MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Q- STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

CASELLA AR, INC.

DOCUMENT # P94000048778 (2)

Principal Place of Business
6327 23 STREET NORTH

Mailing Address
6327 23 STREET NORTH

(T

ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incorporated or Qualihed 3a. Date of Last Report
06/27/19%4 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 58-3261455 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

familiar with, and tion B07.0505, Florida Statutes.

SIGNATURE _

- §, Gerifcate of Status Desired
2;] —2—7—1 ' O Fee Required
Gity 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ?ﬂ Trust Fund Gontribution Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ?5] 20| m Florida Statutes B ves [ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
81| Name

CASELLA, JOHN L 52 St Address PO, Box Number 15 Not Acceptabie]

6327 23 STREET NORTH

ST PETERSBURG FL 33702 83

//) 84| City FL Ias Zip Code
11. Pursuart to the Iroviss Secti £07,0 nd 607,1508, Florida Statutes, the abcvlve-namad corporation submits this slatement for the purpase of changing its registered office
or registered agent h, in therStat Ha. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am

name at¥egisterad a}gent and tite i appl.catie

m{fj:ﬁjﬂéﬂu_

Myt e, typed or printed (NOTE: Registerec Agenl signalure required when reinslat ngl
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PS5 [ DELETE 11HIE T Crange (] Addition
NAME CASELLA, JOHN L 1.2 NAME
aireet sooness | 6327 23 STREET NORTH 1.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33702 14 CITY-§1-7P
TILE [ DELETE ERR3 [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY-§1-2IP 24L1TY-8T-2P
TILE [0 DELETE 3.1 TIMLE [O Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33. 3TREET ADDRESS
CITY-57-2IF 34 CHY-S1-ZP
TILE [ OELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-$1-2IP 44 07Y-S1-DP
TLE [} DELETE 5 1TITLE [ Change ] Additicn
NANE 5.2 NAME
STRAEET ADIDRESS 5.3 STREET ADDRESS
CITY-§1-2P 540ITY-§1-2IP
TLE [[) DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this fili
certify that the information indicated on thiganmwéi r
oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: __

nual report is trug and accurate

ontarily furnished anid does not qualify for the exarnption stated in Section 119.07(3)(K), Florida Statutes. | further

and that my signature shall have the same legal effect as if made under

e empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

IGHINS OFFICER OR DIRECTOR

b e T SN Wy TEL 22

CR2E034 (12/95)




