FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

5

May 09 1997 8:00am
Secretary of State

DOCUMENT #

.+ Corporation Narme

THE CASCADE GROUP, INC.

(9)

Principa' Place of Businass

100 WILD HOLLY LANE(LONGWOOD.FL 32779
P.O. BOX 162052
ALTAMONTE SPRINGS FL. 32716-8052

Marling Addrass

100 WILD HOLLY LANE(LONGWOOD.FL. 32776)
.0, BOX 162062
ALTAMONTE GPRINGS FL 32716-2052

A

3a. Date of Last Report

3. Date Incerporated of Qualitisd

[ 2. Priocipal Place of Business 2a. Mailing Address 4, i!%erln]%a m“m Applied For
21 26] 59-2018233 Not Applicable
| Suite Apt. #. otc Suile, Apt. #, etc. 5. Gertiicale of Status Desirad ﬁ $8.75 addttional
zzl ;ﬂ ; Fee Required
| City & State City & State 8. Election Campalgn Financing $5.00 may Be
3_?'] o e m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabitity for intangible lgx under 5. 199.032,

25

[20]

Florida Statutes [ ves No

8. Name and Address of Currant Regisiered Agent

10. Neme and Addrass of New Reglstered Agent

" CUNNINGHAM, WILLIAM J.
100 WILD HOLLY LANE
LONGWOOD FL. 32779

81| Name

B2] Streel

Address (P.0. Box Number is Nol Acceptable)

83

84| Ciy

85| Zip Code

FL

SIGNATURE

|99 Pursuant to the: provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils regisiered
ofhice: or regustered agent, or both, in the Stale of Florida, Such change was authorized by the gorporation’s board of diraciors. | hereby accept the eppointment as registeredt
agent | am faribar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

‘jl;m-;!-m- 't,“| -.i’;p;;usad;—.l'n(_(l' ;‘t:{psmmn agenl and ttlg () appl cabla

(NOTE: RogRstensc Agant signatur

8 roguirad whan relnstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD [T DELETE 14T CJchange [T adition | G5,
NaME CUNNINGHAM, WILLIAM J. 12 NAME §
steecanoress | 100 WILD HOLLY LANE .3 STREET ADDRESS i
ewv-size | LONGWOOD FL 1A CTY-ST- 20 &
e TJ oteTe 2 1TMLE ClChange [ Addiion |©
NAME 22 NAME
STKEFY ABDRESS 23 STREET ADDRESS
giry 51 7 2 4CITY-ST-2P
K [ Toitewe 31TME ‘L change [ ddition
KA 3.2 NAME
STREE ) ADERESS 3.3 STREFT ADORESS
CIry-81- 2 34.0iTY- 81-2P
KT [T oeceie ST [T Change L] Addition
N 42 NAME
STRFT ALORE 55 43 STREET ADDRESS
CIry-51- 2 44 0/1y- 5T 7P
TILE [ DELETE 5TIME CJ Change 1] Addition
NemE 5.2 NAME
STRELT ADDRESS 53 STREET ADGRESS
L 54CHTY-5T-2P
R T DfLErE 61 TITLE L Change  LJ Adition
HAME § 2 NAME
STHEE | ADDRFSS 63 STREET ADDAESS
Y- 1 64 Ci1Y-ST-21

I'am an off.cer or director of the corporats
appears ir Block 12 or Block 13 il ¢h

7 A
SIGNATURE: 2 Aot

;é%’“ BISE 20 )

14,1 Go heratyy certiy fhat tha mformation suppied with this Ming does nol qualdy for 1he exemption staled n Section 318,07(2)0), Florida Statutes. 1 kurther ceriity that the
information ind-gated on this annual report or supplemental annual reporl is true andg accurate and that my signature shall have the same lagal effect as if made under path; that

lo] he recelver or trustee empowered to axecute this
. ordn an attachment with an address. :

p (DEAST
:E:H@JUNNFN@H AN ‘!;2 3-97 4{30“

ﬁgrg required by Chapter 607, Florida Statutes, and that my name

/(82

PRINTED NAME OF SIGNING OFFIGER OR DIRE

irma Phone 9

~/50



