FILE NOW:

" PROFIT
CORPORATION

ANNUAL REPORT

1997

TR ITTN

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Business

DOCUMENT # H540é9

1. Corporation Name

S & E CASEY & CO., INC.

4)

Malling Address

FILED

Apr 09 1997 8:00am
Secretary of State

NI O O

71, Pursuant to the provisions of Seclons 607.0502 and 607.1508. Florida Siatutes, the Bbove-named corparalion submils this slatement for the purpose of changing its repistered
office ar registered agent. o both, in the State of Flonda. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as regisiered
agent | am tamiliar with, anc accept the obligations of, Section 607.0505. Florida Statules.

L [*

18106 ALIGE CIRCLE P.O. BOX 837
LUTZ FL 33549 LUTZ FL 335480837
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1985 02/27/1996
2. Principal Place of Busingss 2a, Mailing Addrass 4. FEl Number Applied For
[21 e _ [26) 50-2505944 Not Applicable
Sute, AplL ¥, el Suite. Apt. #. elc. iti
— ' P 6. Certificate of Status Desired O $8.75 Addiional
Eﬂ e zﬂ Fee Requlred
__ Uy & State | Gity & State 6. Election Campaign Financing $5.00 May Ba
2 28 Trust Fund Contripution Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) 20 i30] Florida Statutes Clves [JNo
| N 9.77[!3919  and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Cﬂ-SEY, SANDRA 81| Name . \ .
19108 ALICE CIR 83| Svedl Addiass (PO, Box Mumber i Nol Acceptabls)
LUTZ FL 33549
83
84| City Zip Code

SIGNATURE e
Sedpiature bypid of preced nace ol 154 stated agent and litle if apgiicabls {NOTE: Regstered Agant signature fequirad when reinstating) DATE .
i o o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , 5
TLE f VvsD 7 OELETE “ 11TLE [ Tchange L) Addition S
NAME CASEY, EARL 12 NAME 5,
st anoress | 19108 ALICE CIRCLE P.0O. BOX 837 1.3 STREET ADDRESS &
arvseav ] WUTZFL 1.4 CITY - 8T-21P &
Tt PID [T oeLete 217IMLE [J Crange T Agdition |O
MAMF CASEY, SANDRA 22 NAME
swwee aooeess | 19108 ALICE CIRCLE, P.O. BOX 837 23 STREET ACDRESS
osere | LUTZFL N 2 ¢ GITY-51-2P
we - Y DELETE $1MLE T Crange [ Addifion
NAME 32 NAME
STREET ALDHESS 3.3 STREET ADDRESS
Gy ST ) _J 34, CIIY-51- 2P
LE T nELeTe 41TMLE [ Change 11 Addilion
NAME 4.2 NAME
SIRFE ADDES 55 43STREET ADDRESS
Gy -ST- 2 _ e 4ACITY-ST-2P
1LE [ DecETE 51 TILE L] change T _1 Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS '
. orestene B 5.4 CITY-ST-21P
TILE [T peeete 61 TITLE L) Change ] Acdition
hAw £.2 NAME
STHTFT ADLAESS £.3 STHEET ADDAESS
CITy-S1- 2P 84CHY-51-7

14. | do hereby certify that the infornation supplied with this filing does not qualify 1

an attachment with an address.

L

18013945115

or the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the
inforrahon sndicated on this annual report o supplemental annual rapan is true and acourale and that my signature shall have the same legal effect as if made under oath; thal
I am an afficer or director of the corporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Blogk 13§ ghanged, or

SIGNATURE: _

X




