~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
f PROF(T FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNL%S;PORT OVISON O COmPORATIONS Secretary of State

DOCUMENT # P93000019957 (8)

j- . Corpror ahon Wi

THE CASSIE COMPANY OF PENSACOLA, INC.

S I

Prinzial Plase of Bussoss

$100 N 9 AVE Dai P O BOX 30120
P O BOX 30120 PENSAGOLA FL 325031170
PENSACOLA FL 32504 us
us 3. Dale Incorporated or Quaitied | 3. Date of Last Repon
2. ncipsl Place ol Basiness i “2a. Wailing Adcress 4. FEI Number Applied For
S 603172046 o Applcable
Goite. Apl w. ot Sule, Apt. 4, el : ,
L T o oy PHIEAP e 6. Curtificate of Status Dased 0 5&_-75 Adq¢1ional
2 Fee Required
L Oty A St | City & State 6. Election Campalgr: Finaneing $5.00 May Be
) e8] Trust Fund Contribution O hddlod to Febs
Rk  Country | 2p Country B. This corporation has habllity tor intangible tax under s, 199.032,
l2a]l 25| 20| 30] Florida Statutes Bves [INa
9, "Mame and Address ol Currem! Reglstered Agent 10. Name and Address of New Registered Agenl
DUFANO JAMES R 81| Name
5580 OAKMONT DR 82| Street Addrass (P.O. Box Number is Not Acceptabie)
PACE FL 32571
83
84| Cily FL B8S| Zip Code
1, rs of Seclions 607 0502 and 607, 1508, Flonda S1atAes, the above-named corporation submits this statarnent for the purpose of changing its registered

terned agent, o Bolh, it the Slate of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hareby accept the appoiniment as registered
Arnihar with, and ac rt'p' ne obligations of, Seckon 807 0505, Floriga Statutos.

SIGNATUE

CR2E034 (9/96)

N - e e 12 gurteedd fene o tesgs TTTINDIE Regiseran Agent gnalure reqamed when reinstaing} GATE
2 CTTTGRRICERS AND DIREGTORS i K2 ACDITIONSICHANGES O OFFICERS AND DIREC TORS N 12
ot P [T OFLETE 1A THTLE [Tionange L] Addiion
KA DUFANQ, JAMES R 1.2 HAME
5560 OAKMONT DR 13 STREET ADDRESS
i PACEFL 32517 14 CITY-31- 2P
VP T DeLETE 21TILE T T Changs L] Audition
hasi SCHMITZ, BILL 2.9 NAME
s oo | 28942 DINERAL 23 STREET ADDRESS
Lonosir M|SS'ONV|EJ0 CA °l’2.(.°i| i 2.4 CITY-ST- 2 |
i T pELETE A1TIE [J change T Addition
ma 32 NAME
Gl T ANORL S 3 STREET ADDRESS
~ 4. CITY-S1-2P ‘
1 ofLETE LATILE [F change L] Aadition
4.2 NabeE
STRIET ARD: - 49 STREET ADDRESS
PGS e . . 44 CITY-5T- 79
S 7 DELETE SATIE thange L] Acdition
Y 52 NAME
SEAEE 1 ANDRESS 5.3 STREET ADDRESS
e sppe Lo 54 GITY- §1-21P
et 7 oeLeTe 6.1 TITLE [Jchange LT Addition
B n 6.2 NAME
SR AL 63 STALET ADDRESS
B4 CITY-ST- 1P

fy thal e information suppicd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | furiher certily that the
irdot sbon indwatid on this antual repo or supplemental annual report is true and accurale and that my signalure shall have the same jogal effect as if made under oath; that
Yam o ofl cer o dirgator of‘mp CD’UOM"QH or the receivg or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appeirs in Block 12 o Bl shmient with an address.
-/z/ IO/? 7 v@g)ﬁ%’%ﬁ?’

SIGNATURE: v/




