [T enange [T Addition
NAME 32 NAME

: STREET ADDRESS 33 STREET ADORESS

- | cny-sr-me 34.CY-5T-2p

THILE |EGH 41TILE [T changs™ T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE 7 oeELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CATY-S1- 1P 54 CITY-5T-71P
e L] oeLeTe 61TIHE 1) Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P TN 64 CITY-ST-21P

; filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
al report is true and acourate and that my signature shali have the $ame legal effect as if made under cath, that | am an
oflicer or director of r trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 "mant with an address.

SIGNATURE:  —~ Mﬁ—*— V4% w/2./0¢ K- 5172508

14. | hareby certify that the in
indicated on this annugifeport or supplomentat a
corporalion of the race}




