FILE NOW: FILING

FEE

PROFIT
CCRPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

1. Corporation Name

CASUAL LINE CORP.

DOCUMENT # F91902

(9)

G
Principal Place of Business

1065 £ STORY RD.
WINTER GARDEN FL 34787

Mailing Address

1065 E STORY RD.
WINTER GARDEN FL 34787

TR

3. Date Incurporélcfi ‘or Qualiied

3a. Date ¢f Lasl Feport

03/24/1895

Appled For

Not Applcable
$8.75 additionat

07/26/1982

4. FEI Nuniber

592219394

28, Waiing Addess
28]

Suitey, Apt _#el

_é. Principal Place of Business
[21]

'Suite. Apt. #, etc.

- 5. Cortilicate of Status Desired O )
221 27] Fee Required
City & Stale i Crty & Slale 6. Flection Campaign Financing O 5500 May Be
[23| 28] Trust Fund Contribution Added to Fees
£ip Country Zip

BT A
el

8. This corporation has hay' for intangible tax under s 199.032,

Florids Stalutes ' vas [ No

2] 29

| ... . 9 Nemeand Address of Current Registered Agent | 10 Name and Address of New Regisiered Agent
B1| Mame
MAGNUSON, JAMES A 82| “Streot Address 0.0, B Normber i Tot Accertatie)
9844 LAUREL DRIVE o -
WINDERMERE FL 34786 83
i e

- FL |85 | Zip Code
11, Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporalion sibmits this statement for e pUrpose of chanoing its registered ofics
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioasd of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607 0505, Florida Statules.

SIGNATURE. P, . . . oL
I _‘___5_5_@:_1!‘“: typedl o grinled name o ragistersd agent an e iN(""Lin ,J--'-:vifﬂl‘ SFIY P e *1 wr_-a:_ iw_ ¥ .E‘_:lTE.,_,_ ’u;;
|12 OFFICERS AND DIRECTORS — f13. .. ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 %’
TILE P I DELFIE IRRII: O Change [ Addtion | —
HAME CROFQOT, FRANCES 12 NAME 3
sweeraopaess | 8823 BAY HILL BLVD 1.5 STREET ADURESS a
CHTY-ST-7P ORLANDO, Ft. 00000 wowesze | &
TILE 8T [C] DELETE 2 1L [J Change [ Addition | ©
NAME CROFOOT, KROY 22 NAME
seetanoriss | 9903 GIFFEN CT. 23 STREET ADORESS
LIy -51. 2P WINDERMERE FL I FILEAN o o o
TiILE Vv ] DELEIE 3TILE [J Change  [] Additon
NAMSE MAGNUSON, JAMES A. 32 NAME
smeer anoress | 9844 LAUREL DRIVE 33 SIREFT ADDRESS
Chy-SI-2Ip WINDERMEREFL . gagmvestae
TITLE v ] DELETE 41IRLE [J change [ Addition
NAME CLINE, SCOTT 42 NAME
sreeraooress | 9169 FAIRWAY OAKS DRIVE 43 SIREE) ATDRESS
| cri-si-ze | WANDERMERE FL e Qe | ) _
TITLE [} DELETE LERNT [ Changs ] Addition
NAME 57 NEME
§EL ) ADORESS 53 STHFF 1 ANDRE S5
CilY-SI-2IF o o S40IY-ST-2F .
TILE [] OELETE € 1TIILE [ Chargz [} Addition
NAME £ 2 NahE
SIREET ADORESS €3 SIREET ANDRES5
Ciry-51-21P E4CITr-SI-2F L

14. 1 do heeby certify that the information supplied with 1his filng is voluntarily fumished and does nol qualify for the exernplion stated i1 Section 118.07(3)k), Flonda Stalutes. | further
certify that the information indicated on this annual report or supplemanta’ anaual report is true and accurate and et my signature shal have the same lagal effect as it made under
oalh; that | am an officer or director of the corporalign or the receiver or truslee empowered to exccute this reporl as required by Cnapter 607, Fiorida Sta‘utes; and that my name

appears in Block 12 or Block 13 f changed, or of#n attachment with an address,
SIGNATURE: / - /_;/.a,_cﬁ:;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[or)C5C-P722

"Dy me Frone ®




