FILE NOW: FILING FEE AFTER MAY 15T 5 $550.00 FILED

PHOF!T o 3 .* y '}'Em DEPARTMENT OF STATE O JU,H 1 8 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrclary of St Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # P96000100553 (2)
CATTLE GAP, INC.

AN AR A

Princlpal Place of Business ﬁt\z’lé«‘"\-;}a!@a:ess
14009 - SEVENTH STREET 14009 - SEVENTH STREET
DADE GITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Plage ol Busiiess | 2a. Mailing Addiess 4, FEI Number Applied For
a| o Loml , 593406479 Not Applicable
Suite, Apt. ¥, 8lc Suite, Apl #. ot )
v P ¢ I e A ¢ 5. Certificate of Status Desired O $B'75 Aditional
22 e | Fes Raquired
City & State N Ciy & State: 6. Election Campaign Financing $5.00 mMay Be
L__ e B ) gﬂ - . Trust Fund Coniribution O Added to Foes
: Zip . Gourtey Zip Country B. This corporation owes or has paid the current year |nlangible
[24] 25] 28} 30] Personal Property Tax due June 30. [ Yes No
3 Namo and Address of Current Reglstemd Age ,' o 10. Name and Address of New Registered Agent ]
81
DWYER, DANIEL L Name
14217 TH'RD STREET 82| Street Address {P.0. Box Number is Nol Acceptable)
DADE CITY FL 33523 -

84| City FL ]astm Coda

11, Pursuant L0 the provisions of Seclions G07 0007 and 6071408, T lorida Statates, he above-names corporation submits this statement for the purposa of changing its registered
office ar rogislened agent, n the Stale of Horida Such change was authorizecd by the corporation’s board of directors, | hereby accept the appointmenl as registered
agent | am familar wath, and accept b oblgertions of, Section 607 0505, [ lorida Stalules.

SIGNATURE ____

ﬁf‘_‘?i‘_"'i‘f'-,‘ Typaed o preted Tugnne -f‘ e e .7 o {jrh (LY -7' . - |N-;mr-;;;u7u_r] hés?r\: &.lgn;ﬂuff‘.l:rlQuImG whn roinsiating) ATE %
12, T orhc s AND D 8. T T ADDITIONS/GHANGES 1O OFfICERS AND DIRECTORS IN 12
TLE D , TUInIE ( "Dl thange L] Additon |
HAME CAPPARELLI, JOSEPH E 19 HAME
staeeTapoRiss | 15239 LAKE IOLA ROAD 13 STRELT ADRESS
CiTY-ST- 7P DADE CITY FL 33525 1ACIY-S1. 2
TITLE D o ST _Dilijl[ﬁf—;_ AR D Change E] Addilion
NAME CAPPARELLI, KATHERINE S 22 A
sreeTapisess | 15239 LAKE 10LA ROAD 23 STALET ABDRESS
CTY-S1-2ip DADE CITY FL 33525 24CHY-$1-2P
THLE D CTotLen 31URE T change [T Addition
NAME MADANI, BEHROUZ 32 Namte
streer aocress | 94135 HAPPY HILL ROAD 33 SIRECT ADDRESS
CITY-5T-2p DADECITYFL3352s 34 CITY-51-7IF
i p T T Teme T e ” Change” L Addition
NAME MADANI, CLAUDIA E 4.2 HAMF
street aobarss | 14135 HAPPY HILL ROAD 435TRECT ADORESS
GITY-ST-21p DADECITY FL33526 ] A4 CIY-51-2P
TITLE ) I B i T4 T3 517MLE I Ghange L1 Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRISS
LITY-ST- 2P o o 5.4 CIIY-ST-217
TITLE CJ oicae B1TILE T Change L] Addition
AME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P e 64 0ITY-81. 7P
14. | heraby cerlily that the information supplicod with Lhis filing docs not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicatod on thie antwal reporl or suppdemcrial annual ropart is rae and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an
othcer or direclor of the corparaton OF lhe recener oF trustee empowerod 10 execute this ropon as raquired by Chapler 607, Florida Staiules; and that my name appears in
Biock 12 or Biock 13 if changed, or onoan atiachment with an addross.

SIGNATURE:  Fithorco ' Gopphdlc b 7-93  352-5%7- 3302

CRZE034 (10/97)



