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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT retary of
OISO O COORATIONS Secretary of State

1998
DOCUMENT # (8)

4. Corporalion Nama

CAT V ENTERPRISES, INC.

UMADATRSRRIRARAR AT

Principal Place of Business Mailing address
P.0. BOX 897 P.O. BOX 897
CARRABELLE FL 32322 CARRABELLE FL 32322
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businass - 7_25. Mailing Address 4, FEI Number Applied For
Eﬂ o 26] 58-3111704 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. N ] $8.75 Additional
’El ;1 B. Certificate of Status Desired (| Fas Required
City & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
23 2;1 Trust Fund Contribution O Added to Fess
Zip Couniry D Country 8. This corporation owes or has paid the current year Intangibie
m m zs—l m Personal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HEVIER, JAN J 81] Namo
s .
41 COMMERCE ST B2{ Street Address (P.C. Box Number is Not Accaptable)
APALACHICOLA FL 32320
83
84 City FL 85| Zip Code

11. Purguant 1o the provisions ol Seclions 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or registered agant, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and sccept the ohligations of, Saction 607 0505, Florida Statutes.

SIGNATURE e i . e
Signature. typad of prnted nare oF rrge lerod agen! and Wil ol appheatae {NOTE Regastered Agant signature required when reinslaling) DATE
12, OF FICE RS ’}@f"“ CTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [21] J oeiete VAT [Tchange L] Addition
RAME CRAWFORD, BETTY W. 12 NAME
saeeraooress | PLO. BOX 897 NA 1.3 STREET ADDRESS
oY - 512 CARRABELLE FL ) 14 CY-5T-7P
e 3] T oftet Z1T0TLE [T Change L] Addion
NAME CRAWFORD, RONALD D. 22 NAME
steecraocaess | PO BOX 897 N/A 23 STREET ADDRESS
Ty - 57- 2P CARRABELLE FL 2.4 CAY-ST-20
TiNkE TJ oriete 3TITLE T Thange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . L4 CITY-5T-2IP
TmE ] oecete 41TITLE [Tchange L1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S1-2P B 44CITY-ST-2p
TCE T oecer 51TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P o 5.4 CHY-8T-70
i [T oeleTe 8.1 TITLE [T change [T Asition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-81-219
14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on 1his annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer of diector of the corpgration or the recewvor or truster empowored Lo execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13t ¢ ith an address

. or on an allgghim
SIGNATURE: /ﬂ Vg irt [ A A SR-PE Y0¥ E57-R 250

CR2E034 (10/97)



