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

PROFIT pe:: s, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. ortham Jan 27 1998 8:00am

ANNUAL REFORT Secretary of Slate

1998 DIVISION OF CORPORATICNS S e Cl'et ary Of State

DQCUMENT# L30864 (7)
ANEEAERRE AR ERTOACTRAND

CASEY'S ENTERPRISES OF ORLANDO, INC.

Principal Place of Businass Mailing Address
UPPER CODY RD E P O BOX 826
P QBCX 826 UPPER CODY RD E
WACISSA FL 32361 WACISSA FL 32361 ‘DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
11/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
m ;I 59-2983743 Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, etc. iti
! P el o P el 5. Certificate of Status Destred ] $8.75 Add_monal
22 Eﬂ Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 [25] E‘ [30] Personal Properly Tax due June 30,  [lves  [IMo
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASEY, LARRY H. B1| Name
P 0 BOX 826 UPPER CODY RD E 82| Street Address {P.O. Box Number is Not Acceptable)
WACISSA FL 32361
83
g4 City FL 35| Zip Code

T1. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Siatutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. X

SIGNATURE S—

Signatire, Iypec or prinled nama of ragistered agent and fitle if applicable, {NOYE: Rogistered Agent signature required whan refnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PD [t peLeTE 11 TILE [J Change [T Addition
NAME CASEY, LARRY H. 1.2 NAME
sweeraooress | PO BOX 826 N/A 1.3 STREET ADDAESS
CITY-ST-ZIP WACISSA FL 1.4 CITY - ST-ZIP
TITE [T DELETE 21 TITLE [ change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-S§T-2IP 2 4 CITY-ST-2P e o
TITLE [T DELETE 31TLE [ charge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-TP 34, CITY-8T-2IP
TITLE 1 oEeeme 41THLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57- 2P 44 CITY-ST-2P
TITLE L § DELETE 5.1 TILE [ Tchange [ Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY-51- 2P 54 GITY-ST-2IP
TITLE T ] DELETE 6.1 TILE L7 change [ Addition
NAME 6.2 NAME
STAEET ACDRESS 6.3 STREET ADDRESS
CITY-5T-BP 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplled with this filing does not qualify for the exemﬁt‘xon stated in Section 119.07(3){), Florida Statutes. | further certify that the informatlion
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the recelver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CSIGNATURE:

NREG vy Y. Oosey  1)zj99

CR2E034 (10/97)



