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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O aim

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT #  F97000006533 (0)

1, Corporation Name

CASEWAY INDUSTRIAL PRODUCTS, INC.

OO

Principal Piace of Busingss Mailing Address
24510 DOLPHIN COVE DR. 24510 DOLPHIN GOVE DA.
PUNTA GORDA FL 33855 PUNTA GORDA FL 33955
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ' 26] 38-9424512 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uie. Ap 6. Certificate of Status Desired O $8.75 Aaditonal
EI ;I Fee Required
City & State City & State 8. Election Campeign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m 5] Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of Now Reglstered Agent
BRAWNER, THOMAS E 81 Neme
24510 DOLPHIN COVE DR. B2| Strest Addrass (P.0. Box Number is Not Acceptabia)
PUNTA GORDA FL 33955 5
B4( City FL 85| Zip Code

#1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad oF printed name ol registered agent and lilks il applicable (NOTE: Registerad Agant eignature reguirad whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE CPT [ DEETE” 1A TITLE [ change T Addition
NAME BRAWNER, THOMAS E 1.2 NAME
sreeraporess | 24510 DOLPHIN COVE DR. 1.3 STREET ADDRESS
CITY-S1- 2P PUNTA GORDA FL 33955 14 CTY-ST-21P
TILE Tvs ] DELETE 21TITLE T Cnange ] Acdition
NAME BRAWNER, SHERRY L 22 HAME
sreeTanphess | 24510 DOLPHIN COVE DR, 23 STREET ADDRESS .
CITY-S1-2P PUNTA GORDA FL 33955 2. 4CITY-51-21p
TLE ] oewere 31 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CITY-ST-2PP
e [T DELETE 41 TILE O crange T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 0ITY-51- 7P
TMLE [J pewEse S1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST1-2P $.4CITY-ST- 2P
L [T oeCEie 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Forida Statutes. | further certify that the information

indicated on this annual reporl or supplemonial annual repart is frue and accurate and that my signature shall have the sama legal effect as if mads undar oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm ith an address,__

7 P Tremts (=. BrAWN EIL
I R N F 4 N .

i o s bk F ow R - o~ e o T




