FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A eanire B. Mortham. ADI’ 17 1998 8:00am

ANNUAL REPORT R TE A Secretary of Stata
4

1998 'q!‘ w DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # M86659 (3)

1. Corporation Name

CASSENS LAND ENTERPRISES, INC.

0

Principal Place of Businoss Mailing Address
3180 N KINGS HwY 3180 N KINGS HWY
P.O. BOX 613 P.O. BOX 613
FT. PIERCE FL 34954 FT. PIERCE FL 34854 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/20/1988
2. Principal Place ol Business 2s. Mailing Address 4. FEI Number Applied For
m m 65-0055815 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, elc. - ) $8.75 Additional
E‘ -;_;l 6. Certificate of Status Desired O Fee Required
City & State City & S1ale 8. Election Campaign Financing $5.00 may Be
;I ;;l Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:1 ;] ;l 3_01 Personal Properly Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GASSENS. STEVEN D. 81| Name
3180 N. KINGS HWAY B2| Street Addrass (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 349851

83

84| City FL

11, Pursuant fo tha provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

85| Zip Code

SIGNATURE __
Siynahren. fyped or ponlod name of tagistered agant and 1tle it apphcable [NOTE Registered Agan| signalure required when renstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE — PID T BELETE 1AL [J change [ Addition
NAME CASSENS, STEVEN D. 1.2 NAME
staeer aooress | 1676 5 SHINN RD 1.3 STREET ADDRESS
CITY-S1- 7P FT. PIERCE FL 1.4 GAY-$T-2IP
THLE vsD [J oeLere 211ME [CTchange [T Adgition
NAME CASSENS, NORMA F, 22 NAME
sweeranoness | 1581 8 JENKINS RD 23 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 2. 4CITY-5T-2IP
TILE [ DELETE 31 TITLE [ change [ Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CIIY-ST-2IP
TILE T orere 41TILE [JGhange ] Addition
HAME 4.2 NAME
STREFT ADIDRESS 43 STAEET ADDRESS
ory-$i-aw 44 CITY-ST-21P
TLE [T oecere SATILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CATY-S1- 2P 54 CITY-§1-2IP
TILE [T peLEre 6.1 1I1LE [J change [ Aadition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2IF 6.4 CITY - §T-21P

14, | hereby cemlﬁ that 1he inlormahan supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer ar direclor of the corpgratien or tha reggiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chang

n an afachnent with an address.
CICNATUIRE- H-q-48% BL1-HL -GS

CR2E034 (10/97)



