001456

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 I !
PROFIT 2N FLORIDA DEPARTMENT OF STATE 1 FILED -

CORPORATION Katherine Harris A r 28, 1999 8:00 am
ANNUAL REPORT Secretary of Stale ecretary Of State

1999 DIVISION OF CORPORATIONS
. 04-28-1999 90064 017 ***150.00

DOCUMENT # Pg3000054636

1. Corporziion Name

C.A.S. HOSPITALITY, INC.

i (WAFAFREEUTNO BRI R

Principat P ace of Business Mailing Address
151 N DOUGLAS AVENUE P.O. BOX 290
ALTAMONTE SPRINGS FL 32714 THOMASVILLE GA 7%
Us us DO NOT WRITE iN TS SPACE
3. Date lncorporated or Qualifed g
08/04/1993
2. Principa' Place of Busingss 2a. Mailing Address 4. FEi Number Apglied For
21! 26] 58-2060821 Not Appiicable
ite, Ant. #, etc. ite, Apt. #, etc, . diti
Suite, At #, efc Suite, Apt. #, etc. 5. Cortifouto of Status Oeswed [l $8.75 additional
22 a Fee Recuired
City & State City & State 6. Electiot Campaign Financing O $5.00 may Be
a ;:ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |—2;[ EI W Personai Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8] MName
LEFFEL, PENNY 82| Street Address (P.C. Box Number is N bl
C/D COUHTYARD reet Address (P.C. Box Number is Not Acceptable)
135 INTERNATIONAL PEWY 3
HEATHROW FL 32746
84| City F L 85| Zip Code

11. Pursuat to the provisians of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slignature, typed of printed nar e of registered agent ind titie if applicable. (NOTE : Registerad Agent signature requ red whan reinslating) DATE 8

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/ICHANGES TO OFFICERS /4 ND DIRECTORS IN 12 [+2}
TILE ]TJ ] DELETE 11 TNE [JGChange [ Addition E
NANE SCOTT, COCHRAN A SR 12NAVE 3
streeTabore:s| PO BOX 290 N/A 1.3 STREET ADDRESS 2
CY-5T-2P THOMASVILLE GA 31799 14CITY-§T-2IP &
TILE [0 DELETE 2ATTLE [1Change [ Addition [ &
NAME 22 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-5T-2ZIP 2 4 CITY-5T- 2P

TITLE {J DELETE I1TITLE [OChange  [] Addition

NAME 3.2 NAME

STREET ADDRES § 23 STREET ADDRESS

&ITY.ST.2IP yL 34.CITY-5T-2IP

TME ] DELETE SATITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2IP

e [ BELETE 517TIME [CJChange  [] Addition

NAME 5.2 NAME

STRFET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

ME I [1 DELETE € 1TMLE {]Change [ Addition

NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP €4 CI7Y-ST-ZIP

14. 1 hereby certify that the informatinn supplied wit

irg.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infcrmation
indicatel on this annual report or supplem i

repol true and accu-ate and that my signatute shall have the same legal effect as if made uncer oath; that  an an
uetca elppowered to e «ecute this report as required by Chapter 607, Florida Stalutes; and that riy name appears in
Biock 1% or Block 13 if changed, or oryan g ith/aaeeddress, with all other like empowered.

Q) D- L05-9046S" Q- W~17

SIGNATUHE AND TYPED QR PEtI o ER OR DIRECTOR Date Daylme Phone #

awnual




