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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» Corporation Name

DOCUMENT # 522392

0)

WILLIAM CASSICK AND SONS SUPPLY, INC.

Principal Plaze ol Busnoss

Mailing Addross

FILED

Apr 29 1997 8:00am
Secretary of State

A0 A

525 MOOSE LODGE RD. POST OFFICE BOX 1216
BARTOW fi 33830 BARTOW FL 33801218
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1976 04/25/1996

2. Principal Fiace of BUsingss _2a. Mailing Address 4. FEl Number Applied For

2 ] ZEI 58-1709280 Not Applicable
Suite, Apt #, olo. Suite, Apt. ¥, etc. ;

L e AR oy S AR O 5. Certificate of Status Desired . [ $8'75 Additionat
22| 27] Fee Required
| City & State City & State 6. Elction Campaign Financing $5.00 May Be
23| ;ﬂ Trust Fund Contribution Added to Fees

L . Country | ap Country 8. This corporation has kability for ingngible tax under s. 189.032,
24] 25 29] Ba Florida Stalutes Yes [no
| o 9 ‘Name and Address of Cusrent Raglstared Agent 10. Neme and Address of New Registered Agent
CASS'GK RBHARD F. 81| Name
840 SHADY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

83

84| City

FL |”

Zip Code

11. Pursuant t
office or

SIGNATURE

IWFlorida Statutes, the above-named corporation submits this staternent {or the purpose of changing its registered
“hange was authorized by the corporatlon's board of directors. | hereby accept the appointment &s regisiered

G07.0505, Florida Statutes,

Kl ulire

P o ported nanas of mgestered agent and fike | appcabl

@L! ; !egnstarﬂd Ageni aignalurl raquired when reinstating)

Reey, 23, 1947

CR2E034 (9/96)

12, o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS J\ND DIRECTORS 1N 12
AT ”""*Pm """"" D DELETE 11IMLE E} Change [:I Addition

HAME CASSICK, RICHARD F. 12 NAME

st asoness | 540 SHADY LANE 13 STREET ADDRESS

civosize | BARTOW FL 14 LiTY - §1-2PP

TE ) £ [ ] DELETE 2110LE [J cnange [T Adoition

HAME CASSICK, AMY 22 NAME

stieet anores | 840 SHADY LANE 2.3 STREET ADDRESS

erv.si.on | BARTOW FL 2 4 CITY-ST- 2P

. [T DELETE LUTLE T cnange [T Agoition

HAMT 3.2 NAME

STREET ADDRESS 3 3STREET ADDAESS

Cry -SE- 2 34 CiTY-5T-2P

Lk [T OFLETE 4ITILE [J change [ Audition

NAME 4.2 NAME

STREE T ALDMESS 4 35TREET ADDAESS

Gl -1 2 440ITY-57-21P

T [T oELETE 51TE [d Change L] Acdition

NAME 5.2 NAME

STHEET ADURESS 5 3STREET ADORESS

Ll 5121 54CI1V-51-21P

e L] DELETE EATITLE L] change LI Addition

BAM: 6.2 NAME

STHEET A0DETS5 6.3 STREET ADORESS

LiTy-S1- 21 64CITY-51-2)P

irformaton indicated on
Larn an officer or dregl
apnears in Block 12

SIGNATURE:

address.

4. T go heretry certity hat the infarrnation supplied vath this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the
A! reporl or supplemenlal annual repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
powerad to execute this report as requirad by Chapter 807, Florida Statutes. and that my name

CASSK &g. 23 (997 ?ﬂ-ﬁa«?f(/

Dayurne Frine ®



