~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B ¥, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT H Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P@3000039305 (6)

1. Corparabon Mame

CAS-MOR, INC.

Principat Place of Business

2210 SE 150TH STREET
SUMMERFIELD FL 34481

Mailing Addrass

2210 SE 150TH STREET
SUMMERFIELD FL 34481-3824

FILED
Apr 11 1997 8:00am
Secretary of State

AR

Dats Incorporated or Qualitied

06/03/1993

3a. Date of Last Report

03/13/1996

2a. Mailing Address

4.

FEI Number

59-3252109

Applied For
Not Applicable

Sule, Apt 8. ele | SuiteTApt ¥ elc.

. Cerlificate of Status Desired E]

$8.75 Additionat

HEZ;I 2?' Feo Hequired
. Cily & Siate | Cily & State 8. Election Campaign Financing $5.00 May Be
E!J e ] 23] Trust Fund Contribution Addad to Fees
Zip . Country Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
@,._.ﬁm I 25] @ ?01 Florida Statutes [Oyes One
oo ... 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiered Agent
BRCCK, BRENDA 81| Name
2210 SE 150TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD FL 34491
83
84| Ciy Zip Code

FL |®

i o

agent | am Tamitar with, and accept the obligalons of, Seclan 607.0505, Florida Statutes

ant ta the provisions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL R
Lo B v g ar el e et agent and litle  apphoable (NOTE: Regstered Aghat $ignature required whan rginatating) DATE .
e T T GRTICE RS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12 |
e ) T3 seceve 1A TIRLE LT Crunge [T Aduition | &5
HAME MOORE, JOHN W SR. 1.2 NAME §
aweeranness | 2210 S.E. 150TH ST, 1.3 STREET ADDRESS g
Lﬂ)ﬂ : SUMMERFIELD FL 34481 14 GiTY-51- 2P S
me TV | S 21 THILE [Tehange [ Addition |©
o BLAKEY, BERTHA M 2.2 NAME
s aoonss 4889 SE 148TH IN. 23 STREET ADDRESS
CITY . 5171 SUMMERF'ELD FL 34491 2 4CITY- ST 21P
7fr, rrrrrrrr ""si—' T T oetete 317MLE M| Change [T Addition
HAME BROCK, BRENDA R 2.2 NAME
sieraponess | 2210 SJE. 150TH ST. 33 STREEY ADDRESS
Gty -51-2F g SUMMERFIELD FL 34481 34. CITY-8T-2Ip
T M_j T 1 DELETE 41 TLE [] Change 1] Addition
R 4 2NAME
STREET AODHESS 43 STREET ADDRESS
BN 44 DITY-S- 2P
v]m___w T [T oEcere 51 TLE Im| Change [ Addtion
HAME 5.2 NAME
STREET ATDRESS 53 STREET ADDAESS
CIlY- 5721 54 CITY-51- 0P
TR e T becere 61 TTLE [ Change  T_J Addition
hede 5.2 NAME
STHEET ABDHIS: §3 STREET ADDAESS
oi-srne | 640y -SI-2P

appears n Black 12 or Rlosk 13 if chahiged, or on an attachment with an address

SIGNATURE: /22

(714, 1do heroty certily thal Ihe informaban suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the
infarmation indicated on this anrwal repon of supplemenial annual report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; thal
tarr an officer of dieector ol 1he corpoghtion or the receiver or trustee empowered 1o 8xecute this report as required by Chapler 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NANE OF NG OFFICER OR DIRE

=19 Jsaus o



