_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

\FTER MAY 1ST IS $550.00

E ki

‘1,.3’“ T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Namo

Principal Place of Business o

80 TRIPLET LAXE DRIVE
POBOX 1
CgSSEI.BERH‘f FL 32707
B

2. Principal Place of Busincss
21

22)

Sulle, Apt_ ¥, etc.

H39628
CASSELBERRY PROPERTIES, INC.

(3)

" Mailing Address
PO BOX 1

CASSELBERRY FL 32718
Us

FILED

May 15 1998 8:00am

Secretary of State

AN SOV O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L?’,fﬂﬂéﬂih’gﬁddress

6] 6. foxc 2-

01/24/1985
4, FE!| Number Appliad For
59‘2530732 Not Applicahle

Stiler, Apl. #, elc.

27]

$8.75 Additional
Fee Required

=

B, Cortificate of Status Desired

agent | arn familhar with, and accr

SIGNATURE

11, Pursuant 10 1he provisons ol Soetions 607

55.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

8. This corporalion owes of has paid the current yoar Inlangible

Personal Properly Tax due June 30 D Yos No

10. Name and Address of New Registered Agent

Street Address {(P.Q. Box Number is Nol Acceptable)

City & Stalo TGy & State
Zip “_ Country Zip 700un1ry
24) s lmizong 20| SEH ML
9. Name and Address of Current Reglstered Agent _
CASSELBERRY, JOHN N. 81| Name
80 TRIPLET L AXE DRIVE 82
CASSELBERRY FL 32707
a3
84| City

Zip Code

FL [®

pt the obligations of, Section 607 0505, Florida Statutes,

ILOP and G07. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerod

G [.“ﬁa;lsle!'("“

E}éxr;(g;;nalure required when relnstaling)

Siumlur_[-_l;iu-vd_r;r prwled fame o n-.;m!r‘u:n agen and e i pphoath, DAL
12, L OTHICERS AN DI CORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T DELETE 11 T [JChange L] Addition
NAME CASSLEBERRY, JOHN, N 17 NAME
sreeranoress | 80 TRIPLET LAKE DRIVE 13 STREET ADDRESS
CITY-$T- 2P CASSELBERRYFL 14CNY-51-26
TITLE ] OELETE 21TILE [ change [ Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITy-ST-2P ? ACIY-S1- 7P
TITLE T oROE N B [Jchange ] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STRELT ADDRESS
LTy -ST- 2P e 34.CIY-ST- 2P
e [ DELETE 41TIE [ change T[] Addition
HAME 4.2 NAMF
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 2P - . 44 CITY-§T- 2P
TITLE "3 DELETE 51TTLE “TJthange 1] Addition
NAME b.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY -ST- 2P L . 5.4 CITY-ST-2iP
THTLE [T DELETE B1TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIRELY ADDESS
CHTY-ST-ZP o 6.4 CITY- $1-21P ;
14, 1 hereby cerlify that the informalian supplicd with ths filmg doos not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statules. | furthor certify that the infarmation

indicated on this annual report of supplementat annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgctor of the curporation Gr the receiver or rustee empowered 1o executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 131 changodd or onan attachiment with an address,

PR

3 . b om [ e e T e,

CR2E034 (10/97)



