[

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandes B. Moriham Jan 29 1998 8:00am

1. Corporation Name

CASCO SERVICES, INC.

DOCUMENT # M80059 (2)
IR RARRARm

Pringipal Piace of Business Mailing Address
153 E. QAKWOQD ST 1314 HILLSIDE DRIVE
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689-2009
BO NOT WRITE IN THIS SPACE
us us _ L S
3. Date Incorporated or Quaiified
05/10/1988 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26] 59-2003278 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—E P o 5. Certificate of Status Desired O $8.75 Addional
22 27 __ Fee Required
City & State City & State 6. Slection Campaign Financlng $5.00 way Be
E‘ EI Trust Fund Contribution M} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha cugrent year Intangible
’;-I—l E‘ E‘ ;l Personal Proparty Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHRADER, CONRAD A. 81} Name
1314 HILLSIDE DRIVE 82| Street Address fﬁ:a. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689-2009
83
g4 City FL 85 | Zip Code

11. Pursuant to the provisions f Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE Siynalwe, yped o printed name of regisiered rgent and bite it applicable. (NOTE. Reglstered Agent signature raquired when reinstating) DATE . .

12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTO%{S IN 12 —
TITLE FD [ I BELETE 11 THTLE [T change  [_] Addition
MAME SHRADER, CONRAD A. 1.2 NAME

staeeTADORESS | 1314 HILLSIDE DRIVE 1.3 STREET ADDRESS

OITY-§T-2IP TARPON SPRINGS FL 14 CITY-5T-ZIP .

TIMLE ST L] pecene 21TITLE iy [XTharce [T Acdition
NAME PATTON, HEATHER L 22NME Vo-thon, Meadher Lo

sTaeeT apDeEss | 6448 BUTLE AVE. 23 STAEET ADDRESS |{ oyl B3 BomNX e Duvre. .

CY-ST-7° NEW PORT RICHEY FL . 2.4 CTY-37-21 2o s Pord Vice, Tl

MLE D RDELE[E 3.1 THLE - [J change [ Addition
NAME ALTMAN, HARRY P. 3.2 NAME

smeeTaporess | 10785 PARTRIDGE TRAIL 33 STREET ADORESS

CITe-51-2IP BRECKSVILLE OH 34, GITY-ST-2P

TITLE LI DELEYE 41 TNLE [T Change LT Acdition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST-2P .

TITLE [ DeLETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-ST-2IP 54 CITY-ST-2IP

TITLE 7 DeELETE 6.1 TNLE [_Ichange [] Acditon
NAME 62 NAME

STREET AGDAESS 6.3 STREET ADDRESS

CTY-5T-29 64 CITY-5T-2P

14. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report gr supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustesympowered 10 execute this report 25 required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changetd, or on an attachmant it address.

SIGNATUR /

CR2E034 (10/97)



