FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # PQ3000039305

1. Corporation Name

CASMOR, INC.

Principal Place of Business

210 SE 150TH STREET
SUMMERFIELD FL 3449

Mailing Address

2210 SE 150TH STREET
SUMMERFIELD FL 34491

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 047 ***150.00

(DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

06/03/1993
2. Prncipzal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] (28] 59-3252109 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc ste of Status Desired O $8.75 Aic!lllonal
El 2_7| Fee Recuired
City & State City & State 6. Election Campaign Finanging 0 $5.00 t1ay Be
2_3| m Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;} IE] m m Persor al Property Tax. Cves dne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BHOCK, BRENDA - - E—
2210 SE 150TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 53
84| City 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bah, in the State cf Florida. Such change was :wthorized by the corpore tion's board of < irectors. | hereby accept the aprointment as reg stered
agent. | arm famitiar with, and accept the obligations of, Section 637.0505, Flurida Statutes.

SIGNATURE
Signature. typed or prnted na ne of ragistered agenl and title 1f applicable. {NOT:Z: Registered Agent signature req. red when reinstating) DATE
12. OFFICERS AND! DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTOF'S IN 12
TME PD [] DELETE 14 TITLE []Change  [_] Addition
NAME MOORE, JOHN W SR. 12 NAME
smreeTaooress] 2210 S.E. 150TH ST. 13 STREET ADDRESS
CIT¥-ST-2IP SUMMERF'ELD FL 34491 1.4 CITY-8T-ZIP
TIMLE VPD ] DELETE 217ILE [JChange  []Addition
NAME BLAKEY, BERTHA M 22 NAME
streeTacoress| 4868 SE 148TH LN. 23 STREET ADDRESS
GITY-ST-2PP SUMMERFIELD FL. 34491 2,4 CITY-S7-2P
e ) T DELETE 3TME [iChange [} Additien
NAME BROCK, BRENDA R 1.2 NAME
streeTapre ss| 2210 S.E. 150TH ST. 3.3 STREET ADDRESS
CITY-87-ZIP SUMMERF'ELD FL 34491 34 CITY-ST-2F
TITLE [] DELETE 417IMLE JcChange [ Addition
NAME 4 2NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME {J DELETE 5.1 TITLE [1Change  [] Addition
NAME 5. NAME
STREET ADDRE:IS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2ZIP
TITLE ] DELETE §1TMLE [JChange  []Addiiion
NAME 6.2 NAME
STREETADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further certify that the inf.armation
indicate d on this annual report or supplemental zinnual report is true and acciirate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receivar or trustee empowered 1o « xecute this report as req.ired by Chapte- 607, Florida Stalutes; and that ny name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: B o thoun

SIGMATURE AND TYPED OR FRINTED NAME OF

RevrTha m. (HAKey

ING OFFICEF OR DIRECTOR

Dale

Daytme Phone #

0431397

4237199 (392)248-04lI-

CRZEO034 (11/98)

o o e e e e e e e mmm e e A m e e e o MM mmEmmmm e A ume e ——————————— e —— o — o~~~




