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

| PROFIT

| 1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Cotpbration Name

DOCUMENT # P19166
KASCO SERVICES CORPORATION

Principal Place of Business

1569 TOWER GROVE AVE..
ST. LOUI? MO 63110

Mailing Address
2251 LUCIEN WAY
300

MAITLAND FL 32751

0075355

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90025 047 ***150.00

EAMRA R AR B

DO NOT WRITE [N THIS SPACE

22]

[27]

Fee Required

& State" = -~ - 7

"Gty & — = = * City &State™~ —— =~ ™~ - 6. Elgttion Campaigh Findncing —D T $5.00 May B
23 ! ;:;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;‘ E‘ 29 m Parsonal Property Tax. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A oy 81| Name
® * PRENTICE-HALL CORPORATION SYSTEM, INC. . .
;I / ‘.'w NORTH MAGNOLIA STREET 82| Street Address (P.O. Box Number is Not Acceptable}
) TALLAHASSEE FL 32301 &
84 City 85| Zip Code ‘
i FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing is registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATJJRE :
| Slgnature, typed or printed nama of registerad egent and Ltis f applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6‘

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me ! PD [ DELETE 11TME Por lY Xchange [ Addiion bt
NME BERRESFORD, JEFFREY M 12 NAME %
sTreeTaookess| 1569 TOWERGROVE DR 1.3 STREET ADDRESS o
crr-st-ze, | ST. LOUIS MO 14CITY-8T- 2P &
me Vi J DELETE 21 TLE vT P BdChange [ Addition | ©
wwe | | WILKINSON, BOB 22nae
sweetonress| 743 BEAR CREEX CIRCLE 23 STREET ADORESS
crv-sr-zel | WINTER SPRINGS FL 2, 4 CITY-ST-2P ‘

__.TTI'LE,__,E AS . .. _ .. _ . Doeere _gsime L CChange [ Addition
NAME LAMBERT, JAMES W 32 NAME -
smeeraporess| 489 PICKFORD POINT 43 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32778 34.CITY-ST-2P
TIMLE ' AT TA DELETE 41TME AT Change  1DLAddition
nave | MORTENSON, TIMOTHY J 4. 2NAVE SCHIPPE, CRA D,
‘seeTaooiess| 16423 WILSON CREEK COURT 43sTREET ADDRESS | THHG MEGAN EMSSA LANE
omv.sr.ze. | CHESTERFIELD FL 44 CITY-ST-ZIP ORLAMDO FL. 32819
e ' AT [ DELETE 51TIME [JChange ] Addition
e | MAINGOT, LARRY C 52 NAME
ST‘REETADDI%ESS 1060 VISTA ROAD 5.3 STREET ADDRESS
crv-st.ze, | LONGWOOD FL 32750 54 CITY-ST-2PP
TME i D [ DELETE &1 TITLE [OChange  [] Addition
E FICHTHORN, LUKE E. 62 NAME
streerADoRess| 514 HOLLOW TREE RIDGE 63 STREET ADDRESS
CITY-$T-2IP DARIEN CY 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is 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 trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
B'.ocki12 or Block 13 if changed, of on an attachment with an address, with ali other like empowered. .

o fe !
el
Tl

ST N

N e
L R NG
SIGNATURE ANG] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

YPRR % p. sewvtpe

| us 3. Date Incorporated or Qualifed
. 05/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Applied For
1] i 26 13-3341885 | Mot Applicable .
Suite Apt. #, etc. Sufta, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Additional

2/{;{7? _(Hons1s-2222

Daytime Phanae #



