FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE” M ay 1 6 1 99 7 8 . O O am
CORPORATION Sandrs B. Mortham .
ANNUAL HEPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name H621 44 1
CASA BAY CORPORATION
# WOODLANDS BLVD. aVGOPANDE-DIVD.
OLDSMAR FL 34677 CUBOMAR-PE P40
8. Date incorporated or Qualified | 3a. Date of Last Report
3. Principal Place of Busingss 28. Mailing Address 4. FEt Number Applied For
2] 26113370 Prospect Rd, | 582653174 Not Applicable
Sulle, Apl. #, €l Suite, Apt. #, elc. o . $8.75 Additiona)
EI ;;l 6. Certificate of Status Desired (] Feo Required
City & State City & State 8. Election Campaign Financing £5.00 May Be
E - ;;l Strongsville, OH Trust Fund Contribution d Added to Fees
__dp Country I Zp Country 8. This corporation has lablity for intangible tax under s. 189.032,
24) [25] 20/44136 30] USA Florida Statutes [ ves BNo
8. Name and Address of Current Reglistered Agent 10. Name angd Addrass of Now Reglsterad Agent
WARD-R-CARLTON B1] Namo
m Ross Puzzitiello
: B2} Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34816 1-Woodlands—Blvd
B3 d
84} 86| Zip Code
I —— Palm Harbor ’ FL | 134677
1. Pursuant Wﬁms 5 ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or fegilored a oth, i ‘ ch change was authorized by thé corporation's board of diraciors. | hereby accept the appoiniment as registered
agent | am familig coepfthe obligations of, Sach 0505, Florida Statutes.
SIGNATURE ____F - 4 /.2.- 9 / 97
Sigriatirs, tytd or Wi il rogistered agant and bie if apphcable {NOTE: Regislered Agent slgnalue recuited when reinstaling) DATE —
12 OFFJCEAS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e Py = [T DELETE T1TME [T Crange [ Addtion |5
HAME PUZZITIELLO, RICHARD A. 12NAME §
sriert acenss i 13370 PROSPECT RD. 1.3 SIREET ADDRESS
CTY-S1- 2P STRONGSVILLE OH 14 GIY-ST.2IP ﬁ
T T] DELETE 21TIE [JChange [T Addition |O
N 2.2 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
oy -S1- 7IF 2. 4CITY-S1. 2P
e [T oELeTe 31TNLE . [TChange L] Addilion
NAME I 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CHY-§1-2° 34 CIY-ST-2IF
TITE [ ] berere ATE I Change ] Addition
NAME 4. 2 NAME
STHEE | ADDRESS 43 STREET ADDRESS
CHY-$1-7F 44 CITY-ST-20P
L [T peLeTE 51TIHE [Jchange T Addition
KAME 52 NAME
STREET ADURESS .3 STREET ADDRESS
ery-stap i 54 CITY-ST-2IP
TILE T peLeTe 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-§7. 70| P i, Wi, | B.4 CITY -ST-21P
14, | ¢o hereby centity that the informayfin supplied is fili gs b dgr the exemption stated in Section 118.07(3){0), Florida Statutes. | further certify that the
inlormation indicatod on this annugl report or rt is trise SMthgecurate and that my signature shalt have the same legal elfect as if made under oath; that
i am an officer o duector of the © mpowered to eXgcuta this report as required by Chapter B07, Florida Statites: and that my name
appears n Block 12 or Biock 13 ifY on an attachmght with a Bss
SIGNATURE: \ A dy 4/29/97 813-785-5958
T SIGNATURE AND TYBEO OR PRINTED MMZEF SFONING OFFICER OR DIRECTOR Dala Daylime Pnong K h




