SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

FILED

comtSEon e | Aug 12 1998 8:00am
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(3)

1998 Secretary of State

DOCUMENT #

1. Corporation Name

CASA SUPPLY, INC.

O OGO

Principal Place of Business Malling Address

1650 NEE. 205 TERR 1650 N.E. 205 TERR.
NORTH MIAMI BEAGH FL 33178 N. MIAMI BEACH FL 33178
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/11/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26] 58-2303982 Not Applicable
Suite, . #, atc, Suite, Apl. #, elc. iti
|-—] ulte, Apt. ¥, st uie. Ap &l 5. Certificate of Status Desired D $8'75 Aditional
22 ;ﬂ ] ) Fee Required
Cily & State City & State 6. Election Campalgn Financing $5,00 may Be
23 o E] ) Trust Fund Contribution D daed to Fees
Zip Country | Zip Country 8, This corporation owes or has paid the curr@n¥ysar Intanglble
;;] 25 29—| 30 Personal Property Tax due June 30. Yes No

9. Name and ﬁddress_qi_‘_cﬁrren_t Reglstered Agent 10. Name and Address of New Registersd Agent
KAHAN, OAWD 81| Name
2608 STIRUNG RD 82| Sireet Address (P.O. Box Numbsr is Not Acceptable)
STE. B-100
FT. LAUDERDALE FL 33312 83

84| City 85| Zip Code

FL.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accep!t the obligations of, section 607.0505, Florida Stalules.

SIGNATURE

Signature, typod or printed namp of ragistersd agenl and fitle if applicable {NOTE' Regislared Aganl signalure required when reinateling) DATE ——
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD T T  oeere e [ chenge L addivon | 2>
NAME KAHAN, LUIS 1.2 NAME 3
streeraporess | 652 NE. 204TH LANE 1.3 STREET ADDRESS @
CITY.ST-2P N. MIAMI BEACH FL 1.4 GITY-ST2IP g
e VeT [ oetete 21TME T3 change [ Aadiion
NAME KAHAN, PENNY 2.2 NAME
streeraporess | 658 N.E. 204TH LANE 2.3 STREET ADDRESS .
CITY-STZIP N. MIAMI BEACHFL 24 CITV.ST.ZR i
TILE D [ ) oELete BATME [T change 1 adgditon
NAME KAHAN, PENNY 3.2 NAME
seeraooress | 852 N.E. 204TH LANE 3.3 STREET ADDRESS
SITY-512P N. MIAMI BEACHFL 34 CTV-STZIP
TITLE [:] DELETE 4.1TIMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P 44 CITYSTZP :
e [ Joetere BATILE L cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY.ST2IP 5ACITY-ST2P
TmE T Toetete BATALE T change (] Addition
NAME 6.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST.ZIP 84 CITY-STZP

14, | hereby cartirﬁ thai the information supplied with this filing does not qualify for the exemption stated in section $19.07(3){), Fiorida Statutes. | furthar cerlify that the information
indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, or on an_gtiachmenl with an address.
AT A P ‘ﬁm A o ik,,’ [ AL S U 3 SR T 7/& /a-ﬂ..’z'




