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

s | Jan 28 1998 8:00am
ANNUAL REPORT

1998 DNISIC):c(r)eFaC“;JID:{PO;ZﬂONS S C Cretal'y Of State

DOCUMENT # P95000012550 (6)

1. Corporation Name

CASON, INC.

R TRRHA ARSI

Principal Place of Business Mailing Address
1119 RIVER OAKS ROAD 1119 RIVER OAKS ROAD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3295830 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. i
v P wie. AP ele 5. Cerlificate of Stalus Desired O §8.75 Adc!ltional
. @ ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
'2—31 m Trust Fund Contribution Added to Fess
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Inlangible .
@ ;‘ ?9] 30 Personal Property Tax due June 30. [T ves D Na
g, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CASON, SHIRLEY L 81] Name
119 HVER OAKS ROAD 82| Streel Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e —
Signature, typad of printed farme of regstared agont and Wi it applicatile {NOTE Regislored Agenl sigralurs requited whien reinstating) DAL

12, OFFCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] [T DELETE TATITLE [TChange L] Addition

HAME CASON, SHIRLEY L 12 NANE

smeeTanoress | 1919 RIVER OAKS ROAD 1.3 SIREET ADDRESS

CITY-S1-2P JACKSONWILLE FL 32207 ) 1L4CNY-§1-2IF

e m § Ztea s [JDIEE 21 TILE [ change [ Addition

NAME s /3 Cps s’ 22 NAME

STREET ADDRESS | J4 ¢ ¢f F%.‘m.a Bufc M 23 STRELT ADDRESS

Cmy-S1-2p %mf-ﬁo fFe ,3&;0% , N zaovsrae _ ]

e 4 7 DELETE [ zimie [ Thange L] Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51- 2P 34 CI1Y-SI-7IP

TILE [.] DELETE 41TNLE [T change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . B 44 CITY-ST-2IP

TITE ] oelete 51TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CliY-81-21 54 CITY-§1-2IP

TILE [T peLere B1TILE [ change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STAEST ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14, | hereby certdy thal the information supplied wilh this THing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
ingicated on this annual repont or supplemertal annual reporl is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusloe empowerad to execute this report as required by Chapter 6807, Florida Statules; and thal my name appears in
Block 12 or Block 13 # changed jﬁ" an mtyhmenl wilh\an address.

F . o )

L / . (/.c L e /u- /ar: leaver\N S@C. 79y d




