FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANMUAL REPORT Secretaryif Salartes ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90283 008 ***150.00

DOCUMENT # JQ7369

1. Corporation Name

CAS ENTERPRISES OF CENTRAL FLORIDA, INC.

S| (AW OEIENR RN

Principal Piiice of Busingss Mailing Address
% GALE GRAVES % GALE GRAVES
829 RILL DRIVE 829 RILL DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
10/14/1987
2. Principal Pltace of Business 2a. Mailing Address /) 4. FEl Number App ied For
2l o GAace Graves  |m b Gace [RAVES 50-2851427 Not Applicable
Suite, Apt. #, elc. Suite, Ant. #. etc. ) ) $8.75 Auditional
2 . X 5. Certifcate of Status Desired O .
2] ) 3,40 Crance Ave o) 13790 Osnce Ave e of Slatus bestre Fee Required
City & 5 ate City & State 6. Election Campaign Financing $5.00 ntay Be
23 gg RAMD Is CANE FZ_ ;| Grano Tsc A MDD FC_ Trust Fund Contribution - Added to Fees
Zip Counry’ Zip Country 8. This ccrporation owes the current year |atangible
;‘ BQ 4’ 35‘ iE' USA ;;l 32 73 s El US4 Personal Property Tax. B ves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVES, GALE m—
829 RILL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714 &3
84 City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose »f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpore tion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and tile if applicabla (NOT.2: Registered Agent signature feq: red when reinstating) DATE
12 OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TME V1D [J DELETE 1.1 7ILE KlChange [ Addition
NAVE GRAVES, GALE 12 NAME JRA N GE Ave
streeTaoress; 629 RILL DR nsweeraouress| 1 3 /Y0 CAAN -
CITY-ST-ZF ALTAMONTE SPRING FL 14 CITY- ST- 2P 3 ARA N LsiAND, FL 3'42 7338
TME PS [ ] DELETE 21 TILE FChange [ Addition
NAME GRAVES, PATRICIA 22 NAME N (IRA M EE AvE
smreeTaooress| 829 RILL DRIVE 23smeeraooress | 4.3/ O "
CITY-ST-2P ALTAMONTE SPRINGS FL siemestze [((SRANT s cAnNDy Fe 3273&
TTLE ] DELETE 31 TMLE Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2ZIP
TILE ] DELETE 41TITLE Clchange [ Additisn
NAME 4,2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TME [] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TIME [] DELETE 61 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| - . ... ‘ 6.3 STREET ADDRESS
CITY-ST-ZIP l ’ 7 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath: that | am an

CR2E034 (11/98)

officer or director of the ion or the receiver or trustee empowered to 3xecute,this report as required by Chapter 607, Florida Statutes; and that my name appeiurs in
Block - 2 or Block 13 if gffangec, or on an attact ment with 25 address, with 2l oth empowered. i
SIGNATURE: - : ., e g/é//g @07)5’67-9_751;/
SIGNAT JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE R OR DIRECTOR 4 ¥ Bate Daytime Phone #




