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FILE NOW: FILING FEE A

PROFIT G
CORPORATION :
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CAUTHORN ENTERPRISES, INC.

Prin¢lpal Place of Business
8567 W GULF BLVD

#2N
EI;EASURE ISLAND FL 33706

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000077833 (7)

) Maiting Address

1701 CASTLE ROCK RD

TAMPA FL 33612
us

FILED
Apr 29 1998 8:00am
Secretary of State

GO

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiad

2. Principal Plags of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . ] 6] 593402001 Not Appiicablo
Suite, Apt. ¥, etc. Suile:, Apt. #, ete i
P - " 6. Certificale of Slatus Desired L__| $8'75 Adc!nlonal
@ . gﬂ Fes Required
City & State ~ Cly & State 6. Flection Campaign Financing $5.00 May Be
23 ) Trust Fund Conlribution Added to Feas
Zip Country | 7ip - Country 8. This corporation owes ar has paid the current year Inlangible
24 a } 29] 30] Personal Property Tax due June 30. [ Yes [ No
. Name end Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| N
COLE, KIMBERLY W ame
7605 ABBEY LANE 82| Streel Address (P.O, B%Nu or is Notggcoeplable)
SUITE C 28 _A). 5 Jr J?&.z{
TEMPLE TERRACE FL 33167 8

84

iana

FL 85 Zipi(.),deb!}

agent. | am familjar

th, and @

$1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of § lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

e?zlm obligations of, Section 607 0505, Florida Siatutes.

/7

1. o on an allachment with an?wss.
M/]M Q/ - &

SIGNATU Powe” ¥ e

. / oot rian el g gteasclagent atad il appde atla (NIt - Rogistered Agrnt signatare requited whan teinslating) patt ¥ -
12 /7 ~ OF FICLHS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e —Fp [ DELETE LTI LA Thange L1 Addiion | &
NAME CAUTHORN, COLLEEN J 1.2 HAME , p §
sweeraoness | 5100 BURCHETTE RD. #3104 s iorsss | KTOL CASTLEROCI RO &
CITY-§T-2IP JAMPA FL 33647 - ueri-size | TTAMPA  Fl. 3361 2. 8
TITE D 3 DELETE 21TI1LE T Change [ Addition |©
HAE CAUTHORN, JAMES F 22 NAME ) .
stReer apeess | §100 BURCHETTE RD. #3104 ssmernonkess |V TOl CASTLERDC ’D
CITY-§T-21P JAMPA FL 33647 zacav-st-ze [T mb A Py
TITE L DECETE 31TINLE : [T Ghange Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
DITY-ST- 2P 34.CITY-ST-ZP
HiLE 71 pewee 1T [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY - 5T- 2iF 440My-S1-2P
TILE [T DELETE 51TITLE [Jchange [ Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TILE ] DeLETE 61 TITLE 1] change  [_] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY. 51- 2P 64 CITY- 87-7ip
14, | hereby cerlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diractor ol the corporalion or 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 cha?’

P Y- 4

QIO (til >



