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

CORPORATION " seeva 8. Morthamn May 02 1997 8:00am
ANNUAL REPORT Secretary of State

1997 BHVISION OF CORFORATIONS S eCI'etal'y Of State

. Corporation Name

CASS'S TRANSMISSION & MARINE SERVICE, INC.

Principal Place of Business Mailing Address B ‘ ||I||’| I"I”I"""II ||||| "m ||“ I||‘| |||”|m| I‘I"HI” |||n ||||

445141 SUNBEAM RD 445111 SUNBEAM RD
SAOKOONVILLE FL 82247 ~ JACKSONVILLE FL 32257-7576

3. Date Incorporaled ar Qualificd | 3a. Dale of Last Beport

. 08/01/1980 06/25/1996

2. Principal Place of Business [ 2a. Mailng Addiess B 4. F£ 1 Nomber Applicd For
21 R T I 502026044 Not Applicable
Suite, Apt. #, elc. Suile, Apl 4, ele. iti
P F— 5. Cerlificate of Status Desired O $8'75 Add'ltlonal
22 o 27] Fee Required
- City & State City & Stale 6. Election Cempaign Finansing $5.00 May 8o
" Nea o EI L Trust Fund Contritiution O Added 1o Fees
Zip | Country A Gourntry 8. This corporation has liability lor intangible 1ax under s, 199.032,
24] s o el o fs] Florida Statutes Clves Clto
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent |
i :
PRESSER, EDWIN ¥ [ e
223 WEST ADAMS ST. 82| Steol Address (7.0, Box Number is Nol Acceptabley |
JACKSONVILLE FL 32202 .
83
84 CITy ToTTmmm -FL |85 Z\ﬂ COdC

1. Pursuant to the provisions of Seclions 607.0507 and 6071508, Fionida Statutes, 1he above-named corporation submils this slatement far he pUrpose of changing Its 1egisiered
office or registered agenl, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoinlment as registered
agent. | am familar with, and accopt the obligations of, Scetion 607.0005, Horida Statutes

SIGNATURE ___ . . . . . — N o e e e e e
Signaluee, typed or panted narme: of regeatered agent and Dle * apnbeatle (NOTE Hegistercd Agent signaloec reqguired wl DATLE

2 Giicins mprcions T P48 T ADDITIOSICHANGES O OFFICERS AND DIRECTORS N T2~ |@
TITLE 33 T ptere e Change [ Addilion | &5
NAME CASSINELU, PAULL 12 A 3
swect anpaess | 4451-1 SUNBEAM RD 13 STHEF ADDKESS o
CIFY-51-2P JACKSONVILLE, FL 32212 18 0i1Y- 51 2P L _ N
TITLE i T oritie Z1TIILE T T M Ohange. L Addilion |
NAME ) 2P NAME

| STREET ADDRESS 2B STHEE 1 ADDRESS
CiTY-ST-2¢ e Jzamesiar
TILE - s ' T Toiae Qe T T T T ’ [ Change ] Addition
NAME 37 RAME
STREET ADDRESS 31 STRH 1 ADDRESS
CITY- ST-ZiP 3. CIY-81- 21
TME T T Rt T Yaoe [ Changz~ T Addilion |
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
LITY- §1-2P o 4401 -§1-21F
TITLE T UDH (T FEET ] Change [T addilion
NAME 57 NAME
STREET ADDRESS 58 STREET ADDRESS
CITY-ST-21P L 54 0ITY-81-2IF i
TIRE [ oeeene 611011 ] Change  [_] Addition
NAME £ 2 hAME
STREET ADDRESS 63 STREET ADDRESS
OITY-S1-2IP e A CIY-51-21P L
14, 1'do hereby certify that the infarmiation supphed with this filing docs nal quatify for the exemption stated in Section 118.07{3)(1). Florida Statules. | further cenify ihat the

information indicated on this annual reporl or supplememal annual reporl is true and accurale and that my signature shall have the same legal efloct as if made under oath; that
lam an officer or diroclo, hee corporation or the receiver o ruslee empowered to excoute this reper as required by Chapter 607, Florida Slatutes; and that my narme
appears in Block 12 or Plock 1:?']”90(1. or an an atlachment yvith an address,

SR/ 480 I PN/, PR

SISAMATIISE™, e



