FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT COF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L41303

1. Corporation Name

CASSITY'S COUNTERS, INC.

(3)

A RSB

il

Principal Place of Business Mailing Address

3903 W MAIN ST % ROBERT R CYRUS

LEESBURG FL 34748 £0O BOX 491635

us LEESBURG FL 347431635
us

3. Date incarporated or Quaif e

01/02/1890

3a. Date of Last Repont

04/10/1995

2. Principal Place of Business _2;7'\;45}19 Address 4, FEI Namber Appliec For
2 - J2sl - 59-2083584 NG Applicabie
t . Suite. Apl. ¥, ete i i
Suite. Apt. #, ole — ite. ApL. #, alc 5. Cortihcate of Status Desired [l 53'75 Add‘mon
;2] 27] Fee Required
City 8 State | Gty & Stave 6. Election Campaign Financing $5.00 May Be
;gl 2;] Trust Fund Contributian U Added to Fees
Zp | Counlry L_ e | Counlry 8. This carporation has liab'i\iﬁd)p intangible tax under s 199.032.
2_4] i—ﬂ 291 301 Florida Statutes Yes [Ino
9. Namne and Address of Current Registered Agent ) ~ } o 1'0‘7Name and Address of _Ne!.i Registered Agent -
81| Name
CYRUS, ROBERT R. 82| Streat Address (7.0 Box Number 1s Not Acceptabie)
214-A N THIRD ST
LEESBURG FL 34748 83
84| city ) FL Ias| Zp Code

or registered agent, or both, in the State of Florida. Such chan
famiiar with, and accept ihe cblgations of, Saclon 807 0505, Flonda Statutes

11. Pursuant 1o Ihe pravisions of Sections 607 0502 and 607.1503 Florida Shaliles, the above naned corparation submits this statement for the purpose of changing its registered off ce |
o was authonsad by the corporation’s board of drectors | hareby accept the apoantment as registered agent. | am

SIGNATURE _ : . el . L. o e

Gognat.re, lypud 20 pArhEd Aar s Of fdageterert a0 0 0k o AR NOTE P pederad S s g uraline fe pans Lace e fosstate v nati
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE OPST I DELETE 1ITIE [] Change [ Addior
NAME CASSITY, E WAYNE 17 AN
STHEE | ADDRESS 3903 W MAIN ST 13 S1REE] ADDRESS
CITY-ST-2IP LEESBURG FL 14CHY-55- 2
TITLE [ BELETE 2 1TiE [] Change [} Addiion
KAME 27 NAME
STREET ADDRESS 2 3STREES ADDRESS
CTy-ST- 2P 94CIY SI-2F )
TITLE [] DELETE A 1TITLE 1 Cnange  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIKET ADDRESS
CHry-51- 21 34C0Y-5T-2P L
TITLE [] DELETE 49Tk ) Change [} Additon
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 20 440 T¥-51-2F ) ]
TITeE [] DELETE [RR [3 Charge  [] Addition
NAME 52 NAME
STREEI ADDRESS 5 3 STREFT ADDRESS
CITY-§T-20 54 (Y-81-20
TITLE [] DELETE 6 1TITLE [ Cnange  [] Addien
NAME 62 HAME
STREET ADDRESS 63 SIREET ADDRESS
CITy-S1-21F 64 CITY-ST-2P

14. | do hereby certify that the information suppiied walni this filng is voluntanly fumished and does not qualkfy

appears in Block 12 or Block 13 if

SIGNATURE: ! W”‘gﬂ 250,

nged, ar on an attazhment with an address
b

.

£ gF SIGNING OFFICER OR DIREGTOR

. WAYNE CASSITY

Tor the exemphian statad in Section 119.07(3ik). Florida Stalutes. | further

cerbity that the informaton inchcated on this annaal report or supplernental ann.iat reporl 1s true and accurate and that my signature shall nave the sanie legal effect a3 if madc under
oath: that | am an afficer or director of the corporation or the receiver o trustes empowered to execule s report as recaiced by Chapter 807, Florida Stalutes;

and tha! nmy name

. 354-7871-8755

Cla i P

yays6

CR2E034 (12/95)




