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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Yo

¥ e

POCUMENT #

Corporation Name

KASKEY & KASKEY, INC.

Principal Place of Business

2937 BUTLER BAY DRIVE. NORTH
WINDERMERE FL 34786

. Piincipal Place of Business

Suite, Apt #, 8tc.

City & State

Zip

2s]

Counlry

T Mailing Addiess

TLORIDA DLPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Statc

DIVISION OF CORPORATIONS

P93000073705 (4)

2037 BUTLER BAY DRIVE. NORTH
WINDERMERE FL 347866113
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frl
C
|l
Zip

2]

1 2a. Maiing Adcress

Suite, At #Lote

RETE

8. Name and Address of Current Reglstered Agent

KASKEY, CONSTANCE B
2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34768

SIGNATURE

Bgnaee el 6 G 67 et et At e A

12

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

F
KASKEY, TIM W

2937 BUTLER BAY DRIVE, NORTH
WINDERMERE FL 34788

TITLE

NAME

STREET ADDRESS
CiTY-§T-7IP

)]

KASKEY, CONSTANCE 8
2037 BUTLER BAY DRIVE, NORTH
WINDERMERE FL 34766

TITLE

NAME

SIREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

HILE

NAME

STREET ADDRESS
CiTY-$T-2IP

TITLE

HNAME

STREET ADDRESS
CiTY-5T1- 2P

001G IS AND DIRECTORS

Ootere

[0

LIk

T A FFiNumber

FILED

Secretary of State

AN

3a. Date of Last VF‘{cporl

071051996

e e || Mot ApRlicaDl
] $8.75 Additional
Fee Required
$5.00 May Be
__Added to Foos

10/25/1993

F8. Dae Incorporatod or Qualilied J

. 59-3220267

5. Certiicalo of Status Dosired

6 [:]etiion Céﬂr;lpaig}nwf-{ﬁrérirrmll1g
Trust Fund Contribution

B. Thus corporation has liabilily for intangible tax under s 189.032,

Florida Statutes

[dves [ No
teglstered Agent

Streel Addhoss (P.O. Box Nomber is Not Acceplabley

Coantry
8] Nane”
82
gt oo
84] City

11. Pursuant 1o the provisions ol Sections 6070602 and 607 1608, T krida Stalulos, t'h(:'ak)('J\I(:-rrnalflb(!E&Bﬁféﬂﬂﬁ subrmits this statemont for the r)urp-(-)"s-
office or registercd agent, or both, in 1hie State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as
agent. | am familiar with, and accept the obligations of, Section 607 .0L05, floriea Slatutes

o Ao signalire reoued whien ren-tateg)

DATL

13.
1.3 00LF

1.2 NAME
T3S AINIRESS
1.4 COY-51-21P

ore

COondie

Dok 7

Do

SO

14. | do herel

[ i

4

by cerlify thal the information supplicd wilh This hling does ol
information indicated on this annual reparl or supplemental atnual
| am an officer ar director of the corpotation or the recgivgr Or 1,

appears in Block 12 or Block 13 if changed-e-aa-an allset

\ I S

21TILE
27 NAME
2 ASTRIET ADKIRESS

31UILE
3.7 NAME
A3SIRHETADDRESS

saquy-si-ar 1

41T

4.2 NAME

43 STREET ADDRESS
44C0Y-51-20
AR

£.2 NARME

5.3 STREET ADDRESS

sapiy-51ar |

G1INLE
6.7 NAE:

6% SIKEE L ADDRESS
64 CIY-§1 2F

oA |

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

~ DJcnangs T Acdition

T T T I e T hettion

T Oeennge T acdiion

S Cenange [ adiion

T T T T otange [T Additon

T Tcnange T Additon

waldly for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify that the

Orlis trur andd accweate and that my signalure shall have the same legal offect as if made under oath; that
i crmpowored Lo oxecuto this reporl as reqguired by Chapler 607, Florida Slatutes, and that my name

t wilh an address,

d A fr e e e e Y O (.

Apr 16 1997 8:00am

CR2E034 (9/96)



