SECOND,MNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION . &%
ANNUAL REPORT (i

1996
DOCUMENT # H33667 (7)
CASCADE BUILDING CORPORATION

Principal Flace of Business R ) Maitling Address ’ Ill’l” Iill ||||I ||||I ||||| ||||| "I| |||” Iml I|||' ||||l |’IH |‘|‘| llll

Fi ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

R o8
s a1

100 WILD HOLLY [ANE{LONGWOOD. FL 32778) 100 WILD HOLLY LANE{LONGWOOD. FL 32778}
P.O. BOX 152052 P.0. BOX 162052
ALTAMONTE SPRINGS FL 92718-9052 ALTAMONTE SPRINGS FL 32716-9062

3. Date incarporated or Qualified 3a. Dalo of Last Repart

2. Principal Place ol Basiness 2a. Mailing Address T AT FR Namber
21] N - K N x| ;" SO, Nt Appicable
Suite, Apt #. cic Suite, Apl #, etc . iti
: a “ — o P 8. Certfcate of Status Desired K 58 75 Ad(ﬁhonaW
E] 27} Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing [] $5.00 May Be
ia 28] Trust Fund Contriution Added to Fees
7 | Counry Lt | Couniry 8. This corparahon has habiity for intangigle tay under s 199032
241 2;k 29 301 L | Forida Statules s _No
_.B. Name and Address ol Current Registered Agent .. A0, Name and Address of New Registered Ages
81| Namc
CUNNINGHAM, WILLIAM J,
100 WILD HOLLY N 82 Sweet Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32779 n
84| City FL as| Zp Code

11. Pursuant to the proy sions of Seclans 807 0502 and 807 1508, Flonda Statules, the above-named corporalan submits trus slatement for he purposa of changing e registorad
office or registerad agent, or both, in e Stale of Flonda Such change was autharized by the corporation’s board of direclars | hareby accept he agoointment as regpstenen
agert |arm famiiar with, ang accept e abligal nes of, Section 607.0505, Flonida Statutes

CR2E034 (3/96)

SIGNATURE e e e+ e L

E : Taeeta e appe 1 (B TE P deered Ageat s : 2 AT
12. OFFHCERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilLE PST U] oeer TR e T U crange ] Addean
NAME CUNNINGHAM, WILLIAM J. 12 NaMt
steeeracoress | 100 WILD HOLLY LN 13 STREET ADORESS
QY- S1-2F LONGWOOD FL 40Ty -§T- 7
TLE T1 oecere | BT T thange [ Addiion
MAME 22 NAME
STREFT ADDRESS 2ASTRECT ADDRESS
Cily-ST- i 2 4CIMy-87-21
TILE T becTe 31 TIILE [T Change T ] aadinon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-7% 34 0TY-ST-2I R
TILE [ ] oetete ATTIF 1] Change [ ] Addion
NAME 4 7 NAMC
STRELT ARDRESS 4 3SIRELT ADOACSS
CITY-S1-2IF 44 CITY- S1-2IF e
TITLE [T oecere | [T crange [T addiiar
NANE 52 NAME
STREET ADORESS 53 5TRLET ADORESS
CilY -S1-2IP S4CITY ST-2P o
THLE T E{ DELETE &1 THLE ST D Cl’la-’]gﬁ L_] Adden
NAME 62 HAML
STREEY ADDRESS 63 SIREET ADDRESS
CiTy-SI-7IP BACIY-5T-2/

14, 1 do neveby cerbly Fat e inlonma th s FLag s voluntardy turrnshed and does nat qualy for the exemphon stated n Secbon 119 073k}, Fionda Statute:
further certfy that the informcahon i ated nrual reporl o supplermentat annual report is trae and accurale and thal my signature shall pave the same legai efto !
madde undar oaln, hat | am an oftcen or oot gf the corporab.on or the receiver or trustes empowered Lo exacute s roport as reguited by Chapter 617, Flonda Startutes, and
thal my name appears in 810 fGek 13 1bAhanged, or on an attachment wilh an address -

?)
U GB2-//50

Dripror e Phive o

W, I Comvmncaam, P nes, /-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




