FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 634129

1. Corporation Name

P.D. CASON, INC.

(1)

Principal Place of Business
RT 11 EAST

P.O. BOX 133
LAKE CITY FL 32055

Maiiing Address

RT 11 EAST 20
P.O. BOX 1133
LAKE CITY FL 32055

IVTENCERE MR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1926816 Nt Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

22] 7]

$8.75 additional
Fee Required

O

5. Certifizate of Status Deslred

City & State City & State 6. Election Campalgniﬁinia'hcing _.__$5-00_ Ma_s;‘éé_
;lﬂ El Trust Fund Contrikzution Added to Feas
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
24 E‘ -BI ;l Personal Property Tax due June 30. Cves [Tino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASCN, P.D. 8t] Name
RT 1 EAST 90 82| Street Address (P.O. Box Number is Not Acceptable) B
LAKE CITY FL
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby aceept the appainiment as registered

agert. | am familiar with, and accept the cbligations of, Section 607.
SIGNATURE

035, Florida Statutes.

Signalu’e, yped o printed name of registered agent and ttie ! applicable, {NOTE. Registered Agent sighatura raguired when relnstating) CATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oELETE 11 TILE [J change [ Addition
NAME CASON, P.D. 12 HAME
srreczapciess | RT 9 BOX 544 1.3 STREET ADDRESS
GITY-ST-2IP LAKE CITY FL 14 CITY-8T-2IP
TIMLE S L] DELETE 21 TITLE L] Change LT Addition
NAME DORTCH, VELMA L 22 NAME
sweer aporess | RT 5 BOX 538 2.3 STREET ADDRESS
CITY-ST-Z1P LAKE CITY FL 2,4 CITY-ST-2P
TImLE T [T DELETE 31 TITLE L] Change [T Addition
NAME CASON, DEWITT 3.2 NAME
staeer aporess | RT 11, BARWICK RD 3.3 STREET ADDRESS
G -57- 2P WQOD LAKE CITY FL 34, CiTY-SE-2P
LE 1 DELETE 41 TILE [1 Change  [] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDAESS
CITY-$T-21° 4.4 CITY-5T-2IP
TIME L] peLETE 5.1 TITLE i 1 Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY -ST= 212 5.4 CITY-ST- 2P
TITLE [ DELETE 8.1 TITLE [ ] Change I Addtlon
NAME 6.2 NAME
STREET ADTRESS £.3 STREET ADDRESS
£ITY-S1-21P 6.4 CiTY -ST-ZiP ]
14, | he_:_f-_-by certi{zl_that lhe infgsmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that.the information
incicated on this annual rgoort or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an

rogpation or the receyar ar

officer or director of tha

Block 12 or Block 17
QCICNATILIRE-/ £

L.

1stee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in

Dortch 2-02-98 904-752-9155

CR2E034 (10/97)



