e i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

) by g 20

DOCUMENT #

1, Corporation Name

THE CASCADE GROUP, INC.

'L DRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

)

100 WILD HOLLY LANE(LONGWOODFL. 32179)

+ T g e e

Mailing Address
100 WILD HOLLY LANE(LONGWOOD.FL. 32779

FILED
May 19 1998 8:00am
Secretary of State

AT A B

P.O. BOX 162052 P.O. BOX 162052
ALTAMONTE SPRINGS FL 32716-8052 ALTAMONTE SPRINGS FL 32716-9052 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss " [ 2a. Mailing Address 4, FE| Number Applied For
21 o el £9-2018233 Not Applicable
Sulte, APt ¥ etc Suile, Apl. 4, elc. . . $8.75 Additionas
El §, Centificate of Status Desired ﬁ Fes Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 may Be
23 - 28] Trust Fund Contribution Added to Fees
Zip Country _ 2w Country 8. This corporation owes or has paid the current year Intaggible
24| |25 szJ o ‘_31[ Personal Properly Tax due June 30. [ ves ﬂo
9. Name and Address of Curreni Reglstered Agent 10. Mame and Address of New Registerad Agent
CUNNINGHAM, WILLIAM J. B1) Name
100 mD HOI.LY M 82 Streel Address (P.O. Bax Number is Not Acceptable)
LONGWOQD FL 32778

83

B4} City

FL

35] Zip Code

officer or director of the corparation o
Biock 12 of Block 13 # changed or

CILNATIIRE: é/ A OA I NM,T

11, Pursuant to the pravisions of Sections 607 (602 and 6G7 1508, Florica Stalutas, the ahove-named corporation submits this statement for the purpoase of changing its registered
office or reglslorad agent, or both, i the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent | am familiar with, and accop!t e obligations of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ = __ . . . R e
Shgnature typredd O o e ¢ ¢ et apgilealle ENOITE - Rag) stared Agont signature regu red when re nstating) OATE
12. o AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P10 T T T T T oREE . e T Crange L] Adgition
NAME CUNNINGHAM, WILLIAM J. 12 NAME
seeraponess | 100 WILD HOLLY LANE 13 STREET ADDRESS
Ity - 5T-2IP LONGWOQD FL L 14 CITY-81- 7P
THLE [T oELete 21TM1LE [ cCrange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P S - 2. 4CIY-ST-2IP
TLE [T okceTe 21700 [ Change ~ [J Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-§T-21P e 34_CITY-5T- 7P
TITLE L] DECETE S1TILE [ change T Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREF1 ADDRESS
CITY-SY-71P o o 440ITY-57-21P
THE | GECETE S1TNLE [ Change — [_] Addition
NAME 52 NAME
STREET ACIDRESS 53 SIREET ADDRESS
CTY-ST-71P o 5.4 CITY-ST-ZIP
TITLE L) OELETE 6TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY - ST- 2P e o 64 CITY-87- 2P
14. | hereby cartify thal the inlormation supphed wilth this filing docs not qualdy for the exemption slated in Section 119.07{3)). Florida Statutes. | further cerlily thal tha information

ingicated on this annual reporl or supplemenial annual repaon is true and accurate and that my signature shalt have the same fegal eliect as if made under oath; that | am an
Trpceiver ar trustoe cmpowered 1o execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in
harAtachmenl with an addross

a 1 ba e i aid A A PM (/‘2?—’?;? . éS'Z--//SﬂO




