FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SERIC FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPCRT 5

1996 S
DOCUMENT # MB86659 (3)

I

Spndra B KMartbam
Secrem@cy of State
[AVISION OF CORPORATIONS

CASSENS LAND ENTERPRISES, INC.

Principat Place of Business o h.-ﬂ.amng Al ess
3160 N KINGS HWY 3180 N KINGS HWY
P.0. BOX 613 P.O. BOX €13
FT. PIERCE FL 34954 FT. PIERGE FL 34354 N —
3. Date ncorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business ‘2a. Maiing Address ' ) 4. FE1 Number Appilicd For
m 261 65%5815 Not Apphcable
Suite. ApL. 4, etc. S, Apt i eto. 5. Cortitcale: of Stalus Diosrad 0 $8.75 Addlitional
@ I 27,1 . Fee Required
City & State Gy & State 6. Election Campaign Financing . $5.00 May Be
E' 231 Trust Fund Contribution Added to Fees
Zp Country . i B Couritry 8. Tnis carporation has liability for mtangible tax under s 193 032,
?;l 'EgL EQ] 30 Frorida Statutes [3 ves [No
9. Name and Address of Currenl Registered Agent | ) 10. Naﬁ\grrqnﬁfhddrass of New Registered Agent |
81| Name
CASSENS, STEVEN O 82| Street Address (.0 Box Number is Mot Acceptable)

3180 N. KINGS HIGHWAY
FT. PIERCE FL 34951 a3

|84 Ciry

Zip Code

FL |*

11. Pursuant to the provisions of Sections G07.0602 ard 6071508, Fiorda Sratutas, the above named corporation submits ths statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Flonda Such change was autharised by the corporalon’s board of drecturs. | hersby accept the appaintment as registered agent 1 am
farniliar with and accept the obligations of, Secton G607 05605, Flonda Statutes

SIGNATURE: . o . o R . . - o . _ _
Syt Tyiec] 3 prohat 'T'” w0 Ptz agpn el -;I: sH st Fag oo Ager b ot v e LR B (£ . E';

12, . OFFICERS AND DIF S 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | %

WILE P1D faneLEiE [RRIIH; [ Change [ Additon | x=

HAME CASSENS, STEVEN D. 12 NANE 3

steet aoneess | 1876 S SHINN RD 3 5THEE] ADDRESS &

CiTy-§T- 21 FT. PIERCE FL o Rastivspae L ] &

TIRE V58D [ DELETE 2 I O] Charge [ Addlon | ©

NAME CASSENS, NORMA F. 22 N

STREET ADURESS 1581 § JENKINS RD 93 SIKEFATRE S

CTY-§1-10 FT. MERCE FL e I G i A N

TITLE [ DELETE 31nf [ Change  [] Agdition

NAME 37 Nahdt

SIREET ADIDRESS 13 SIRIET ATDHESS

CITY-§1- 7P - ~ Qasonosenr B B

TITLE [C1DELEIE 41 TILE [ Crange  [] Additien

NAME 47 Mg

STREET ADORESS. 43 STHHET ADURESS

CIry-5T-2IF 44CIY SE-ap i} ] o

TITLE ] DELETE 5 1 NILE [ Change  [) Addtian

NAME £ RAN:

SIREET ADDRESS 51 SIREE T ADIHESS

CiY-ST-2IF o o Asrwiemen _ o o

TILE [] GELETE 6 1 TIRE ) Chenge T3 Addinon

NAME €2 HAME

STREET AIORFSS EASIRET ADDR:SS

Ity -ST-2F ] LACIY 5720

= volumtanty turmshod and does not guasty for thes exennption slated in Section 119.07(3k). Florida Statutes, | further
corate and that my sgnature shall have the same legal effecl as if nade under
Iris tepart as reqaived by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify that tae information suppihed Vs g
ety that the mformaton inchcated on thes annual reporl G supplemental arnaal report is true and ac
oath; that | am an aficer ar director of the corpnabon or e recciuer or Irastee e noweren 10 exadld
appears in Block 12 pr Block 13 if changedl or 01 an att hrent with an address

SIGNATURE: / /f1r1 2~ ZAd ot f)arma F (hssens 4»7/?_4 407- 96 /- Y475

SIGNATURE AND TYPED OR PRINTEO NAME DF SIGNING OFFICER OR DIRECTOR e 41 0 P

L]




