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

1. Corparatien Name

RAY & KIM CASSANO, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000087694 (2)

Principal Place of Business

539 CLEVELAND ST.. SUITE 310
CLEARWATER FL 34515

Mailing Addrass

639 CLEVELAND ST., SUITE 310

CLEARWATER FL 34615

FILED

Jan 30 1998 &8:00am
Secretary of State

AL A0

DG NOT WRITE IN THIS SPACE o

3. Date Incorporated or Qualified

_ 11/15/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-3345570 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. # elc.
27}

5. Certificate of Status Desired

O

$8 75 additional

Fea Required

City & Stale

City & State
23]

6. Election Campaign Financing
Trust Fund Contribytion

$5.00 May Be
Added to Feas

Country

Zip
0] 33756

Country

8. This corporation cwes or has paid the current year Intangible

Zip
;i 3 3755 25 a Personal Property Tax due June 30. [ Yes [ Ne
9, Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
SMITH, LEONARD ESQ 81| Name j@ :
) bl _5 S A0
100 NORTH TAMPA ST-r SUITE 3100 82 Street Address (P.O, Box Number is ot Accgplable) .
TAMPA FL 33602 (37 C LA ad 2o
83
84| City ~Tas] z;: Code
Cloaroon Ge FL T et

11. Pursuant to the provisions of Sections 07.0502 and 07,1508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changmg |ts registered

In the State of Floricla, Such chan e was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

e cblrgatlons of, Seclion

7.0508, Florida Statutes.

cffice or registered agent or bot
agent | a -Nll
SIGNATURE

A ga S Lt f~So—a.p
'v m!ad P Of rngfslarud agent and thie if appiicable. {NOTE, Registered Agent signature required when reinstating) DATE . -
12, OFFICERS AND DIRECTORS 13. __ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L[ DELETE 11 TITLE [ Change BT Addition
NAME CASSANO, RAY 1.2 NAME
smeeTAnorzss | 639 CLEVELAND ST., SUITE 310 1.3 STREET ADDRESS
oITY-ST- 2P CLEARWATER FL 1.4 CITY-ST-2IP A vAN YN
TITLE LI DELETE 21TME [ ] change LI Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 21 L 2.4 GiTY-§T- 2P o
TNLE LT DELETE 31TILE [ change L] Addition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDAESS
CITY-§F- OP 3.4, CITY-S7- 2P ] o
TLE 1 DELETE 41 TITLE [Tchange L1 Addition
NAME W 4,2 HAME
STREEY ADORESS 4.3 STREEY ADDRESS
CITY-ST- 20 44 CITY-§T- 28 ]
. THILE {1 DELETE 51THLE LT Change LI Addition
- NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-8T-2IP o
TIME [] ELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T-ZP

Block 12 or Block 13 if ch

*| SIGNATURE:

T

indicated pn this annual report o suppfemental annual
officer or director of the corparation or the recaiver @

it address.

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the xnformatlon
gport is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
powered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P -SEG~ TS

Dalg

Cavtima Fhana #

Prci= x> rd

CR2E034 (10/97)



