FILE NOW: FILING FEE

FROHIT TR
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

CASON CONSTRUCTION SERVICES, INC.

Principal Place of Business

€00 FALCON AVE.
MIAMI SPRINGS FL 33166
us

Mailing Address

600 FALCON AVE.
MiAM! SPRINGS FL 33166
us

A TR

3. Date Incorporated or Qualificd | 3a. Date of Last Report
L . 09/07/1993 05/01/1995
2. Pringpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| Shme . 6] Cnane 65043654 1 Not Applicabic
| Suite. ApL. 4. ele. Suite. Apt. #, stc. §. Certificate of Status Desired n $8.75 Adddtional
2ﬂ E?‘ Fes Required
City & State } _ City & State 6. Election Campaign Financing $5.00 May Be
El 28} Trust Fund Contribution Adided to Fees
0 Country | . Zip Country 8. This corporation has liatjilty for intangible 1ax under s 199.032,
25] 29] E] Florida Stalutes ﬂYes [INo
L ) 5. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81} Name
CASON, BRADLEY E 82| Street Address (P.O. Bax Number is Not Acceptable)
600 FALCON AVE.
MIAMI SPRINGS FL 33166 8
84| City FL [asl Zip Code

11, Pursiant to the provisions of Seclions B07.0502 and 607.1508, Florioa Stalutes, the above named corporation sUbMits this statement for the pUPOse of changing it regstered offce
or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registerad agent. | am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BN A TURE
Shywture, lyped o pinted name of regisharad sacnt and tite f appicable (NOTE Regislered Agunt sigaature recuined when renstating DAaTE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Lo
TITLF P [ DELETE 1.1 TITLE [TJ Chang: [T Addition g
NAME CASON, BRAD 12 NAME &
STREE ! ATORESS 600 FALCON AVE. 1.3 STREET ABDRESS a
CTy-51-2 MIAMI SPRINGS FL 33166 160TY-ST-2P &
M e [ DELETE 21WLE O Chang:  [J Adaton | O
NAME 22 NAME
SIREET ADDRESS 2 3 STREFT ADDRESS
| Ciy-51-ap o e _f 24Qmy-81-2p
Tng [J DELETE 3 1TME [ Chang:  [J Addition
KAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
| Cix-51-2F 34 CITY-ST-2IP
TILE ] DELETE 4 1TITLE [ Chang:  [] Addition
NAM: 47 NAME
STRIFT ADDRESS 43 STREET ADORESS
CiIy-SI-2P L 44 0IY-5T-2P
TIILE [T} DeLETE 5 4 TILF (] Chang: [ Addition
NAME 5.2 NAME
SPREEI ADDRESS 53 STREET ADORESS
| CIY-51.2F o 54 CINY-ST-2IF
TiLE ] DELETE 6 1TINLE [] Cnang:  [] Addition
NARE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
eny-s1-ap | 84 CITY-51-2P

14. | do haraby certily that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eFfect as. if made under
oath; thal | an an officer or director of the corporation };ne receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutas; and 1hat my name

appears in Block 12 or Block 13 cl, or on an fttgehmel with an address.
\ L L HKeoso B sty L
Da'e Da

SIGNATURE: _ A — g5/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG




