. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # PQ3000073705 (4)
KASKEY & KASKEY, INC.

Principal Place of Busness B Mailing Addross - i ”“““l“l |I|I| “m |||||I|‘|“Il” I|||l ||I|I mmll“ ||m ||“ I|I|

F1 ORIDA DEPARTMENT OF STATE
Sandra B Marlham
Secretary of Slate
DHVISION OF CORPORATIONS

2937 BUTLER BAY DRIVE. NORTH 2937 BUTLER BAY DRIVE. NORTH
WINDERMERE FL 34766 WINDERMERE FL 34786
3. Date Icorporated or Quabfiad l 3a, Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE! Number {Applied For 7
;] . ) . ;l B _53-_32292&__ Kot Applicatile
Suite, Apl #, etc Suite, Apt K, elc :
ute. Apt ¢ LS ae el 5. Cerlificale of Status Dos-red D $8.75 AdQ\llondl
22 27] Fee Required
City & State | Cuyé& State 6. Election Campaign Financing ] $5.00 May Be
Z:;l ) . 2al Trust Fund Contribution ) Addedlo Fees |
Zip _ Gountry | 4w - Couantry 8. This corporatan has habitty for intangible tax under s 199 032
?l-l ~ 251_ 291 . 30} Flonda Statules D oS L_J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81} Name
KASKEY, CONSTANCE B _
2437 BUTLER BAY DRIVE NORTH 821 Streel Address (PO Box Number 1s Not Acceptablo}
WINDERMERE FL 34786 -
B4| Cuy FL |BS| Z1p Gode

1. Fursuant 1o the pravisions of Sections 607 0502 and 6071508, Fonda Stalutes, the above named corporation submits this slaternant for tha purpase of changing s rcgwsre'ef‘li
othice or registered agent, or natn_in Ine State of Flonda Such change was autharized by the corporation’s boasd of deeclars | hoteby accept the appointment as registered
agent | am lamiliar with, and aceent tie ob'igations of, Sectan 607.0505, Fiorda Statules

SIGNATURE . e _ e _ o
SIgnit 112 GEe TOF Pt © il 0F fe} ] gy ey 20 apsiilaanle (HTTE Fegareed Agen s SO ne el T T o DIAEE
12, ] OFFISCRS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |@
TITE P o A NEGE ERTH; B [ Crange [ Adietion %}’
NAME KASKEY, TM W 12 NAME 3
streer aconess | 2937 BUTLER BAY DRIVE, NORTH 1 3 STREET ADDRESS &2
€Ty ST 20 WINDERMERE FL 34786 14LI1Y-ST- 2 &
THLE D ] oecete 21 BILE [ ] Cnange 1| Adadion [©O
NAME KASKEY, CONSTANCE B 22 NAME
VE, NORTH 23 STREET ADDAESS

L 34786 2 40Ny S0P
wme o - D DELH[ i KERIIIES - 7 - I::_‘ Chi}fﬁgrf;—[j A'M'm
NAME 32 NAKE
SIREET AORESS 3.3 STAFET ADDRESS
CITY - 51-21P 34.0007-51- 20 ,,
TITLE ’ L] oeere 41TINE ' ] crange [ ] Addtor
HAME 1 ZNAME
STREE! ADDAESS 43SIREET ADDAESS
QY -ST-2IP 4dCrY ST-2P
TMie T oeeete 51TIILE [T omarge [ Aston |
NAME 52 NAME
STREET ADDRESS 53 STAFET ADORESS
Cily-§1-2iP 5407Y-51-2P . i
TIILE 1] oeere B1TITLE U1 change [ ] Aduition
NAME £ 2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P E4TIIY-S1- 2

14, | do hereby cerbfy hat the information suppl ed wita this filng is vaiuntarily turnished and does not quality for the exemplon stated i Sectian 119 07(3)(k). Flaricla Sattes | 7
further certify that the informarion indicated onthis annual reporl or supplemental annual ropart is true and accurale and thal my signature shall have the same legal effeo
made under oatn, that | am an officer or d rector of the corporalion or the recever or lrustee empowerad to execute s repott as recuired by Crapton €17, Floricla Stamtes, and

that my name appears in Biggk 12 or Block 13 if changed, of on an altachmeart wiln an address
sianature: (Ceaelanes A - 629-96  o1-876-6949
SIGNATURE AND TYPED OR PRIN AME OF 51G T [adet o Py #

PFPCERORDIREYTOR T T




