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

CO:SOOI:\T O FLORIDA DEPARTMENT OF STATE
ANNUAL R‘?\ETPIOgT Sa;':::t;;l:;r:al::m J an 23 1 9 9 8 8 : O()am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (343469 (7)
AEEAE TR

1. Corpeoration Name

CASMIN, INCORPORATED

Principal Place of Business Mailing Address
32508 GR 473 32506 CR 473
PO BOX 895250 PO BOX 835250
LEESBURG FL 34789 LEESBURG FL 34783 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualitied
(06/06/1983
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
[21] 26 59-2298072 Not Applicakle
Suite, Apt. #, etc, Suite, Apt. #, elc. it
_l l P uite. Ap ele 5. Certificate of Status Desired O $8.75 Additional
22 . _ ;ﬂ Fea Hequired
City & State City & State 6. Election Campaign Financing © $5.00 May Be
E] EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E‘ E ;0—| Personal Propenrty Tax due June 30. D Yes D Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CASP, MARK A. 81| Name
33003 KARL COURT 82| Street Address (P.O. Box Number is Not Acceplable}
LEESBURG FL 34788 .
83
84| City FL ‘85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, o¢ bath, In the Stale of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent, 1 am famitiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registersd agent and title it applicabla. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DFT 1 DELETE 1.1 THLE L1 Change  [_J Addition
NAME CASP, MARK A 12 HAME
sraees aooaess | 33003 KARL COURT 1.3 STREET ADDRESS
LITY-$7-2P LEESBURG FL 14 CITY-§T-2IP o
TTLE 1] T DELETE 2ATIVE [Jchange L Addition
NAME MINICH, MIKE 2.2 NAME
streeT aooeess | 5315 TWIN PALMS RD 2.3 STREET ADDRESS
CITY-51- 1P FRUITLAND PARK Fi. 7 2 4CITY-§T-2
TINE [353) ] pELETE 31 TITLE [T change [ Addition
NAME CASP, MARCY 5.2 NAME
stheer aoress | 33003 KARL CT 2.3 STREET ADDRESS
Eiry- §1-2P LEESBURG FL 34, GITY-ST-2P
TIFLE ] DECETE 41 TITLE [ Tchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2iIP 4.4 CITY-8T- 2P
TITLE I DELETE 517TITLE [ I Change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY -ST-2IP 54 CITY-51-2IP
THILE ] pECETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP
14. | herehy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual repart 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 carporation o the recelver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloeck 13 i changed, ar an an attachment with an ess
Rl bﬁ%‘ MYE T Tiawe & case € Dan T 352-3y3-0650

SIGNATURE:-

CR2E034 (10/97)



