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CORPORATION
ANNUAL REPORT

e
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.’1 k A :/
1996

~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

Ft ORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CASSIDY & ASSOCIATES, INC.

[‘nnzJE:L’II7F;Iﬂgewof7E§,|:‘;\|'|e‘;55
700 OVERLOCK DRIVE
WINTER HAVEN FL 33884

'DOCUMENT # G13698

(7)

' Maitng Adiress
700 OVEALOOK DAIVE
WINTER HAVEN FL 33884

AR R AR MR

3. Diita}(icé)lr‘['rgglid or Qualdfied

3a. Dﬁa ?{ ﬁ?@oﬂ

| 2. Frincpat Plane of Business 2a. Maiing Address 1 FEl Numtir Appiiad For
121 | o |26] - 50-2249080 Not Applicable
Sunte: i, G S . C. . it
| Sule, Apt #, el | Suite, Apt. #, etc §. Certificate of Status Desired 0 $8.75 Adc!monﬂl
iz,l R "’71 Fee Required
City & State | .. GCily & State 6. Blaction Campaign Financing $5.00 May Be
@E . 28[ _____ Trust Fund Contribution O Added 1o Feos
i __ Country | Zp Country 8. This corporation has liabilityfor intangible tax under s 199.032,
|24) 25] 29) 30 Florda Statutes Yes [INo
T T 9. Niame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name
CASSIDY, ALBERT B
y 82 Strect Address {P.O. Box Number is Not Acceptable)
2932 PLANTATION RD.,S.E.
WINTER HAVEN FL 33880 83
84| City 2ip Code

FL [*

11 ant to the provisions of Sechons 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered ofiice
rect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
fanuliar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATUSE L s . e n - e e
Sagianie typwe o porced tans Of re g stereed @oent anl ati it @At (NOTE Ragesterad Agenl siginature requirsc] when rai-slating DATE
a2 T T T T T ORRICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(v T DP T [J DELEIE 1A TILE [ Crange [ Addition
NALE GASS“JY: STEVEN 12 NAME
SIHLED ANDAESS 632 AVE T SE 13 STREET ADDRESS
Celr-RT-2w ‘N]NTER HAVEN' FL m 14CITY-S1-217
IR P o [j“ﬁfiﬁf 2 1TILE [ Change  [] Addition
et CASSIDY, MICHAEL 22NMe
SIRTET ANDRERS 632 AVE T SE 2 3 STREET ADDRESS
LIy =57 412 WlNTER HAVEN‘ FL 00000 24 CITY-51-21P
B L " [ DELETE 3 1 TILE [] Change [ Addition
- CASSIDY, PETER 32 NAME
SIELE L ARDALSS 632 AVE T SE 33 STRERT ADDRESS
Cliv. s P WINTER HAVEN' FL 00000 34CITY-8)- 2P
R B 1 7777@7[7)"5#“?% B WRETH: [ Change [ Addition
vt RHINEHART, GAROL a2NAnE
SIH: 11 ATKIRESS 2988 PLANTATION ROAD 4 3 STREET ADDRESS
CI-S1-20 WINTER HAVEN, FL 00000 44 CITY-5T-2IP
i ﬂl[fﬁ A CD T -“n DELETE 51Tt |:| Cnange D Addition
CASSIDY, ALBERT 52 hae
SIHLEY ADDRLSS 2932 PLANTAHON HD'SE §3 51REET ADDRESS
ooz | WNTERHAVEN. FLOOODO st 20
Tk [ ) DELETE 6 1 TITLE ) Charge  [] Addition
LAM: 62 NAME
SEREz 1 AD0RESS &3 STRELET ADDRESS
L N S . R sacoy-sT-Ip
14, | do herehy centi‘y that the informialon supplied weh this filing 1s volumtarily furnished and does not gualify %07 the exemplion stated in Section 119.07(3)(k), Fiorida Stattes. | further

cerlify

appears in Block 12 or Block

SIGNATURE:

SIGNATURE AND TYPED O

tachmigpf with an address.

AME OF SIGNING OFFICER OR DIRECTOR

A the infonmabon indicatad an this annual report or supplemental annual repor is true and accurate and that nmy signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation gr the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
o -

Daytima Phane 4

CR2E034 (12/95)




