FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
FLORIDA DEFARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

PROHIT
Sandra B. Mortham

CORPOHA_TION
ANNUAL REPORT Secretary of State
DOCUMENT # K23963 (7)

1997
1. Corporaton Narme

CASSADY CONSTRUCTION CO., INC.

AW

Principal Piace of H;ISiIiE‘;;S Mailing Address
% ERNEST O. CASSADY % ERNEST 0. CASSADY
33 SEMINOLE WAY 331 SEMINOLE WAY
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 338314231
3. Date Incorporatad or Qualified 3a. Date of Last Repor
05/16/1988 04/15/1996
2. Principa’ Place o Business T T 28 Mailing Address 4. FEI Number Appliad For
7777777 7 N é;l 65'(”49268 Not Applicabla
Suito. Apt #_ eta Suite, Apt. #, elc. iti
. Sote A B L, Sule. AR E el 6. Certificate of Status Desired N $8'75 Additional
25[ 27] Fee Required
City & Stale | City& State 8. Election Campaign Financing $5.00 may Bo
E ] 28] Trust Fund Contribution O Added 1o Fees
ap | Gountry - Courtry 8. This corporation has lability for intangible tax under . 199.032,
;4_[ o 25] 29] E’;I Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASSADY, ERNEST 0. 81| Name
331 SEMINOLE WAY 82| Sireet Address (P.C. Box Number is Not Acceplable)
FORT MYERS BEACH FL 33831

83

84| City FL 85

11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisleted agenl, o bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment g registered
agent. T ani famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE [ .
R S R N R e appleathe (HOTE: Regstered Agard signature reguired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11TME O Change L] Addilion
NAME CASSADY, ERNEST 0. 12 NAME
STHEE T AT0RESS 331 SEMINOLE WAY 13 STAEEY ADDRESS
onv-si-7e | FORT MYERS BEACH FL A DTY-ST-2P
TILE [ peLere 21TILE Ll Ctange I Adaion
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LITY-51-2F L 2. 4CITY-5T-2IP
TiLe (] DELETE 31 HIILE [ changs™ ] Addition
NAKIE 3.7 NAME
STHEET ALOHESS 33 STREET ADDAESS
iy ST 2P e ] 34.CITY-$1- 2P
THLE [T DELETE 41 TALE [T change ] Addition
N&ME 4.2 NAME
STHEET ADDAE S5 4.3 STREET ADDRESS
CTY-51-2¢ 4.4 CITy-81-2IF
T CJ DELETE 51TITLE [ change” [T Addition
hANE 5.2 NAME
STREET ADDRFSS | 53 $TREET ACORESS
CHTY .S 7 54 CITY- ST 2P
. LI DELETE B1TILE [J change [T addtion
HAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
CiTy-51. 712 £.4 CITY-5T-2IP
14, | do hereby ¢4 'rmy that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information ind cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath, that
| am an oflicer or director of the corparation or e receiver or trustee empowered 1o execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an anachmem with an address. = 2 ff,
</ g £ £ / / 2y v6 3
SIGNATURE: e = Y CrPTSitRY  Jed/52 ote b
SHINATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR D|REC|’DV /S Dae / / Daytime Phone #

400827

CR2E034 (9/96)



