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

1998

DWISION OF CORPORATIONS

TE g

DOCUMENT #

1. Corporation Name

CADD PRO SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

G A R

o g%, rewemenaan | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

3932 VERSAILLES DR 3332 VERSAILLES DR
877 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST )
TAMPA FL 336U TAMPA FL 33534 DO NOT WRITE (N THIS SPACE
us us 3. Dale Incorporated or Qualified
10/31/19986
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 ¥ L_1 26] Some- 59-3409025 Not Applicable
Sulte, Apt #, atc. Suite, Apt #, etc . . $8_75 Additional
EI 'suq'h } 7 ‘;] Sam p B. Cenlificate of Status Desired O Fes Required
City & Siale City & Slate 6. Election Campaign Financing $5.00 May Be
;;l ] Qrevda FI 2_8] S [/ et Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the currept year Intangible
L] N
;Il 236&y 5/ h;l M”& m .S(}‘i""" EI Persanal Properly Tax due June 30. yes [1No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent .
MASCARA, ERNEST L 81| Name
m BU“.DING. SUITE 303 B2( Streel Address (P.O. Box Number is Not Acceptable}
817 CENTER DRIVE WESY
T RG FL 33702 83
Ba| Cily 85| Zip Cade
FL ||

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent, | am familiar with, and eccept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE ___ _ e . - _
Signature. typed or pritad name ol registernd agent and w1 apphaabie INOIE - Registerod Agonl signatuié roquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD L DeLETe LUILE [ change [ Addition

NAME HAHN, STEPHEN 1.2 NAME

smeeTaporess | 3932 VERSAILLES DR 1.38TRLET ADDRESS

CIY-57-2p TAMPA FL 1ACNY-5T-2IP

TLE ] OELETE 21TILE [Tchange T Addition

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY- ST-2IP . . ) 2 4LITY-S1-2Ip

TTLE - 7 DECeTE a1 TLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 13 STREE] ADDRESS

Ciy-ST-2IP 34.CRy-ST- 2P

e LT orLete 411I1LE [ change [ Andilionﬁ

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-S1- 2P

TILE {_J DELETE 51 TITLE I change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CItY-ST-7iP 54 CITY-ST-7IP

TITLE T priere 81 1NLE [Tchange ] Adaition

NAME 69 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CiTY-S1- P 64 CITY-5T- ZIP

3 Biock 12 or Block 13 if chwmmm with an address.
] B smBd a el B : [ . o0 f

14, | hereby certify that the information suppliod with tlus filng docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes . | further certdy thal the information
indicated on this annual roport or supplemental arnual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dire¢tor of the corporatan or the recciver or trustee empowored 10 executs this report as requrred by Chapter 607, Florida Statules; and that my name appoars in

1/1€ /oo

HR Ord _Odak



