FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FL_ORE::;?:A:-rzin:hc::‘ STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 t._z DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077833 (7)

1. Corporabion Nama

CAUTHORN ENTERPRISES, INC.

Funcial Place of Business Wiailing Address ”""II”IIII", I"" 'll" II"lII““I“' III" |||I“|,|| III" |||| ]I"

5100 BURCHETTE ROAD 5100 BURCHETTE ROAD
#3104 #3104
TAMPA FL 33647 TAMPA FL 336471066 .
3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/16/1906
2. Pringipal Place of Business ___20. Mailing Address 4. FEI Number Applied For
E‘.l,ﬁ‘@? u)- 6M éélf,b 26—' /?0/ /’mg lf’ﬂ“ 3A ﬂ" 35‘0-10?[ 5 75Not Applicable
. Suite, Apl #, et | Suite, Apt. #, elc. " X B. Additional
22] _ﬂ_. g).? ‘U 2;] 8. Cerlificate of Status Desired O Fee Required
_ City & State Cily & State ' 6. Election Campaign Financing $5.00 May Be
E;] W’g‘}& { IS M&J'b ;ﬂ 77)4\4/9 A { Ft-— Trust Fund Contribution ] Added to Fees
| e . Country . CQU% 8. This corporation has liability for intangible tax under & 199.032,
2a] 33700  [s]  U3H 29| 336/d— [a] A Florida Statules Oves OnNe
% Neme and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLE, KIMBERLY W 81} Name
7605 ABBEY LANE B2] Street Aodress (P.D. Box Number is Not Acceptable)
SUTEC
TEMPLE TERRACE FL 33167 B3
B4 City FL 85| Zip Code

|13, Pursuant 10 the provisions of Sections 607 D508 and 607, 1608, Florida Statuies, The above-named corporalion SUDMIS this Statement for the purpose of changing its Tegistered
uthce or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familar with, and accep! the obligations of, Section B07.0505. Florida Stalutes.

SIGNATURE e e e e
Sl atute dypicl or pacted can e of e gistered pgent and tlle § appacable, {NOTL: Regislered Agent signature required whan ranatating) DATE
122 " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
R D [T oeLETE 1L , I hange. [ Addition g
Nkt CAUTHORN, COLLEEN J 12 NeME g
s aconrss | 5100 BURCHETTE RD. #3104 13 STREET ADDRESS i
| orv-size | TAMPA FL 33847 14 CiTY-§T-2iP %
T D | NS 21TILE [T Change ~ [T Addition
HAMI CAUTHORN, JAMES F 22 NAME
starer acoarss | §100 BURCHETTE RD. #3104 23 STREEY ADDAESS
oy stoe | TAMPA FL 33847 2 ACTY-S1-2P
IR [T DELETE 31TALF T Change T[] Addition
HAME 32 NAME
STRLE | ADDARESS 33 STREET ADDAESS
Loy st | 34.0TY-S1- 2P
NifL [] DELETE 41THLE L] Change” T Addition
HAME 4.2 NAMIE
STRFE T ADIRESS 43 STREET ADDRESS
L Gar stz | 44 CATY-ST-2iP
i [T oELETE 51 THILE Ll Cuange  [_] Asdition
HAM ' 5.2 NAME
SIKLET ADEHESS . 5.3 STHEET ADDRESS
CHY-S10 2 54 CAY-SF-21P
T - T DECETE 61 TILE [T Change [ Addition
HAN 62 NAME
STREE | ADDRERS 63 STREET ADDRESS
oly-8i-nk | 6.4 CITY-SF-2IP
14. | do herehy cerlify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.caled on this annual report or supplamental annual report is frue and accurate and that my signature shal! have the same legal eflect as if made under cath; that
Iam an aflicer or dwecior of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my parme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

Cate Daynma Prone #



