FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <
CORPORATION 4
ANNUAL REPORT Secretary of State
/‘ DIVISION OF CORPORATIONS

DOCUMENT # 30133

1. Corporation Name

COST CAST, INC.

1997 N2
(7)

Mailing Address

1301 COMMERCE AVENUE
2159 P.OP. BOX 33845
HAINES CITY FL 308443207

Principal Place of Busingss

1301 COMMERCE AVENUE
2158 P.OP, BOX 33345
HAINES CITY FL 33044

FILED
& R Feb 18 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualitied

3a. Date of Lasl Report

01/28/1966 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 59-1145913 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, etc.
P P § Certilicate of Status Desired O $875 Addltional
22[ ;' Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Bo
23| ?Bl Trust Fund Cantribution Added to Fees
| Zip Country Zip Country 8. This corporation has hability fogigtangible tax under s. 199.032,
24] El —2;] ;I Florida Statutes y':es O no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
STRICKLAND, CHRISTINE S. 81| Name
1301 COMMEHCE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
B3
B4| City Zip Code

FL %

11. Pursuant o the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Siate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE
Signature. yped or prinled name of registered agent and lidle f applcable [NOTE Ruegistered agert signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLese 11 TITLE [J change [ Addition
NAME STRICKLAND, CHRISTINE S. 1.2 NAWE
staee1 anoress | 1301 COMMERCE AVE 1.3 STREET ADORESS
crv-sze | HAINES GITY FL 14GITY-ST-2P
TLE U T DELETE 21 TILE [ change L] Addilion
22 NAME
2.3 STREET ADDRESS
erv-srze | HAINES OITY RL . 2 e eIy §1-2
e 1] ERQELETE 31TITLE TT Change L] Addiion
NAME CORDELL, TAMMY L. 32 NAME
simiet aocress | 1301 COMMERCE AVE 33 STREET ADORESS
cav-sroze | HAINES CITY FL 4. CITY-§T- 2
TINLE JoeceTe 41 TITLE [T Change (] Addition
NaME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P 44 CITY-ST-ZP
TILE [ DELETE 5.1 THILE [Tonange L] Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREEY ADDRESS
CiTY-57-2P B4 CITY-ST.2iP
TIFLE 1 DELETE 6.1 TNTLE [T crange ] Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTy-S1.70P 64 CITY-ST-7IP

14. | do hereby certify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on this annual repert of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
i e empowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name
an address.

n\\:m“t-l:u Y R"\T\r\,\’ .\ R —

t am an officer or director of the €67 tionyor the r er or tru
appears in B\OCW\BDCK “c Xor on {rff»é\hmen I
o s ok b AMET I R \.'.‘. Al > "

Al I ™ e 1=y

CR2E034 (9/96)



