CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORFORATIONS

FILED

DOCUMENT #

1. Corporalion Name

KASUAL, INC.

Principal Place of Business

(3)

~ T Malling Addross

RO ERAW ST

26 MAGNOUA AVE. 26 MAGNOLIA AVE.
P.O.BOX 1220 P.OBOX 1220 5
EUSTIS FL 3272741220 EUSTIS FL 327271220 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatilied
03/07/1960
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26| 59-0045036 Not Applicable
Suite. Apt. #, atc. Suite, Apl. #, elc. it
P " P B. Cerlificate of Status Desired (] $8.75 Adqmonal
22 2;' Fes Requirad
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EI 28] . Trust Fund Conlribution Added 10 Fees

Zip

24]

25]

Counlry

0]

i

30]

Counlry

8. This corporation owes or has paid the o

Personal Property Tax due June 30.

9. Name and Address of Cmrgnlmnoglsta?ad Agent

10. Name and Address of New Reglstered Agent

rrgpt year Intangible
lﬁ“f’f:s _E] Ne

ROBERT A. STEBBINS
26 MAGNOLIA AVE.
EUSTIS FL 32728

81| Mame

82| Stroet Address (P.O. Box Number is Not Acceptable)

8

8a| Ciyy

FL |*

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalutes, he ahove-named corporation submils this statement for the purpose of chal
office ar registered agent, or both, in the State of Flonida Such change was aulhorized by the corporation's board of directors. | hereby accept ths appointinent as registerod
agent. 1 am familiar wilh, and accepl the obligalions of, Scclion 607.0005, [ lorida Statutos.

nging ils registorod

SIGMATURE ___ [ I R I . e
Slgnature typed o puinted maie of stered agent aad Dlle if appicahle (NOE Hegislared Agont sigualure required when ieinstating) DATE

1. T OFFICE RS AND DITE CTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORS I 12

e P T T T T DEeTe 11 10LF [T Change {1 Aadition

NAME STEBBINS,ROBERT A. 12 NAME

sieeraponiss | 1210 OVERLOOK ROAD 13 STAFET ADDRESS

CIY- 5120 EUSTIS AL 14 C1Y- ST 7P

TE B0 CInELeTe PATILE [ Change L] Addition |

HANE STEBBINS, DORQTHY D. 2.2 NAME

sweetanoress | $210 OVERLOOK ROAD 23 STREET ADDRLSS

CITY-51- 2P EUSTIS FL L 2 4CNY-51-2F

TILE N N B T a4 TTHE [T Changs — [ Additian

HAME 27 NAME

STREET ADDRESS 1.3 STHEET ADORESS

CTY-ST- 29 3.4, ITY-S1-2IF

THLF [ ooerve 41 TILE [1change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 S1REF] ADDRESS

CITy-S1- 7P 4400Y-51-70

TIILE T DeLETE STNLE TJ Change — [] Addilion

NAME 52 NAME

STREEY ADDRESS 5.3 STRTFT ATDRESS

CITY -5T- 21 i B 54 CITV-§T-71

T1LE T DELETE 6.1 TIMLE [J change T Addition

HAME £7 NAML

STREET ADDRESS 6.3 SIRENT ADDRESS

LITY-51-7P 6.4 GIY-81-71F

inchcated on t

wenl with an acdiess.

T2 L0ar A ATEID s

PN § -

14. | hereby certiig that the information supiad with this tling does not qualify Tor 1he exemplion stated in Seclian 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
is annual report or supplemental annual repon s truo and accurale and thal my signature shall have the same logal effect as i made under oath; that | am an

officer or director of tha corporation of the recoiver of truslee empowored Lo execute this repon as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att

AR ATI I, ﬁm 1% 08w, 3]“

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



