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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION e ot Jun 18 1997 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # S59791

CATHCART ENTERPRISES, INC.

(1)

ARG AW

Principal Place of Business Maiting Address

198 W MAGNOLIA AVE 198 W MAGNOLIA AVE
LONGWOOD FL 32750 LONGWOOD FL 327504118
3. Date incorporated or Qualilied 3a. Date of Last Report
06/10/1991 06/04/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;] 89-3071300 Not Applicable
Sufte, Apt. #, olc, Suite, Apt. #, etc. "
? we A Certificate of Stalus Dosired [ $8.75 Additonal

Fea Required

-;7-] 5.

=] [3] [B] 1=

City & State City 8 State 6. Flaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conldbution Added 1o Fees
Zip Courtry ! Zip Country 8. This corporation has liabilily for intangible tax under 5. 192.032,
m 'Hﬂ 30 Florida Statutes Yes [ No
"% Name and Address of Curranl Reglstersd Agent T 10. Name and Address of New Reglste}ed Agenl N
TMm PHLP Gil R e ]
101 SWIHHAU. LN 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 205 —
MAITLAND FL 32751 83
84| Cily 85| Zip Code
FL

11, PHrsuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
oftice or reglsterggl agent, or both, in the Stale of Flarida. Such change was authorized by the corporglion’s board ol direclors. | horeby accept the appointment as regislered
agent. | am fai 1 with, and eccept Lhe obligations of, Section 607.0505, Floricla Stalutes.

SIGNATURE

Tre required when minslating

ignature. typad o prinled name of regisiered anmi and tite i appheatile

INDTE Rogistered Agenl sig

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %‘
TIRE D T petere 11TIE [ change T Addilion | &5
MAME CATHCART, HARRY 1.2 HAME 5
streer aponiss | 198 W MAGNOLIA AVE 1.3 STREF ADORESS o
orv-st.z¢ | LONGWOOD FL 14GITY- ST 71 o
FILE D L) DELETE 21 TIRE Cd change T Addilion |©
WAME OATHCART, LOIS | 22ME

srreeraooness | 198 W MAGNOLIA AVE 2.3 STRITT ADDRESS

arv-stze | LONGWOOD FL 2 40TY-51-71F

TLE 1 DELETE 31TNLE [Tchange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP 3.4, CITY-51-21P

TITLE [J DELETE 41 TILE [T Change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTy-ST-21p 44 CITY-51- 2P

TILE [ DELETE 5.1 TITLE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CIYY-S1-21P 5.4 CITY -51- 2IP

TITLE 7 DELETE 6.1 TITLE [J charge ] Addition
NAME £.2 NAM

STREET ADDRESS £.3 STREF 1 ADDRESS

CITY-ST-2IF 6.4 CITY-51-2IP }

14. T do hereby cantify that the information supplica with 1his filing does not quality for the exeniption slaled in Scclion 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efloct as if made under oath; thal
{am an officer or director of the porporation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Biock #if changed, oron an allachment with an address.
L/u /a -y
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