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

PROFIT FLORIDA DEPARTMENT OF STATE M 02 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS corctlar S/ O dalc
DOCUMENT # FO1902 (9)
1. Corporation Name
CASUAL LINE CORP.
Principal Place of Business Mailing Address l Il I ” " I II I I II ” II{ "“u "‘ Il
1065 E STORY RD. 1065 E STORY RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/26/1982
2. Piincipal Piace of Business 2a. Mailing Addross 4, FE! Number Applied For
;I E] 59‘2219394 Not Applicakle
Suite, Apl. #, elc. Suite, Apt. #, elc. - ) $8.75 Addltional
_2‘2] ;I §. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
2 28] Trust Fund Conlribution O Added to Fees
Zp Country Zip Country B. This carporation owes of has pald the current year Intangible
’;I 5 ;ﬂ—l ;‘ Personal Property Tax due June 30. B vos o
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reylistered Agent
MAGNUSON, JAMES A 81| Name
9544 LAUREL DRIVE -
B2| Street Address {P.O. Box Number is Not Acceptabla)
WINDERMERE FL 34786
B3
84| City FL 85| Zip Cods

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, 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, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
) Signatury. 1yped o printed name of reg-stored agent and tile Il apphcabia, (NOTE: Registered Agant signature raguired whan reinstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITCE P MG 1ATITLE [Tchange [ Addition | S
NAME CROFOOT, FRANCES 12 NAME <
staeer anpaess | 6623 BAY HILL BLVD 13 STREET ADDRESS g
CITY-5T-2IP ORLANDO, FL 00000 14 CIY-5T-2IP E
TTLE ST [0 DELETE 21TNLE [ Change [T Adaition |
HAME CROFOOT, KROY 22 NAME
staeeT aooress | 9903 GIFFEN CT. 2.3 STREET ADDRESS
CITY-ST-21P WINDERMERE FL 2 4LIy-§1-2P
e v ] peceTe 3TTILE [T change LT Addition
NAME MAGNUSON, JAMES A. 3.2 NAME
strecvaponcss | 9644 LAUREL DRIVE | 3.3 STREET ADDRESS
| CITY-ST-2IP WINDERMERE FL 3.4 CITY-§1- 2P
TME R T oeLETE LATIE [dchange ] Addilion
NAME CLINE, 8COTT 4.2 NAME
W- 4.3 STREET ADDAESS
| cav-sr-ze 44 CITY-ST-2P
' TLE T DELETE 51TILE [Fchange  [J Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIrY-51-2IP 5.4 CITY-ST-2IP
TiTLE T DELERE 6.1TME T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-5T-2IP
14, | hereby certity that he information supplied wilh this filing dops not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual repor! or supplementa! annual report is true and accurate and that my signature shall have the Bame legal effect as if made under oath; that | am an
officer or director of the corporation or thgAeceiver or Jusiee empowared 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it chang ith an addross
: |/ 2 4? /é'//

SIARATI I J el



