SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER MUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (F DISSOLVED, MINJMUM AMUUNT DUE TO REINSTATE: $375.)

PROFIT CEREN FL ORIDA DEPARTMENT OF STATE
s i
CORPORATION ’ o Aﬁ{f‘a Sandra B Mortham

ANNUAL REPORT

3
19964 - 189G

Secretary of State

. - "'{:-\w &D@ﬂﬂm whons

DOCUMENT #  K42324 (9)
THE CASCADE GROUP, INC.

Principa: Place of Buginess Mailng Address ”“Ilm |“||||| ||“|""I|l||||l

WA

100 WILD HOLLY LANE(LONGWOOD.FL. 32779) 100 WILD HOLLY LANE(LONGWOOD FL. 32779
P.O. BOX 162062 P.0O. BOX 162052
ALY E S FL 32169052 ALTAMONTE SPRINGS FL 32716-5052 3. Date Incorporated or Quabfied 3a. Date of Last Repart
o B 10/28/1988 08/24/1995 -
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
b
1] | 8] 59-2016233 ot Apgi cabio
Apl. #, stc ] .
Sulte. Apt #. et — Sife. Apt #, et 5. Certificate of Status Besired $8'75 Ad@nonal
a . 27’] Foe Required
Ctly & State | Cuy&Siate &. Election Campaign Financing a $5.00 May Be
23 28.‘ Trust Fund Conlribution Added to Fees |
_p _ Country Zp | Country 8. This corporation has habil-ly far intangigle tax under & 199 032,
241 2;] 29] 301 ] Fiorida Statutes [ ves H No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CUNNINGHAM, WILLIAM J.
100 WILD HOLLY LANE 82| Sireet Address (PQ Hox Number is Not Acceptable)
LONGWOQOD FL 32779 =5
84| Cuy FL l35\ Zip Cade

1. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508 Florida Slatutes the above named carposation submits this statement for the purpase of changing its reglstcred-——
office or registered agent, or both, in tne State of Fonda Such change was authonzed by the corparation's hoard of dvectors | horaby ascept tho appaintment as regislered
agent | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

|
CR2E034 (3/96)

e ey D e e ey T T e e A s s e Fi raort At S i o e whr e T
12. OFF ICLRS AND DIRFCTORS B 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTiE PTD G 11TLE L] cnange [_] adtion
NAME CUNNINGHAM, WILLIAM J. 12 RAME
sircer anoress | 900 WILD HOLLY LANE 1 35TREET ADORESS
CIry-51- 2 LONGWOOD FL T400Y-5T-2P
TITLE {_| DELETE 2UTITLE D Change [_I Add tion
HAME 2 NARK
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-ZP 2400y -51-2p
TILE [T perese 31TITLE - G Addion
NAME 12 NAME
STREE] ADORESS I3STRECT ADORESS
CITy-SI-2IF r 34 Cify-SI- 2IP N
TITLE L] oDecere 41 TMLE [T crage [] Adation
hAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§T-7IP . 44CITY-ST-2IF .
THE [ oeLee 51TILE LT Crange [ ] agdian
NAME £ 2 NAME
STREET ALDRESS 53 STHEST ADDRESS
CI1Y-ST- 2P 54 CITY-ST- 2P
MLE L] ok £1TILE [T Cnange [ Addition
HNAME § 2 NaME
STREET ADIDRESS 6 3 STREE! ADDRESS
CITY -S5T- 2P 64 CITY-ST 2IP

14, 1 do hereby cetiy that the infarmation supphied wih this fing is voluntariy furmished and does not qualify for the exomption staled in Section 118 07(3)k) Flonda Statutes |
further cerlly that Ine informal:on inaicaled on this annual report of supplemenial annual report is true and accurate and that my signature shall have the same legal eflect agif
made under oath, 1hat | arm an ofticer or digeTag of tne corparation or the recever or truslee empoweied 1o exacule this repart as required by Cnapter 617, Florda StatJtes andl
: changeod, or on an atachment with an address /

8{07 -
w. Y, (UPNINGHAM, 2 res. 7730 LBI-/50

PRINTED NAME OF SIGNING OFFICER OR IRECTORA g

—




