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

PRO FLORIDA DLPARTMENT OF STATE
AT Sandra B. Mortham Feb 2 5 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT

1998 3 : ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000091385 (2)

1. Corporation Namo

CASSIDY SUPPLY, INC.

Ly

Principal Piace o Businoss ) Mailing Adcress
833 SHOTGUN ROAD 933 SHOTGUN ROAD
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/19/1994
2. Principal Place af Business w 2. Mailing Address 4. FEI Number Applied For
(21] o 2] o 65-0547490 Nt Applicable
Suile, Apt. ¥, otc Suite, Apl #, et
uie. Ap ole - e A e 5. Certificate of Status Desired O 38.75 Addlonal
’E[ ) z-d ) o Fee Required
City & State: _ Cuy & Stale 6. Election Campaign Financing $5.00 may Be
23 o ] Trust Fund Contribution O Added to Fees
Zip Conniry e | Country 8. This corporation owes or has paid the current year Intangible
24 ;] o 23[ R 3o] Personal Propery Tax due June 30. W [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAIGNEAULY, ROBERT 81| Name
13181 S.W. 20TH COURT 82| Streat Address (P.0. Bax Number is Not Acceptable)
DAVIE FL 33330
83
84| Ciy FL |ss Zip Code

11. Pursuant to the proviskns ol Soctions 607 0607 and 607. 1508, Flonda Slalutes, 1ha abave-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State: of Tlorda. Such (;hange was authorized by the corporalion’s board of directors, | hereby accept the appointmeant as registered
agent. ) am lamiar with, and accept the obligaions of, Section 607 0505, Florida Statutes,

SIGNATURE R
Signatate typed of PR are QP g i a e aon B n apgdicitiee (NUTE Registored Agenl signalure required when rennstating) DATE
12. OFFICERS AND DIFHE CI0RS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
THLE [ ' N © I DELETE 11 TILE [ hange ] Addition
NAME DAIGNEAULT, ROBERT 1.2 NAME
sweetaporess | 131681 S.W. 20TH COURT 1.3 STREET ADDRESS
ITY-ST-2P DAVIE FL 33330 1.4y 5T-21P
TILE [ T T el 21TITLE [ Tchange [ Addition
NAME BACON, DEBORAH 22 NAME
smeeravoness | B3BO SW. 54 STREET 2.3 STREET ADDRESS
CITY-ST- 2P COOPERCITY FL33328 2 4CITY-ST-2P
TME e o Bl A1 TMLE [ change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-ST1-21P T e 34 CIY-ST-2IF
TILE "I DEIETE L1TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-st-ap _ f _ o 44 CITY-ST-2P
TILE 5.1 TITLE [ change L] Andition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§1-2p e o 54 CITY-ST-7IP
TILE TToeiete 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS : 8.3 STREET ADDRESS
CITY-SI-21P o S 6.4 CITY-ST-2IF
4. | hereby cerlify that the mformation suppihed with this img does nol qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annoat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the: receiven on trusken ernpowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d chiangned, or on an altachront with an adoress

SIGNATURE: ke Deborah. Bacon  alkl98 rasv)u1s-woq

CR2E034 (10/97)



