“FILE NOW: FILING-FEE-AFTER-MAY-4S8T-1S-$550:00-=——=x=x

PROFIT®
CORPORATION
ANNUAL REPORT

000 ¢

FLORIDA DEPARTMENT OF STATE
Katherine Harriz
P LT
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9700000631 3

1. Corporation Name

Cato Curssic | Inc.

Pnncrpal Place of Busin
2 N Foes he

Mailing Address %‘1&

Hex.mu po L 3Y4dr-4320

/
S

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 030 ***150.00

950292

DO NOT WRITE IN THIS SPACE

3. Date incol 7orate or Qualifed

1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
! -
! 26] 59-342653¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
! ' 5. Certifcate of Status Desired O $8.75 Additional
- ) ;} Fee Required
r City & State City & State 6. Election Campaign Financing o $5.00 May Be
» 28] Trust Fund Contribution Added o Fees
- —— - Couniry — & — -Country— - —— 8- Thiscorporation awes the’ current yearimangible — =

! ,, [25]

29]

[30]

Perscnal Property Tax. O ves ﬁ&o

9. Name and Address of Current Registered Agent

Scorr, Ters

Joday N. e 475
: wicdhwoeod A 34785

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3 -
84| City FL 85| Zip Code

-1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typed of prnted name of ragistered agent and ttle if appiicable {NOTE: Registered Agent signature required when reinstating) DATE 8
12, — CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TME V Seo TT, Tor OJ DELETE 14 7ME [IChange  [JAdditon |
NAME 12 NAME <
STREET ADDRESS 1043‘;‘ N C.K. q‘} S 1.3 STREET ADDRESS USJ
Y-S wiLtdwood A 34785 14 CITY. §T-2IP &
TITLE 1sT B DELETE Z1TIME CiChange [ Addition | ©
NAVE CALOLYN N ScoT1T 22 NAME
STREETADDRESS| JOUE. D f ,\1 LR . ¥S 23 STREET ADDRESS
arv-stzr | LMODLOIDOD  FL 3‘,"78 s 2.4 CITY-5T-2P
TILE ] DELETE 31TILE [TChange [ Addition
NAMF R R K1 .
STREET ADDRESS 33 STREET ADDRESS ) I
rostze 34.CITY-ST-2ZP
IILE [] DELETE 41 TITLE [Change  [J Addition
Z 4. 2NAME
=T ADDRESS 43 STREETADDRESS
CIT-ST-ZIP 44CTY-ST-2P
HIE [ DELETE 51TTLE [JChange [ ]Addition
- 52 NAME
5.3 STREET ADGRESS
54 CITY-5T-ZP
[ DELETE 61TME [cChange  [] Addition
i 6.2 NAME
_ 6.3 STREET ADDRESS
- L~ \ S4CITY-ST- 2P

indicated on this annual rog
officer or director of the

epo rst e ang

55, with all other like empowered.,

Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am an
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

253 (37 5SS

Daia Daytime Fhana #



