FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ﬁff B e e Jul 09 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSlos:cr;meéggP%?ZHONs Secretary Of State
DOCUMENT # H39628 (3)

1. Corporation Name
Mailing Address ”mm ml”“l ||“| Iml ’]III ml m" I,m I||“ ” |I|m|"|")

CASSELBERRY PROPERTIES, INC.

Principal Place of Businoss

PO BOX1
CASSELBERRY FL 32718
us
3. Date Incorporated or Clualified 3a, Date of Last Reporl
01/24/1985 05/01/1996
2a. Mailing Address 4, FE! Numbher Appliad Far
26 59-2530732 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certificale of Stalus Desired IE/ $B'75 Adc!ltnonal
_2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax, under s. 199,032,
2_5] ;] EI Flarida Slatutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASSELBERRY, JOHN N. 81} Name
80 TNPLET LAKE DRIVE 82| Stresl Address {P.O. Box Number is Not Acceptable)

83

84| Ciy FL |as

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporalion'’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CASSELBERRY FL 32707

Zip Code

Signature, typad or printed name of registared agenl and Iitle if applicatile {NOTE. Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 14 THLE [ Change [ Addition
NAME CASSLEBERRY, JOHN, N 12 NAME
steeT aporess | 80 TRIPLET LAKE DRIVE 3 STREET ADDRESS
orv-sr-2p__| CASSELBERRY FL 14 0ITY-S1- 2P
TITLE IRIETE 21 TLE [ Change (] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CiTy-51-2IF ’
TITLE T DELETE 31 TITLE [ change L] Addition
NAME . 3.2 NAME
STREET ADDRESS . 33 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP
TINE T ceLeTe 41TMLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST.ZP 44 CITY-81- 7P
TMLE [ pawete 54 TiiLE ] Cnange [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CHTY - ST-ZIP
TITLE LI oeLETE 6.1 TITLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 21 6.4 CITY - 5T-ZIP
4. | do hereby cartily that the information suppliad with this fiing does not quality for the exemption staled in Section 119.07(3)ti). Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustes empowsered to execute this report as required by Chapler BO7. Flotida Stalutes; and thal my nama
appears in Block 12 or Block changed, or on an attachment with an address,

P ] mr}ﬁ: EXb=58 b2 1y P A J LSy P s s

CR2E034 (9/96)




