FILE NOW: FILING FE

MAY 1 IS §550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

2 e

1997 N

E AFTER
i

Sandra B, Mortham
'fp Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narna

CATTLE GAP, INC.

P26000100553 (2)

| Principat Plzce of Bus ness
14000 - SEVENTH STREET
DADE CITY FL 33525

Mailing Addrass

14009 - SEVENTH STREET
DADE CITY FL 335254307

FILED
Apr 17 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Quatified

3a. Date of Last Report

12/12/1996

& of Businoss 2a. Mailing Address 4. FE! Nurgber Applied For
[ ;5] 53’? 5 40 (0 q —] Ci Not Applicable
SO, Apt 1, ol Suite, Apl. #, slc. - ) $8.75 Additional
'; 2 2ﬂ 8. Certificale of Status Dasired O Fos Required
_ Gy & Stale Gy 8 State 8. Elsction Campaign Financing $5.00 may Be
[33_] e e 28] Trust Fund Contribution Added to Fees
A . Country Zip Country 8. This corporation has liability for intangibi tax under s, 199.032,
E.‘ﬂ [ 25] 28 a0 Fiorida Statutes [ ves NG
— __8. Name and Address of Current Reglsiered Agent 10. Namo and Address of New Registered Ajeni
DWYER, DANIEL L 81| Name
14247 THIRD STREET 82| Strest Addrass (P.0. Box Number s Nol Acceptabie)
DADE CITY FL 33523
83
84| Ciy 85| Zip Code

_FL

agent | am famitar with, and accepl the oby

SIGNATURE  _

ligalions of, Section 607 0505, Florida Statutes.

11, Furgaanl 1o the provisions ol Sections 607 0602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing fis registerad
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

appears in Black 12 or Block 13 if changed

SIGNATURE: *

L)

,or on An atlachment with an address,

BT

M

4

Bripatuee tppod of PRSI narme of regsterad agent &nd i0 i apphoable NOITE: Regittersd Agent sipnalura required when reinstalngt DATE
EY S o OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS iN 12
| 0 [Toeler 1 TINE ‘ TJCrange 1] Addiiion
Hak CAPPARELLS, JOSEPH E 1.2 NAME
swierazonss | 152308 LAKE IOLA ROAD 1.3 STREET ADDRESS
o stz | DADE CITY FL 33525 14 CITY- ST 2P
| Tiite b [T oeiere ATITLE “TT change 7 Addition
havi CAPPARELLI, KATHERINE S B :
swrrt anpiss | 15239 LAKE 10LA ROAD 2.3 STREET ADDRESS
| Clestar DADE CITY FL 33525 2 4CiTY-ST-29 "
T D T oeLeTE 31 TME [ change [ Addition
Nl MADANI, BEHROUZ 32 HAME
swerraponess | 14135 HAPPY HILL ROAD 3.3 STREET ADDRESS
env-s1 e | DADE CITY FL 33525 34 LTY- 51 2
e D [JoiLete 41TME [T cChange L[] Addition
Bk MADANI, GLAUDIA E & 7NAME
stctanoress | 14135 HAPPY HILL ROAD 43 STREET ADDRESS
arv si-oe_j DADE CITY FL 33525 a4 CITY-§T-2F
TN [ oeLeTE 51TITLE [J Change  T2J Acdition
Bt 5.2 NAME
STREED RODRESS 5.3 STREET ATIDRESS
LY 12 5.4 CATY-S1-2IP .
e L TofETe B.1TIMLE [ Change L Addition
NARE 6.2 NAME
SIFEL T ALORE 55 £.3 STREET ADDRESS
Ol 51 6.4 CITY-ST- 2P
14. | do hereby certity that tho informalion supplind with 1his filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. § further certify that the

infermation indicated on this annual repart or supplemental annual report is rug and accurate and that my signature shall have the same logal effect as if made under oath: that
I am an oficer or director of the corporalion or the receiver of rustee empowered to execute this reporn as required by Chameg 607, Florida Statutes; and that my name

LG TORE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Priow ¥ DO1002R




