FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-

Socrelary of State
DIVISION OF CORPORATIONS

(7)

1. Corporation Namic: G43469
CASMIN, INCORPORATED

oy
Lou Y

Procipal Place of Business

361 W. ALFRED ST. SUITE 361

G

- Mailing Adc.i.r;:ss
361 W. ALFRED ST. SUITE 361

P.Q. BOX 1327 P.O. BOX 1327
TAVARES FL 32770 TAVARES FL 32778 — -
3. Date Incorporated or Qualified 3a. Date of Last Report
B e 06/06/1983 05/01/1995
-2, Prncpal Flace of Busingss | 2a. Maiing Address 4. FEI Number Applied For
211 o o - 25] . §9-2208072 Not Appiicable
Suite. Apt. ¥, ete | Suite, Apt. #, elc, 5. Cortiicate of Status Desired 0 $B.75 Addiional
22| e 27] o o Foe Required
City & State | Ciy 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
| - Trust Fund Contribution Added 10 Fees
201 _ Country Ils} Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
[Z“I 1 29] 30 Florida Statutes [Jves CINe
' ~ . Name and Addréss of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CASP, MARK A. 82| Streel Address (PO, Box Numiber s NoT Aoeptabie)
33003 KARL COURT
LEESBURG FL 34788 83
84| City FL !ssl Zip Code

|11, Pursuaatto the provssions of Seclions 67,0502 and B07. 1506, Flonda STaioles, 1ne arove namad corporalion submiits this statement for the pUrpose of changing fts registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
fevninar with, and accept the obligations of, Sechon B07.0505, Fiorida Statutes.

SIGNATURE

| L F e bt e pr R Of ) A W e 1 By e OTE Blogizirod Agint s onature roied wher rensaingi oatE &
12, . __OfTIGENS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
i DPT [J DELEIE AT [ change ] Addition =
nas CASP, MARK A 12 NAME 3
st annmiss | 33003 KARL COURT )3 STREFT ADDRESS 3
Rt LEESBURGFL 14 CITY-5T- 2 &
il D [ DELETE 2 11ILE [ Change [ Adddion |©
Bakd BOGGUS, DAN A. 27 NAME
SIRFH ATHIRESS ROD N REEL RD. 23 STREET ADOMESS
| ovstre | TAVARES FL 240Y-5T-2P
T S [] DELETE 31T0LF . [3 Change [ Addition
nan CASP, MARCY 82 NAME
swerraness | 33003 KARL CT 33 STRELT ADDRESS
Ciry-51-7¢ LEESBURG FL - o 34L1Y-S1-7IP
TIiE D [ DELETE 4.1 1IN [ Change [ Addition
i WHITEAKER, JAMES L. 42 NaE
seeeianonrss | 618 HERSCHEL DR. 43 STREET ADDRESS
evs ne | TEMPLE TERRACE FL 440Ty-51-29
1iLE [ DELETE 5 1TILE [) Change [ Additon
b 57 NAME
SIREH L AOLRESS 53 STAEET ADRESS
CoH-gl i S _ S4CINY-8T-21P
HII [ OELETE 6 17HLF [] Change [ Additien
KAk 62 NAME
STRLFL ADDEL S §% SIREE| ADRESS
PRI B4CITY-51-2IF

14. |k heraty cerlly thal the information supplied wih this bling is voluntaril
certify tnat the information indicated on this annoal re
cathi thal { am an officer or dirg,
appcius in Block 12 or Blook 1

SIGNATURE:

s

ror of the corporation ar the rece)

f chianged. or doan ?FEhme'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

port or supplement:
iyo- or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ldnan 96 362-2430L%

R ORDIRECTOR Dely

y furnished and does nat qualfy for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further

al annual report is true and accurate and that my signature shall have the same legal effect as if made under

A/1h an address.

Mari. A GRS

Deytve Prioca ¥




