*
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT i

CORPORATION f ;

ANNUAL REPORT AE Y.

1996 s
DOCUMENT #  P95000041478 (5)
CASON ELECTRIC, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

4348 NW. 29 WAY 4348 NW. 29 WAY
GAINESVILLE FL 32605 GAINESYILLE FL 32605
3. Date Incorporatod or Qualified 3a, Date of La?lﬁpo'r
2, Principal Place of Business LZa. Mail'ng Address 4. FLI Number Applied For
Pl 25] 5&— 324?/S ] 3 Not Apphicable
Suite Apt #, et le Apl # etc it
e A Fie | Sulle Ap el 5. Certhicate of Stalus Desired [:| 58'75 Additional
’;ﬂ 27] Fse Required
City & State I City & State 6. Eiection Campaign Financing ] $5.00 May Be
;:;l ) E] Trust Fund Contribution Added to Fees
Zp | Couniry 2ip Country 8. This corporabon has habiity for intangitle tax under 8 199 032,
24] 25] [29] 30 ' Florida Statutes [ ves§Z no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerel Xgent N
81| Name
CASON, JOHN C
4343 NW. 20 WAY 82 Streot Address (PO, Box Number is Nal Acceptable)
GANESVILLE FL 32605 &
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sechians 807 0503 and 607, 1508, Florida Sta'utes. Ihe above-named corporalion submils (nis statement for the purpase of changng its regestoras
office or registered agent ar bhoth, 10 the Stale of flonda Such change was aJthorzed by the corporaton's board of d-rectors | hereby accent the appointment as registerad
agent | am famihar with. and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE. _ S . .. JE [ .

Bigiatare Lfend o Fontert v s ol egelored @ Jert Avd boe Fape (OTE Ragstered Agert S.guature 185 ot whed tenslanng! OA'E
12, " OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 12 g
TILE D L[] oecere 11TITE LT crange [ ] Additen | &
HAME CASON, JOHN C 12 NAME g
STREETADDRESS | 4348 NW. 20 WAY 13 §THLET ADORESS &
CITY-5T- 2F GAINESVILLE FL 32805 140y -5 2F &
e [ ] oetete 2TUTE [T change [T Addion |Q
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDAESS
CITy- ST 2P o 24C01TY-ST-7p
Tl [] oaei TImne [] change [ ] Aaatian
NAME 32 NAME
STREET ADDRESS 335TREET ADDAESS
CITY-§1- 7P 34 CIY-ST- 2P
TME ] oecere 41 THILE LT Crange [T Adevion
NAME 4 2NamE
STREET ADCRESS 43 STREE ATDRESS
CITY-§1-2P 44 CHY-ST- 2P |
THLE [ 7 Dectre 511LE [ 1 change [ ] Additen
NAME 57 NAME
STREET ADDRESS 53 $TREET ADORESS
CiTY-51-7P 54CITY-S1-2P ]
T [T oeere 61TIMLE [] crange [_] addtan
NAME 6 2 NAME
STHEET ADDRESS 63 STHEET ADDRESS
CiTY-SI- 2P B4CITY-ST 2P

14. | do hereby certify that the Information supplied with this fiing is voluntarily furn:shed and does nol qualfy for the exermption stated in Soclon 119 O7(3)(k}, Florida Statutes. |
further cedify that the infarmation indicated an this annual report ar supplemental annual reporl 15 true and accura‘e and Inat my signature: shall have the same legat effect as if
made under cath. that | am. an ofl.cer or directar of the: corporation or the recener or trusloe empowered to exetule this report as recpured by Cnapter 617, Flarida Stalutes: and

that my name appearsybck 12 or 8l 3i or on an altachment with an address
SIGNATURE: ./ John Clason, fres Glwlae  (253) 372- 74

NAME OF SlGNING?FICER OR DIRECTOA Dagtird Prunie




