FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
Sty wy W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 412574

F P CADE & SONS, INC

6)

“F'v'iﬂcwpzi‘ Place of Rusness

Mailing Address

543 RAULERSON RD. 5¢) RAULERSON RD.
P O BOX 3 P O BOX 33
SEVILLE FL 32190 SEVILLE FL 321900033

FILED
Apr 17 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualified

11/09/1972

3a. Date of Lasl Report

04/18/1996

"2, Principat Piace of Busingess

2a. Mailing Address

4, FEI Number

Applied For

[22]

Trust Fund Contril

bution

|21] e 59-0963640 Nol Applicable
Suiter, Apt @ cte Suite, Apt. #, etc, it
- o I P 5. Cenificate of Status Desired D $8'75 Adc!monai
EZ] - 2;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Addad to Fees

FL

/b | ) _.::--.-(ii&;i;-"{;; “ s Country 8. This corporation has liability for intangible tax under s. 199.032,
[EEJ . _251 EI Florida Statutes Oves [ne
[ 10, Name and Address of New Regislered Agent
=r B1| Name
543 RAULERSON RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SEVILLE FL 32180
B3
B4} City 85| Zip Code

aflie: Or regs
agnt

A 10 the provisions of Sections 607.06502 and 607 1508, Flonda Statutes, Ihe abova-named Gorporation SUBMIts this siatement for the purpose of ghanging s fegistered
gisterad agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
Famn farilar with, and aceep? the abligations of, Section 607.0505, Florida Statutes.

slGNATL e Ty ) |\hl.lti { u:n'n:.-(-"rr‘;‘ [[RTEN ag»l-:'-\ arn vwliﬂiﬁ;:ﬁﬂéat-\e {NOTE- Ragisiered Agen| § gnature rec.ired when reingtating DATE
12, " OFFICIRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T oevere 11TE [J change ] Addition &
b CADE, JOHN P 12 NAME 3
sk acee, | 543 RAULERSON RD 13 STREET ADDRESS o
wiea.oe | SEVIELE FL 32190 14CTY-ST-ZP &
B T - 1 T [ veCeTE 21TIE [Tchenge [ Addition | O
LA CADE, FORREST E 22 NAME
sy ancess | 2111 MCBRIDE RD 23 STREET ADDRESS
wre s | SEVILLE FIL 32190 2.4 GiTY-5T-2IF
RN vw o [T DELETE 3 TIILE [T thange L) Additin
ety CADE, JAMES L 12NAME
s e | 528 CR 305 1.3 STREET ADDRESS
cavosow | SEVILLE FL 32190 1.4 CITY-ST-2IP
i 1D o [J OELETE A1TITE [Jchange [ Addition
el RIVERS, CHARLES D. 4.2 NANE
s e | 2136 MCBRIDE RD 43 SIREET ADDRESS
wiv st | SEVILLE FL 32190 44 CITY-51-2P
T A LT oeLeTe 5.1 TITLE L Change ] Addition
et RIVERS, IRIS CADE § 7 NAME
swir ey 2138 MCBRIDE RD 5.3 STREET ADDRESS
Lo e | SEVILLE FL 32190 5.4 CITY-§T-2IF
il Y [ DeLETE 6.1 TITLE (] change [T cdition
Hans | CADE, VANN P. § 2 NAME
swee aoonees. | 2345 MCBRIDE RD 6.3 STREET ADDRESS
oo | SEVILLEFL 32190 G4 CITY-51-2P
14. Hoo hereby certly that the information supplied with this filing doas not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

rlorristan indeated on e annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that
baryan officer or dirggtor ol the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name

appoars i tiock 12 jock 13 if changod, or on an allachment with an address.
SIGNATURE H-QT 904-14g-21\7]
o U Yayln g Flrs #

IRt denY

- : :
SIGNATURE AND TYFE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




