FILE NO\!Y: FlI:ING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STAT
CORPORAT|ON Katherine Harris ST Jan 22’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORFORATIONS

DOCUMENT # M80059

1. Corporation Name

CASCQ SERVICES, INC.

01-22-1999 90029 015 ***150.00

MR

Principal Place of Business Mailing Address
153 E. QAKWOOD 5T 1314 HILLSIDE DRIVE
TARPON SPRINGS FL 34689 " TARPON SPRINGS FL 34685-2009
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
05/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
[24] 26] £9-2903278 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. “ Additi
o P © " 5. Centifcate of Status Desired O $8.75 Add_mo"al -
E‘ 2—1l Fee Required
City & State City & State 6. Election Campaign Finanding $5.00 may Be ‘
El Z_B] Trust Fund Contribution Addad to Fees —
Zip Couniry Zip Country 8. This corporation owes the current year Intangible 1
;I |—2EI El ‘;‘ Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ER 81| MName

SHRADER, CONRAD A |
1314 HILLSIDE DRIVE : 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689-2009 5 e

84| City - - - FL T
' >ufsuant to” the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

' ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
1% agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85 Zip Code

SIGNATURE

v s A

ran e s gy A e

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) -t DATE 5‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [] DELETE 11TALE ] [JChange  []Addition 1:.' :
NAVE SHRADER, CONRAD A. 12 NAME 3
seeTaporess| 1314 HILLSIDE DRIVE 1.3 STREET AODRESS D
CITY-ST-2P TARPON SPRINGS FL 14 CITY-ST-ZP g
TME ST [0 DELETE 21 TIME [Change  [JAdation | ©
NAVE PATTON, HEATHER L 22 NAME !
sreeTaooress| 6448 BUTTE AVE 23 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 2.4 CITY-ST-2P
TME ‘ . C (0 DELETE 34 TMLE [JChange [ Addition
NAME % ; 3.2 NAME
STREET ABDBES_S by ) 33 $TREET ADDRESS
arestze | 34, CITY-ST-2P
TME [] DELETE 41 TMLE
NAME . X 4.2 NAME
STREET ADORESS| o 43 STREET ADDRESS
CiTY-ST-ZF 44 CITY-5T-2ZP
TE ' : [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME : .
STREET ADDRESS . 5.3 STREET ADDRESS
arstze | 5ACITY-5T-2P N
TmEe A - [] DELETE §17IME [Qchange [ Addition
NAME BT 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-219 ) 6.4 CITY-57-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an

officer or diretior of the, corpogasign or the recaiver or t stee empow ecute this report as requited by Chapter 607, Filorida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, other like empowered.
SIGNATURE; Ao /:;./;(j/fg 727-T¥2.- /1558

it

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



