FIi_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 552330

1. Corpor:ttion Name

CASSIDY INVESTMENTS, INC.

Mailing Address

6870 PHILLIPS HWY
POB 17309
JAX FL 322454309

Principal Place of Business

6870 PHILLI>S HWY
POB 17309
JAX FL 322454308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 040 ***158.75

(L O

DO NOT WRITE IN THIIS SPACE

3. Date Icorporated or Qualifed
08/02/1983
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2331678 Nol Applicable
Suite, 2pt. #, etc. Suite, Apt. #, etc. . ith
wie. Fpn T e g 5. Certifcate of Status Desied  J $8.75 additonal
El ;l Fee Reijuired
City & State City & State 8. Electicn Campaign Financing O $5.00 1ay Be
23] 28] Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;4] f2-5| ;1 m Personal Property Tax. Oves  _INo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Register:d Agaent
81| Name
CONE, FRED M. JR 82| Strest Address (P.O. Bo:: Number is Nat Acceptable)
res .. Box: Number is Not Acceptable
SUITE #1235 - ONE ENTERPRISE CENTER fdress (-0, ot Ky g
205 WATER STREET Y]
JHCKSONVILLE FL 32202
84| City Zip Code

FJBS

11. Pursuint to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office ur registered agent, or be th, in the State of Florida. Such change was authorized by the corpor stion's board of -lirectors. | hereby accept the appeintment as registered
agent. | am familiar with, and a cept the obligat.ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatare, fyped or printed 1 ME of regislerad agen and Wie ¥ opolicabie. NG - Registerad Agent signature req ired when remsiating: DATE
iz OFFICERS AND DIREGTORS 13 ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp O DELETE 14 TITLE ‘gghange [ Addition
NAME CASSIDY, RICHARD C 12 NAME
streeTaooRe ss| 6870 PHILLIPS HWY ysmeetaooress, WIG 6 Nersched $€
CITY-ST-2P JAX, FL 00000 14CITY-8T-2IF TacHhlone: J/ e /’/[— SA iT
TME VD J DELETE 21 TIMLE «{;LChange [ Addition
NAME CASSIDY, RICHARD C JR 2.2 NAME .
sReerapore ss{ 6870 PHILLIPS HWY vsmeeraoness | AL G M psehel SA -
crvsze | JAX, FL 00000 veorvstze | 'TE Ko nville AL 32010
TLE VD 1 DELETE 31TME §1Change [] Addition
NAME CASSIDY, JOHN T 32 NAME
smeeTapori ss| 6870 PHILLIPS HWY sssweeranoress | A /G b Meyvschd L.
CITY-ST-2IP JAX, FL 00000 ssorestze |TT & Miony tle L 322 /0
TIMLE [ CELETE 41 TITE [1Change [ Addition
NAME 4. 2NAME
STREET ADDR 58 4.3 STREET ADDRESS
CATY-ST.2P 44CTY-ST-2P
TME ] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
ESTREET ADDRE §§ 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-§T-2IP
TIMLE [ DELETE 6.1TITLE [ClChange [ Additicn
NAME £.2NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY. ST-ZIP

14. 1 heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further vertify that the information
indicat >d on this annual report or supplemental annual report is true and acc urate and that my signat ire shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the recsier or trustee empowered to 2xecute this report as revuired by Chapter 807, Florida Statutes: and that my name appe irs in

Block * 2 or Block 13 if changec, or on an attachment with addre?nh ull other like empowered.
- na .
SIGNATURE: K:"‘*- 402 -9

Z

Qod - 394-002 3

i

CR2EQ34 (11/98)

SIGNAT/JRE AND TYPED OR SRINTED NAME OF SIGN!’*} OFFICER OR DIRECTOR

Date Daytime Phone #

e o oo



