FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corpoaraton Narng

P.D. CASON, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

(1)

634129

O A

Principal Place of Business Maling Add-oss

RT 11 EAST 80 RT 11 EAST 80
P.O. BOX (133 P.O. BOX 1133
LAKE CITY FL 32055 LAKE CITY FL 320561133

3. Date Incorporated or Qualified

_09/01/1979

3a. Date of Last Raport

0322/1

4, FEI Number

50-1826816

"2 Ponaipal Place of Busicoss

[ 28, Mailing Adcess

Applied For

Not Applicahle

T T e, A, eto.

_ $8.75 Additional

Fee Required

O

5. Cerlificate of Status Desired

City & State 6. Election Cempaign Financing

Trust Fund Cantribution

$5.00 May Be

23] 7 _ 28 Added 1o Fees

i | County A Country 8. This corporation has liability for imangible 1ax under s. 199.032,
2a] o 28] a9] 130] Frarida Statutes ves [ Mo
. _9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CASON, P.D.
RT 1 EAST 90 B2: Stresl Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL
83
B4| City FL 85| Zip Code
1, Pursiant i the Mione 637.0502 and 607, 1608, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B

affice or regsl

y L the Stale of Flanida, Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
arridias witn ara ae ’

1Pt he obaganens of, Section 607.0504, Florida Statutes.

agent. tarm

SIGNATURF ) . R
5'__1.‘:._51:‘" B o g T O T R T T 1 0t f sl el (NOTE Regisnred Agant s-gasture requred when ra-nsuating) DATE
12, LITICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Toeee 11 TILE [J change  [J Addition
NAME CASON, P.D. 1.2 RAME
sirelanctss | RT 9 BOX 544 1.4 STREET ADDRESS
onv-si-ar | LAKE GITY FL 1.4 CITY-ST- 2P
it s I oruete 2ITLE [ Gharge L] Addition
Nt DORTCH, VELMA L 2.2 NAME
seeeracieiss | KT 5 BOX 538 23 STAEET ADDRESS
o-stae | LAKE CITY FL 2 4 ITY-ST-2P
T T SN S10MMLE [ Change LT Addition
Nt CASON, DEWNT 3.2 NAME
stees* acoriss | RT 11, BARWICK RD 33STREET ADORESS
| cvy-smap WOOD |LAKECITY FL. 34 CITY-S1-2PP
TRt ] oene 4370MLE [JChange ] Aadition
N 4 2NAME
SIREET ADDR:SS 4.3 STREET ADDRESS
CTr- 512 . 44 CITY-5T-2P
we | [T orLeTe S1TIMLE [JChange ] Aadition
hAV? 53 MAME
SIRFHL RILHESS %3 STREET ADDRESS
CTv-51 2P ) 540I1Y-§7-2P
e R [J pecete 61THLE [J Cange [T Adeition
KAV 62 NEME
STHER] ADICHESS 63 STREET ADDRESS
v 64 CIY-5T-0P

infarraahioim indic sre

1 am an officer or dirg '
appears in Biock 12 or Black 13 i changed, or on an atlachment with an address.

or of thie

President

SIGNATURKS Q) %lsp,  President
SIGRLYURE AND TYPEC OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

1-13-S7

14, Tdo nereby ced by thal the mlortnation supphed wilh this filng daes ot quanfy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further gertify that the
fthis annual repars or gapplamental @noual report 1S rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
arparation or the recever or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name

904-752-9155

[oane

Crationar Phoc. #

A A

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



