FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
" oun B. Morthurs Apr 25 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # M863é6 (5)

orporation Name

CASA CASA, INC. ‘ ‘
Principal Place E,|éu3”|csq Mailing Adgress ||I||"u ||“|”I I||II Iml |I|“ |||| I‘Ill Ilmluu Itlll I'I" l‘l"llll
% LYNNE LARSEN % LYNNE LARSEN
22191 POWERLINE RD.. SINTE 20 PALMS PLAZA 22191 POWERLINE RD.. SUITE 20 PALMS PLAZA
BOCA RATON FL 33433-500% BOCA RATON FL 33433
3. Date Incorporated er Qualified 3a, Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] - 592804912 Not Applicable
Suite, Apt. ¥, elc uile, Apt. 4, atc. o 8. i
" Suite, At . bic p 5. Gertificate of Status Desired $B.76 Adational
zz—l ________ —2_-,;1 Fee Required
. Cily & State Cily & State $. Election Campaign Financing $5.00 May Bo
B e 28] Trust Fund Contribution | Added fo Fees
i Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2a] 25 20! 30] Florida Staiutes Bl ves [Jho
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LARSEN, LYNNE
22191 POWERLINE ROAD B2] Streel Address (P.0. Box Mumber is Nol Acceptable)
PALMS PLAZA SUITE 20 : ]
BOCA RATON FL 34333 63
B4| City FI.. 85| 2ip Code
1. Pursuant 1o the provisians of Gections B07.0509 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ailize or regrsiered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hersby accept the appointment as registered
agenl | am farmiiar with and accept the obligations o, Section 607 0505, Florida Statutes.
SIGNATURE .
Sigrature lyped or printed name of registared &eont aad tite | appdicable. (NOTE: Apgisiered Agend signature required when reinstating} DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D L] oELETE 11 TITLE LI Change [T Adation | g5
NAMI LARSEN, LYNNE 12 NAMKE 3
siveet avoness | 22181 POWERLINE RD., #20 1.3 STREET ADDRESS o
ore-s1.ze | BOCA RATON FL 14 0ITY-5T2P o
TLE [T DELETE 211N LI change T Addition [
NAME 2.2 NAME
STHEE? ADDRESS 2.3 STREET ADDRESS
Cilv-§-20 2 4CITY-ST-2P
TeLE [J oeLETE 31TME [T change [ Additicn
NAME 3.2 NAME
SIELY ADDRESS 3.3 STREET ADDRESS
LY -ST- 71 34.0TY-§T-2F
T T DELE™ 4L TINE [ Change [ Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDAESS
Cv-srap 44 CITY-ST-2P
T 17 perete 5.1 TITLE LJ Change  T_] Addition
AN 5.2 NAME '
STREE) ADDRESS 5.3 STREET ADDRESS
CIlY-S1-21P o 8.4 CIFY-51- 2P
T [ oeete 61 TLE [Fchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-211 6.4 CITY-ST-2IP
14. | cio herebry cerlly thal the information suppliod with this Tiling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha

SIGNATURE: | S AT L RE QPR

information indicated on this annual reporl of supplernontal annual repor is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
I am an officor or director of the corporation or the receiver or trustee empowered to execute this repo required by Chaptep@®p?, Florida Stalutes; and that my name
appears in B.ock 12 or Block 43 it changed, or on an attachment with an address,

Sipl-HA2-3100
SIENATURE AND TYPED OF PRINTED NANE OF BIGNING OFFICEA OR DIRECTOR (] Date Daytine Prione #

A . A




