FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P94000000078 (3)

1. Corporation Name

CASSIDY, INC.

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

-

A O

M&ILHQ Acldress

409 SW. 37TH TERRACE
CAPE CORAL FL 33914

Principal Place of Business

409 SW 37TH TERRAGE
CAPE CORAL FL 33814
us
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2. Principal Place of Business | 2a. Mailing Address ‘4. 'F_FT_'7.1|13_E'ﬁ_.:' o [Aprlied For
EI_IEQl MMDWS D& ZE] 5/9)!4(» R R 9256 . ) Not Apphsable
i #, et ite, Apt. #, elc. ..
Suite, 2P 4,210 | Sute, ARt #, et 5. Gerthcate of Status Deai-ed O $8.75 Additional
EL — N ot N 27] o o 3 Fee Required
City & State City & State 6. Liection Campaign | maﬁcing - $5.00 Ma T
- - S . y Be
Ziﬂ Féﬂ/% 147:4?/1} ’ Ff‘ 28! B L deust Fund Conlrbtion 0l Added to Fees
_dip Y Country _dp B Country 8. This corporation has hanilty for intangible tax under s 199.032,
LII, 33 ‘) 2 7 a (/LS:H, o 29] o :ﬂ o Flonda Statutes ves [fho
9. Name and Address of Current Reglstered Agent [ 0. Name snd Addross of New Registered Agent |
81| Name
DELLIFRANCI, RON L] . —
82| Swect Address (F.0. Box Mumber is Not Acceplatio)
409 SW. 37TH TERRACE
CAPE CORAL FL 33914 83 T —-
8al Gy o B T l-:L 85| Zip Code

" T1. Pursuant 1o The provisions of Seclions 6070602 and 6071608, Fioiida Statutes, the abave-naned cororation submits this statemenl for tne purpose of changing its reg'stered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s bicard of dreclors. | hareby accapt the appointrnent as registered agort | am
faniiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . U } _ s . . P i
Slgratus typsad or preted nanie of rgislie agn «if Bpncatie INDITE B 1 AGENE St hres Do oinr 0t eh réRint 30 H] [ATE

12. - OFFICERS AND DIREG1ORS N KB T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ) DELETE 1 1THLE ' “T[J Change [ Addition
HAME DELLIFRANCI, RON | NAME
STREE T ADDRFSS 409 SW. 37TH TERRACE LASTRLET ADDRESS
CIfY-51-2I CAPECORALFL 1ADY-5T-BP | o L o
TILE v [[] DELETE 21 [] Change [ Addition
NAME AQUILAR, RAUL 22 BAME
STAEET ADDRISS 126 W 48TH TERRACE 23 SIREE ADDRESS

| GIv-SI-7P CAPE CORAL FL ) a4y sap | o _
TITLE {) DELETE T 1TILE [} Changa  [[] Addition
N 32 NAME
STREET ADDRESS 33 STREH ATORESS
CIIY-§T-2iP L i 340Y-51-21P _ L B
M [ DELETE 4 1 TIILE [] Chaage  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ALIDRESS
CAY - 51-20 B 44 CIIV-ST-217 B L )
TITuE [ DEIETE 5 11F [] Grange  [] Asditon
NAME 52 NAME
STHEE ADDRESS 53 SIREE] ADIRESS

| Emi-st-ap _ o fraviesvene o - - —
TLE [ DELETE B 1TITLE ] Change ] Addilien
N&ME 6.2 NAME
STREET AIORESS 65 STREET ADDRESS

| Cny-s1-2p 65CY-S1-1P

14. | do fiereby Gertify that the information suppied with this filing is voluntariy fmished and doas not qualily Tor the exenption stated in Section 119 07(3ik. Florda Staldtes, | further ]

CR2EQ34 (12/95)

certify ihat the information indicaled on this annual report or supplemental annual report is true and accurale ano

hat rry signature shall have the same legal effesl as if made under

oath; that | an1 an officer or director of the corparation or the receiver of truslee empowered 10 execala Lhis report as
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A Livent » Kons Oedl) frave!

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR
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required by Chapter 807, Florida Statutes; and that my nare
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