T
‘; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
] PROFIT TR
j CORPORATION
ANNUAL REPORT

I 1996
- | DOCUMENT #

DIVISION OF CORPORATIONS
: 1. Corporation Narme

0)
| WILLIAM CASSICK AND SONS SUPPLY, INC.

AR ERERMAR ARG

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Principal Piace of Busingss Malling Address
585 MOOSE LODGE RD. POST OFFICE BOX 1216
BARTOW FL 33830 BARTOW FL 33830
us us
3. Date lpearpor or Qualiied | 3a. Dat !
j 187161676 BI85
: 2. Principa Piace o' Businese 2a. Maiing Address 4. FEIN Applied For
- |21] 26] 561700280 Not Appiicable
Suite, ApL. 4, 6tc. | suite, Apt. #, eic. 5. Cerlficato of Status Desied [ $8.75 additionat
2;] 27] Fee Required
City & Stale . City & State 6. Election Campaign Financing C1 $5.00 may Be
23 25} P Trust Fund Gontribution Added to Foas
2n _ Country o N Country 8. This corporation has |iab[igvé intangible tax under s 199.032,
24 25 20| (335? I) 0] Fiorida Statutes Yes [INo
8. Name and Address of Current Registerod Agert— 10. Name end Address of New Reglstered Agent
81} Name
CASSICK, RICHARD F.
82| Street Add P.Q. Box Number is Not Acceptabie]
840 SHADY LANE roct Address (7.0, Box et
BARTOW FL 33830 83
84| City FL 85| Zip Code

H. Pursuant to the provision Qns 607.0502 and 6071508, Florida Statuies, the above-named corporaticn submits this statement for the purpose of changing fis registered office
or registered agent, or . in the Jqte of Flerida"§uch chan@was auihored by 1he corporation’s board of directars. | hereby accept the appointrment as registered agent. | am

famitiar with, and accept the ns of, $mstion 37,0505 Flbriga .
e Wl
DATI

-

SIGNATURE _ ] A SRR el & e
__Swgmau re, tyned o printed fa~e of regislured agent and ttle il appiicable. NOTE: Ragistered Agent sigratars requiretl when reingtating! 6
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 %
TIILE POC ] DELETE 1 ATITLE [] Change [ Addition |+
e CASSICK, RIGHARD F. ot 3
STREET ADDRESS 840 SHADY LANE 1.3 STREET ADDRESS E_,’
city-81-2p E{\RTOW FL 14 CITY-51-20P &
TITLE > [ DELETE 2 1TIME [ Change [ Adaition  |©
NAME CASSICK, AMY 22 NAME
STREET ADDRESS 840 SHADY LANE 23 STREET ADORESS
CITy-ST-2P BARTOW FL 24 GITY-81-21P
e [] DELETE 3 1TITLE (3 Change ] Addition
KAME 32 NAME
STREET ADDRESS 3.3. STAEET ADDRESS
Cily-S1-2IP 34 GIY-ST-ZP
TITLE [ DELETE 4 3 TILE [J Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
L Gn-san 44TV S7-2P
TIE [7) DELETE 5 1TITLE [] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-5T-2P _ 54CITY-8T-2P
TITLE [ 1 DELETE £ 1TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under
oath; that{ am ain ofﬁf the corporalion or the receiver or tustes empowered 10 execute this report as reduired by Chapter 607, Fiorida Statutes; and that my name

o g
O
[

appears in Black 12 g anged, or o an attacpMent with ansddress.
[ 3 M Ripre £ (Hs4Ce m‘:f/ﬂ,/ié: 449 SB-910

" BIGNATURE AND TVP

T

SIGNATURE:

b OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥



