SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
_ AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

1 PROFIT
CORPQORATICN
ANNUAL REPORT

1997

!

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

Aug 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CADD PRO SERVICES, INC.

P96000089715 (2)

Rl

Principal Place of Business

Mailing Address

City & Siate
23 77?7)-/14

, L

i, e

SLABE-BUILDINGSUTE- XY OLADEG-BUILDING-OLHTE-B00~
S-ENEOUTHE-OENTER-DRIVE-WVGET BH-EXECUTIVECENTER DRIVE-WEGT
ST-PEFERDBYAGF-03703. S-PETEROBURAG-F 3702 DO NOT WRITE IN THIS SFACE
3. Date Incorparaled or Qualified | 3a. Dale of Last Reponl
10/31/1896
2. Prncipal Place o(!'ﬁusinoss 2a. Mailing Address 4. FE{ Number Apphed For
21 ?9 3o vtThu eg o, 2] £F32 y €k S ts o4 - £9 - 3Y090LS Not Applicable
'—l Suite. Apt. #, etc. _, Sulto. Apt.#, etc. 8. Cenrtificate of Stalus Desired [ $8.75 Adaiiionel
2 27 Feo Required
6. Elaclion Campaign Financing $5.00 May Be

Trust Fund Contribudion Added to Foes

Country

uSH

_2"9‘[ Zu)??é‘a/ EICQUNB/{;”

B. This corporation owes or has paid the curreng year Intangible
Personal Property Tax due June 30. ss [ No

iz “223¢ =

$. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

MASCARA, ERNEST L
GLADES BUILDING, SUITE 303

ST. PETERSBURG FL 33702

877 EXECUTIVE CENTER DRIVE WEST

81| Name

82

Streel Address (P.0. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar regislered agani, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andaceapl the obligations pf, Section 607.0605, Florida Statutes.

i

§79/59

Signature_ typod o privted name ol mgmt(‘lnd agnri\ and e f appacabilo

(NOTE: Fegislored Agent signalwre required when reinslating)

DATE

QINMNATIIRE: 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TiTLE VPD Kioarie LANmE PD [T Change  JCHpddition %
NAME MASCARA, ERNEST L 12 Nave '|Stephen Hahn §
streer aposess | 877 EXECUTIVE CENTER DRIVE WEST tasweeraonaess | 3932 Versailles Drive b
OiTY-ST-2IP ST. PETERSBURG FL 33702 uov-size |Tampa, F. ida 33634 o
TIE T DELETE 211LE - Change addition | O
HAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CiTY-5T-2P 2.40Iy-51-2P

TILE [ DELETE §amne L) Change T addition
NAME 2.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

CIFY-5T-2P 24, CITY- S1- ZiP

TMmEe [T otLete 41TITLE [l change [ Addition
NAME 4 2 NAME

STACET ADDRESS 43 STREET ADDRESS

OITY-ST-2IP 44 CITY-ST-2P

TITLE T oecete 51HIILE [J change ] Addition
HAME i 5.2 HAME

STREET ADORESS 53 STREE) ADDRESS

CITY-ST-2IP 54GITY-§1- 7P

TIHE [T DELETE B.1TITLE [ Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET AIDRESS

CITY-ST-2P BALITY-ST- 2P

14. | do hereby certify that tho information supplicd wilh this filing docs nol qualify for the cxemplion stated in Section 119.07(3)i), Flarida Stalutes. | furlher cerlify that the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he corporation ot tha receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statules, and that my nama
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass.

TSRy

thile bt i g ahn .

§)5/9 B2 69w

Prasident



