FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION QLY Sandes B, Morihap ADI' 16 1998 8:00am
ANNUAL REPORT et ¢ ¢ Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta| y Of State
DOCUMENT # P97000011589 (3)
CATRAM INCORPORATED
IO MHRENR R R
21045 FIRWOOD TERRACE 21045 FIRWODD TERRACE
PORT CHARLOTTE FL 33054 PORT CHARLOTTE FL 33954
DO NOT WRITE N THIS SPACE
3. Daie Incorporated or Qualified
2. Pr | P B M A 4 '25}'{130’2%7
. Principal Place of Business 2a. Mailing Address B umber Applied For
[21] 26] M - 0 73&915 o / Not Applicable
Bt . O 2] Sute. Apt. #. ele 8. Certificate of Status Desired O $8.75 Addtiona:
27 Fes Required
Crty & State City & Stata 8, Election Campaign Financing $5.00 May Be
23 ;8“ Trust Fund Contribution ] Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m iza El Personal Property Tax dua June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KOSTERMAN, THOMAS 81| Name
21045 FIRWOOD TERRACE 82] Street Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE FL 33954 =
84| City

FL Iss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped o prinled neme of repistered agant and litle If applcable (NOTE: Registared Agent aignature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
T D T DELETE T Vice Presiaden-t [T change & Addition
NAME KOSTERMAN, THOMAS 12NAME Lisa RekbSon
seet avoness | 21045 FIRWOOD TERRACE sasmeomess | D oS e oo TerT,
CITY- ST-21P PORT CHARLOTTE FL 33954 1A CITY-ST- 2P Por+ C bl lotte. ;I-—* 3)3'?5""'
TILE T DELETE 21TMLE ET change [T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2IP 2. 4 CHTY-81-21P
TLE [Toecene 31 TITeE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34, CITY-51-2IP
TE T DELETE a1Tne [T Change [T Addition
NAME 4. 2 NAME
STAEET ADDRESS I 4.3 STREET ADDRESS
CITY-ST- 2@ 44 CITY-ST-7IP
e T DELETE 51 TMMLE T[T change ] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 GIFY-ST-2IF
THLE T Decete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-8T-2IP e 6.4 CITY-5T-2IP e
14. | hereby certify that the informals Plied with this liligh) does ngyQualify for the h ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual ro, pplamental annu port | and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the or the receiver ust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,

/[W P AT N E 22194/ DA S~ P

CR2E034 (10/97)



