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

PROFIT o R f LORIDA DEPARTMENT OF STATE
CORPORATION AET 2 Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT i Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 339744 (5)
CASON & GASKINS T V INC

O

Principal Piace of Business Mailing Address
308 SHOPPING CENTER DRIVE 308 SHOPPING CENTER DRIVE
WILDWOOD FL 34785 WILOWOOD FL 347854533
A, Date incorporated or Qualitied 3a. Date of Last Report
01/02/1969 02/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
;l 26} 59'6236233 Nat Applicable
Suite, Apl. ¥, et Suite, Apl. #, elc. " : ) $3_75 Additional
z—gl 2ﬂ 8. Certificate of Status Dasired O Fes Required
City & Stawe | Cily & Staje 6. Elaction Campaign Financing $5.00 May Be
2_3| . B 28} Trust Fund Contribation ] Added to Fees
Z1p | Coanty 2ip Caunlry 8. This corporation has liability for intangible tax unger s. 199.032,
[24] 25 29 [30] Florida Statutes BIves [mo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of Hew Registered Agent
JONES, DALE E. 81| Name
308 SHOPPING CENTER DR. B2| Street Address (P.O. Box Number is Nat Acceptable)
WILDWOOD FL 34785
83
B4 City Zip Code

1. Pursuant 10 the provisions af Seciions 607 0502 and 607.1508, Flerida Statutes, the abave-named corporation submits this statemant lor the purpase of changing its registered
office or registered agent, or both, intne State of Flenda Such change was authorized ly the corporation's begfard of directorsﬁeby accept the appointment as ragistared
-
__"'

agent. | am famihar \hlthiﬂd accept the_obligatons of, Sechon ('iD?'._'5054 Florica 8 gs. <
sonaire  DALE [, JONES FPRES o> Jeea /"’?"' 97

'/

sfislerad Agent signalute required \\#n reinstaling) DATE

CR2E034 (9/96)

g At bz or ot dort dame ol u Agent e 6 i ag g acabic NOTE:
12, T UOFFICERS AND DIRE CTORS 13. ¥ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TirLE P [Torere 11 TmE [T change L] Addition
NAME JONES, DALEE 1.2 NAME
stneet anoiess | 308 SHOPPING CENTER DR. 1.3 STHEET ADORESS
Y -§T-2IP WILDWOOD, FL 00000 14 CTY - ST-7IP
TnE Vs [ToEcere 21T [ Change ] Addition
NAME GASKINS, RICHARD A 2.2 NAME
saeer aooaess | 308 SHOPPING CENTER DR. 23 STREET ADDRESS
CITY-ST- 7 WILDWOOD, FL 00000 2. ACITY -5T-71P
TTLE T i oo 1 DELETE 31TITLE - [T Crangs [ Addilion
HAME GASKINS, TRACY L. 22 A
stieer aooness | 308 SHOPPING CENTER DR. 3.3 STREET ADDRESS
CHY. ST 7F WILDWOOD FL 34.CITY-S1-2IP
TITLE [T DELETE S1TNLE Y Change [ Addilion
NAME 4 2NAME
STREET ADURLSS 43 STREET ADDRESS
CITY-5T- 2F 4ACITY-51-2IP
TILE |G 51 T0LE [T change L] Addilion
NAME 5.2 NAME
STREET ATVRESS 5.3 STREET AUDRESS
CITY-ST- 21 S 54 OITY - ST- 7IP
TLE T otee 81 TITLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
prvstae | A CITY-SI-7IP

14, | do hieveby certily thal the informsation supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the
informanon ndw:atead on Lies annual repoert or supplemental annual repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that
am an alficer or director of the corperation or the reeiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmenl with an address

SIGNATURE: /iy ol . Casholis = A2 ue%/d Hen SIS T FEI e DA )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFEICER OR DIRECTOR Date Daylime Phone #




