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

PROFIT EAEL fLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 : O O m
CORPORATION b Sandra B. Hortpam pT ) d
ANNUAL REPORT L L : Secretary of State S ecreta Of State
1998 ) o DIVISION OF CORPORATIONS ry
DOCUMENT # P93000054636 (4)
C.A.S. HOSPITALITY, INC.
Principal Place of Busiess Mailing Address ”Il“lmll Ilm |||“ II||| ||"||Im Imllmlllm I“II ||||I ||“ |I|‘
151 N DOUGLAS AVENUE P.O. BOX 290
ALTAMONTE SPRINGS FL 32714 THOMASVILLE GA 31700
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1993
2. Principat Piace ol Businoss 2a, Mailing Address 4. FEI Number ) Applied For
21] _ Jeel R8-2060821 Not Applicable
Sude, Apl. 4, ol Suito, Apt. #, i
’_I e T 8. Certificate of Status Desired £} $8.75 Aoditional
P 27] Fee Required
City & Stale __ Ciy&State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
2—{[ 25 ;91 m Personal Properly Tax due June 30. Oves [Ohe
9. Name and Address of Current Reglaterad Agent 1{). Name and Address of New Raglsterad Agent
LEFFEL, PENNY B1| Name
GIO OOUHTYAM 82| Street Address (P.O. Box Number is Not Acceptable)
135 INTERNATIONAL PKWY
HEATHROW FL 32748 ba
/——"\ Ba| City FL Ber«p Code

)> and 607.1508, Flonda Statules, the above-namaed corporation submits this statement for the purpase of changing its rogistered
of Fionda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

office ot registered agory
ol, Section G07.0506, Florida Statutes

agent | am farmilir wityy

SIGNATURE i -
Signatce typad o frntd 1y

g Tt Byt ard i it a;.;lmk: T (NOTE: Registered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T ecere 11 TILE [J Change LT Addition
NAME SCOTT, COCHRAN A SR 1.2 NAME
stueeraooness | PO BOX 200 N/A 1.3 STREET ADDRESS
cny-S1-2Ip THOMASVILLE GA 31790 14CITY-5T-2IP
e [ brieTe 21TNTLE . (Fonange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P L 2 4CITY-5T- 217
i | TE 31 TITLE [ change L] Addition
HAME ) 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-SI- 2P 34.CHy-S1-2P
TILE [ beteTe 4ATINLE [ thange [T Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 Cily-5T-2iP
L [ DELETE 51TILE [T change ™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L 5.4 CITY.-ST-2P
TITE T DELETE E.1TITLE I change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-St-1w 654 CITY-ST-2IP
14, | heraby certify that the infarmation supplod with this tiing does not quality tor the exemption stated in Section 119.07(3){), Florida Statutes. | furher certify that the information

g and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

indicaled on this annual reporl o sugiplemental ar
red {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

olficer or director of the curpaoration or the reco;
Block 12 or Block 13 if changed, or on an att

SIGNATURE: —

CR2E034 (10/97)



