FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
SRR dan .uvam
CORPORATION i A Sandra B. Mortham
ANNUAL REPORT A Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P94000000078 (3)
CASSIDY, INC.
LR AR
409 8W 37 TERR 409 SW 37 TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
12/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650449256 Not Applicable
Suite, Apt. #, elc Suita, Apt. ¥, elc. I ) $8.75 Additional
E] ;] 6. Certificate of Slatus Desired O Foo Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;l EI 5‘ m Pearsonal Propeny Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELLIFRANCH, RON B1] Name
403 S.W. 37TH TERRACE 82| Sucat Address (P.O. Box Number is Nol Atceplable)
CAPE CORAL FL 33914
a3
[8a| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing ils registered
office or reglsterod agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Sigralure, fypad of privted nanvs of ragislsred agont and ik I appicati INOTE: Ragisterad Agent signatiire required whan reinstating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oEuete TITILE [TChange ] Addition
NAME DELLIFRANCI, RON 12 HAME
smeeraboress | 409 S.W. 37TH TERRACE 1.3 STREET ADDRESS
CITy-5T-21p CAPE CORAL FL 14 CIrY-51-21p
L "7 T WL 23N [ JCrange L] Addition
NAME AQUILAR, RAUL 22 NAME
seevanoness | 128 W 48TH TERRACE 2.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 2.4 GITY-ST- 7P
TILE O oeete 13 TILE [ change 1] addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 34.0ITY-S1- 7P
TIHE oaee §aime " [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
i7Y-5T-20 44 CITY-5T-2IP
THLE T DetEfE 51 7MLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CTY-S1-2P 54 CITY-ST.2IP
TME 7 oeLere B.1TILE [T Crange T Addition
NAME 52 NAME
STREET ADORESS 5 STAEET ADDRESS
CITY-S1- 2P B4 CITY-S1-2IP

14, | horeby car!ifg_lhat the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this annual reparn or supplomental annual report is true and accurale and thal my signature shat! have tho same legal effect as # made under cath. that | am an
officer or director of the carporation or the recaiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an auachmawl with an address.

SIAMATIIDEG. /7AA '/\b/)'/ e 'IZDA}»Q;)K[/)’@}QA//J' 1 3/0 /C,’,P’ LS Qe rlr v/

CR2E034 (10/97)



