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=" FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

7oy

PROFIT
CORPORATION
ANNUAL REPORT

1998

A
h .
Loy 18

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION CGF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CASSAR FILMWORKS INC.

F94000005550 (8)

D0

Pringipal Place of Business """"memg Address

11888 NEW HAVEN AVE. W.
WEST MELBOURNE FL 32604

1168-5 NEW HAVEN AVE. W.
WEST MELBOURNE FL 32004

DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified

2. Prncipal Place of Business Lgul_h'ﬁéi'l'u{g- Address 4. FEI Number Applied For
21 — . _?QL, R 59‘3215169 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
uie. AP ! P 6. Cerlificate of Status Desired ® $8.75 Additional
;z—l e . a Fee Required
City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 may Bo
El . ﬂ] Trust Fund Conlribution Added to Fees
Zip __ Gourtry AL Counlry 8. This corporation owes or has paid the current year Intangible
24] 5] e8] - 3—0J Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CASSAR, JON F a1 Name
1168-8 NEW HAVEN AVE, WEST 82| Sireel Address (P.O. Box Mumber is Not Acceptabla)
WEST MELBOURNE FL 32004
B3
84| City FL |85 Zip Code

agenl. | am [amiliar with, and accept the abligations of, Section 607.

SIGNATURE _

11, Pursuant tc [he provisions of Srctons 607.0502 and 6071508, [ londa Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Flonda  Such change was aulhorézcd by the corperalion's board of direclors. | hereby accept the appointment as registered
05, Flariga Slalutes.

indicated on't

Block 12 or Biock 13 if changed, or onan attachiont with an address.

SICNATIIDE

Slpn&lu’t" typmond o |_\m|!m1__lz'w- O Tl g "l-n'l‘.il.rix_ Sappliale (Nrﬁmamc Agonl g-grialure regarad wher reinsigling) DATE p
12, —UTOMIGHAS AND DI CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &8
TLE D T DECETE 1L1TTLE O Crange  TJ addiion | 2
HAME CASSAR, JON 1.2 NAME é
seeraporess | 4 LARGE COURT 13 STREET ADDFESS o
CITY-S1-21P %AMPTON, ONTARIO L6S 5v2 1A GHY-S1- 2 o
TmE [ peETE 21 TIILE Tlthange LT addition |
NAME CASSAR, KRISTINA F. 27 NAMEE
staeeraoniess | 4 LARGE COURT 25 STREET ADDRESS
CITY-51-2P BRAMPTON, ONTARIO L8S 5V2 2.401Y-51-7IP
TITLE I B K131 3T 31TME [Tchange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STALET ADDAESS
CTy-St- 7P L o 34. Y -ST- 2P
TMLE O ceere i 41TTLE T change ] Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P L B 44 CY-57-7P
TILE [T peLete 5.1 1ITLE I change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§T-2IP o 54 CITY-§7-2IF
e I oELeTe 61TITLE [change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADRESS
CiTY-57-7P o L 64 CI1Y-5T-71P

14, | hereby cnfldx that the infarmation suppiicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher cantify that the information
Is annual rejsarl o supplemcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N WREEIAN At

73 Dl s \ S OBS4R 1-R8Th



