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FILE NOW: FILING

FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPOF\'AHON Sandra B. Mortham
ANNUAL REPORT

1998 I | DIVISI(EJ;:C(:;U?;)(:PS(;E;;IONS Secretary Of State

DOCUMENT # PQ3000087994 (8)
THREE CASEY'S, INC.

AR

Princlpal Place of Business T Maung Address
§020 GUNN HWY, 5020 GUNN HWY.
SUITE 240 SUITE 240
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Gualified
2. Principal Place of Business 2o, Mailing Address 4. FEI Number Applied For
21 R 59-3218340 Nt Applicable
Suite, Apt. ¥, sic. Suite, Apt B ote, i
P - N " B. Certificate of Slatus Desired l $8'75 Add_itlonal
?{l - 27] Fee Reguired
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
E L ga] 4 TrustFuad Conlribution | Added lo Fees
Zip  Country p Country 8. This corporation owes or has paid the current year Intangible
;;I 25] e ”2}3’1 L 30 o Personal Properly Tax due June 30. [ ves 1 No
g, Name and Address of Current Haglsu_ared__ A_g_egl_ e L 1o, Name and Addross of New Registered Agenl L
DUARTE, ANTONIO i 8t Name
11959 N FLOR'DA AVE. 82| Stiecl Address (P.C. Bax Number is Not Acceptable)
TAMPA FL 33612
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisicns of Sections G07.0502 and GO7, 1508, Tidrida Staluies, the above-namad corporation submits Ihis siatement Tor the puriose of changing its regislorcc
office o registored agenl, or both, i the Stale of Flonda Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of ) Section 607 0505, Forida Statules.

SIGNATURE . e
Slgnature: typos Fnted i OF Lo dered et aecd e f apohel (NOTE Hegiclered Ageat s gralure ted uneed whien reinstating) DALE

12, TUTTTITOIICHE AND DI Crons T 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE D o N B BT [T change” T Addiion

HAME CASEY, PATTI 1.2 HAME

sireeTanoress | 5020 GUNN HWY., SUITE 240 1.5 STREFT ADDRLSS

LITY-ST-21P TAMPAFL33824 14CIY-5T-2IP

L [Toicere 21TINF T Change [ Adddtion

NAME 2.2 NAMF ’

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P - o ) 7 4CITY-ST-2IP

TITLE o T e lw[jihfl[lf KRR 113 [T crange T Addilion

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CY-S1-7IP o o 34.CITY-51- 2ip

TTLE T e A1 TIE [T Change L] Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-21P e 44 CIIY-§1-21p

THE CToncere 51 TILE [Dchange [ Addition

RAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-8T-2iP e 54CHY-S1-71P

TIE © TTooete BT IILE [l Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cify-51-2P o 64 CITY-51-2F

14. Thereby cerfily that the informalion suppshed wili this Ting doas net quality 161 1he exemption siated in Section 1 18.07(3)(0, Florida Statuics, 1 forher ceriity that the miarmation |
indicated on this annual roport or supplenicntal annual report is true and accurate and thal my signature shall have the same logal effecl as if made under cath; that | am an

officer ar diregtor of Ih(scﬁ'- ation of the leceiver an iustee enpowerod 1o executo this repor! as required by Chapler 607, Fiorida Statutes; and that my name appears in
chlan
a2l -

Block 12 or Block 13 if rda0f ON anemraEchienl with an adoress
,zu ey P J..L e iy g . :/u V7 27 B R N e V4

FLORIDA DEPARTMENT OF STATE Apr 22 1998 8 Ooam

CR2E034 (10/97)



