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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘1 el f Sandra B. Mortham Jan 1 6 1 99 8 8 . Ooam
ANNUAL REPORT N ; Sacretary of Stale
1998 T DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # (4)
DOCUMEN PO5000010689 (4
CASSON ENTERPRISES, INC.
T T
2964 CHEROKEE RD. 2964 CHEROKEE RD.
§T. CLOUD FL 34772 ST. CLOUD FL 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
02/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’E El 59'24 'l 1042 Not Applicable
Sulte, ApL #. stc. Sute, Apl 4, etc. 6. Certificate of Status Desired ] $8.75 Additional
'-2_2] _2;| Fee Required
. City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] EI ;] ;I Parsonal Property Tax due June 30. D Yes [ S
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
CASSON, LARRY 81| Neme
2064 CHEROKEE RD. 82| Siraet Address (P.0O. Box Number is Not Acceptable)
ST. CLOUD FL 34772

83

84| City F L 85

Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the Stalo of Flarida. Such change was authorized by (he corparation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signelure, lyped o praoled pame of regislered agest and Wi i appheatie h {NO1E - Registerad Agenl s.gnalure req.irad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD T DELETE 1.5 TITLE [T change L[] Addition
NAME CASSON, LARRY 17 NAME
staceranpniss | 2964 CHEROKEE RD 1.3 STREET ADDRESS
GiIv.ST. 2% $T. CLOUD FL 34772 14gY. 5176
TINLE T DELFTE 217MTLE T changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- 81- 2P 2. 4CITY-5T-2IP
TIMLE T pecere 31 THLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51-2i 3.4.ClTY-5T1-21
TITLE T OFLETE 41 TILE T Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-2IP
TILE [ DELETE 81 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
e T ofiETE E1TILE TJChange 1 Addition
NAME 62 NAML
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-8T-2p 64 CIIY-81-2IF
14. | hereby certify that the informaton supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

nd accurate and that my signature shall have the same lagal effect as if made under opath; that | am an
wred 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
5S,

AN, Ay Y.

:rlal annual report is tru

indicaled on this annual report or supp
receiver or trustee g

officer or diractar of the corporalio
Block 12 or Block 13 if change

rFYrvr SSFPL IR T rd

CR2E034 (10/97)



