FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name ( )

CASCO RACING ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Suate
DOIVISION OF CORPORATIONS

I . AR AR

Principal Piace of Business Ma ling Address
7 15TH ST 427 15TH 8T
HOLLY HILL FL 32147 HOLLY HILL FL 32117
3. Date Incorporated or Qualified 3a. Date of Last Reporl
________ 06/27/1979 04/28/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 25| ) £9-1959936 Mot Applicabic
Suite, Apt. #, etc. | Sulle.Ant & ele. 5. Certificate of Status Desired O $8.75 Add.itional
22 B ~ Fee Required
City & State | City & Stale 6. Eloction Carnpaign Financing $5.00 May Be
23] 23] Trust Fund Corttribution N Added o Feos
Zip | Country | dp __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
_2—5] gl 2 30] Fiorida Statutes B3 ves [Ino
9. Name and Address of Current Regyistered Agent i 10. Name and Address of New Reglstered Agent
81| Name
CASSATA, ROBERT 2] Sheet Address {P.0. Box Number s Nol Acceptabie)
427 15TH 7
HOLLY HILL FL 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions £07.0607 and 671608, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Fionda, Such change was aatharized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Floriga Statutos.

SIGNATURE _.

Agent sigealie toauree when renstatngl pate

Sigriatun, Wed o prioked nare of “enistesd soel and 1ot apolcie. T e R
12, OFFICERS AND ¢ R REX ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TE Vv ) “Cioter N ERRIT o T crenge [ Additan
NAME COOK, JACK 1.2 NAME
STREET ADDIRESS 427 15TH ST 1. 3STRIET ADDRESS
CTY-§1- 2P HOLLY HILL, FL 00000 -~ 140NY-8T-2P
TITLE S1D [ DELETE 21TILE [ Change  [] Addition
NAME CASSATA, JOYCE 22 HAME
STREET ADDRESS 427 15TH 8T 2 3 STREE) ADDALSS
EiTY-§T- 7P HOLLY HILL, FL 00000 2ACTY-S1-7F
TITLE PD [} DELETE 3 1TILE - [J Change ] Addition
NAME CASSATA, ROBERY 1 azname
STREET ADDRESS 427 15TH ST 43 STREET ADDRESS
oIy 57-2P HOLLY HILL, FL 00000 34CITY-51-2P
TITE [] DELETE 4 1TITLE [ Change [ Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 44CIY-51-2P
TILE O DELETE 5 1TINE 0] Change  [] addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-29 - 54CIY-5T 2P
TIE [ DELETE 6 1TITLE [T} Change [} Addition
NAME 6.2 NAME
STREET ADDRESS €3 STHEET ADDRESS
CITY-5T-2P €4 CITY-5T-21p

14. 1 do hereby cenlity that the informafion suppiied witl this Tiing is voluntarily furnished and does rol quaily for the exemption stated in Saaton 11807131, Florda Statutes. 1 forler
cerlify that the information inchoated on this annual report or supplementa’ annual report is true and accuarate and that my signature shall have the same legal effact as ¥ made undar
oath; that 1 am an officer or diregeenofl the corporalion or the recelvgr or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block A3 if ¢ am anment withhan acldress
SIGNATURE: _ J

ST T T . T i e o
SIONATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

T Dayur e Prone ¢

CR2E034 (12/95)




