~ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1997 S DIVISION OF CORPORATIONS cceretlar S/ O alc
. Garporation Nare G49393 (3)
CASA SUPPLY, INC.
1656 NE. 205 TERRACE 1656 N.E. 205TH TERRACE
NORTH MIAMI BEACH FL 33178 N. MIAM] BEACH FL 3 To-4117 J
us us :
3. Date Incorporated or Qualified | 3a, Date of Last Report
*i.‘,;";i',iﬁcih.:ii Plage ol Business | 2a. Mailing Address 4. FE} Number Applied -;_.,“__&éj_
21| 1850 N %208 Nexvorw |26 o 50-2303982 Not Apr p
Sute, AL #, elo Suite, Apl. #, elc.
| P ARL AL el e 8. Certificate of Status Desired I} $8.75 M'f
22J L o 21] Fee Raqul
Gy & Stwe ) | Gity & Suate 8. Election Campaign Financing $5.00 mal
23 “,o*\\\_\\m h&d&% 28| Trust Fund Contribution Cl. Added 1o F |
s . Country Zip Country 8. This corporation has liability foi:p’(gibfa tax under s, 195.
Lza] 3’5\"\&\ 25| '}o\&g 20 30) Fiorida Statutes Yes [Jho
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
“FELDMAN, DAVD, ES0. B Name  p) A v, A
407 UNCOLN HOAD PH'NE 82| Strest Address (P.O. I Acceptable)
MIAI BEACH FL 33139 2
83 R
S\J K B-100
84 FL 85 ,?‘ Code
T, Parsuar [ the provisions of Soctions 607.0502 and 607 1508, Fonda Stalules, the aaove‘named cérporahon sugmels this sztement for the purpose of chang’ﬁg% registered
office ur regislerid agonl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the: abhgatons ol, Section 607, 505 F Stalules. 0
SIGNATURL _ ‘/ M / 9%
iw e st e predRs bR of redpste red adgken and Tl of ppptizabe N agistered Agent sigh racuired whon teinslatng) LTSI 4
|12 .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Wik PD TTDEcETE TATME Clthange T adsiton | &5
A KAHAN, tUIS 1.2 NAME 3
SIHFET ALDAE S5 852 N-E- mTH I-ANE 1.3 STREEY ADDRESS 8
ey stz | N. MIAMI BEACH FL 14 CITY-ST-2P &
Tt VST [T DECETE 21 THTLE [JChange L] Addtion 1O
Nai KAHAN, PENNY ‘ 22 NAME
sirerianotss | 652 NJE. 204TH LANE 23 STREET ADDRESS
cy-s-aF N- M'AM' BEACH FL 2 40ITY-5T- 7P
nuF D [0 pELete 311ME [J change ] Addition
AL KAHAN, PENNY 32 NAME
st s | 652 NJE. 204TH LANE 33 STHEET ADDRESS
SNY-51-20 N MWJI BEACH FI.. 34, CHTY-51- 2P
e [ DELETE 41TITLE [Jchange L] Addition
AT 4.7 NAME
SIRL: T ATDRESS 4.3 STREET ADDRESS
IR SIS LA S 44 CITY-87-26
it T DELETE 5.1 TITLE L change ] Acdition
NAME 5.2 NAME
SIHEE T ATHIR 53 SIREET ADDRESS
| Ciest 5.4 ClIY-§1-2F
Y [ DELETE 6.1 TITLE [ change LT Addition
AL 6.2 NAME
STHEET AN S 6.3 STREET ADORESS
| Lresear 64 CITY-5T-2IP
14. wirehy Certiy that the nformalion supplied vin 1his Hling does nat qualily for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infe arnm o indicated on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ollicer or drector of 1he corporation of the receiver or lrusﬁea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears m Block 12 or Block 13 1 changed, or og 30 Mllac with an address.
: NN
SIGNATURE: ‘!b\ sk G / /2‘//?
SIGNATURE AND TYPED OR PRIVRMALT TP RIT OFFICER OR DIRECTOR Date taynma Prione B




