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

CORPORATION i v Apr (09 1998 8:00am
ANNUAL REPORT Sacratary of Slate

1998 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000019957 (8)

1. Corporation Name

THE CASSIE COMPANY OF PENSACOLA, INC.

ERARATIAA

A

Principal Place of Business Mailing Address
5100 N @ AVE D401 P O BOX 30170
P O BOX 30170 PENSACOLA FL 32503 . . .
PENSACOLA FL 32504 us B DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
03/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3172246 Not Applicable
Suite, Apl #. elc. Suile, Apt. #, etc. N . $8.75 Additional
E ;—l 5. Certificate of Status Desired O Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added fo Feos
Zip Countey Zp Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] m E Personal Properly Tax due June 30. Cves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUFANO, JAMES R 81| Name
§560 OAKMONT DR 82| Streat Address (P.O. Box Number Is Not Acceptable)
PACE FL 32571
[X]

ssl Zip Code

a4 City FL

11. Pursuant to tho provisions of Spctions 807 0002 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistared
office of registered agenl, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, iyped o panted name ol reg-sterod apanl and hile i appicatin (NOTE Reglistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ teLoie 11 1ILE [T crange L Addition
NAME DUFANO, JAMES R 12 NAME
sweer aooress | 5960 OAKMONT DR 13 STREET ADDRESS
oTY-5T-29 PACE FL 14 GiY-ST- 29
THLE L' [T oeeee 2.4 TILE [ Change [ Addition
NAME SCHMITZ, BILL 22 NAME
sreerappress | 26942 DINERAL 2.3 STREET ADDAESS
OITY-5T-2 MISSION VIEJO CA 2.4 CITY-ST- 2P
TILE T berete 3.1 TME [ change 1.1 Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIFY-S1-2P 14.0TY-81- 20
TLE T T oeLETE L1TILE [J change [ Aadition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME I oeLete 5.1 TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-5T- ZIP
TMLE [T oeete 6.1 WILE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2IP

14. | horeby cerli?]( thal the informatan seppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further centify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the reconar o trusice empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: LBl S i 3L e B Fas2

CR2E034 (10/97)



