., FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i PROFIT £L.ORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 . O O am
- CORPQ‘RAHON Sandra B. Mortham ¢
4 ANNUAL REPORT -
Saceyof St Secretary of State
* 1998 DIVISION OF CORPORATIONS
! P97
OCUN 97000012644 (5)
CTAT. EXTERIOHS. INC.
Princlpal Place of Business Mailing Address
7545 BLACK JACK GIRCLE 7545 BLACK JACK CIRCLE
MAVARRE FL 32866 NAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
H 8. Date Incorporated or Qualified
02/06/1997
: 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
£
b 26 G- L7877l Not Applicable
R Suite, Apt. ¥, elc. Suite, Apt. #, elc.
{ m P - P 6. Ceriificete of Status Desired [} $8.75 Addtional
i 32 g—rl Fes Required
: City & Stata | __ Cily & State 6. Elsctian Campaign Financing $5.00 May Be
;3-! 23] Trust Fund Caontribution 0 Added 10 Fees
Zip Country e Country 8. This corporalion owes or has paid the current year Intangitle
;‘ ;5_] 29—1 m Parsongal Properly Tax due June 30. OvYes BPno
; §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TARBOX, TED H 81| Name
3
4 7545 BI'ACK '!ACK C'RCLE 82| Streot Address (P.O. Box Number is Not Acceptable)
i NAVARRE FL 42566
i 83
f . 84| City 85| Zip Code
FL
11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. { am tamiliar wih, and accep! the obligalons of, Seclicn 607.0605, Florida Statutes.
i
H SIGNATURE e
: Slgnature typad or paoted rans of regisongd agent and 1tk d appricable (NOTE: Registerad Agenl signalure 1equired whan reinslaling) DAlIE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
MLE [ oevete R T/5 [T change B Addition | 2
NAME 1.2 NAME Ketherine I Tarbox §
STREET ADORESS 1.3 STheET ADREss [79¥5 BlackiacK Lirele &
CITY-5T-2 recmy-sr-zp  |Wevaree, FL J2S06 &
TME [ pecete 2101 P [T Change Agdition | O
NAME 22 NAME 7ed H. Tarbox
STREET ADDRESS 23 STREET ADDRESS | TS #5 Blacﬁ ack Cirele
e _CITY-ST-2P 24cmy-sT.2p | Nararce, FL JA5be : '
i THLE [ oevere 31TTLE T 1 Changs [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
' LITY-ST- 2P 34.CITY-81-721P
i TITLE T pELETE £11NLE [J Crange 3 Addition
' NAME . 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
I | emy-st-zp 44 GITY-ST-21P
G [ peLeie 51TITLE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 GITY-8T- 2IP
TLE [T DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2iF
14. | hereby cerlify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual repeft is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
: officer or director of the corporation of the receivgrar gefo empowered 10 exacute this repart as required by Chapter 607, Fiorida Slatules; and that my name appears in
g Block 12 or Block 13 1f cmnw ar % / addr
H o oy




