FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

! PROFIT A;{; ] R FLORIDA DEPARTMENT OF STATE ] Apl' 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT f Seoretary of Siate Secr etary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P96000030767 (3)

1. Corporation Name

i | cASON & CO. INC.

I

1622 LEONID RD 1622 LEOMD RD
JACKBONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IM THIS SPACE
3. Data Incorporated or Qualified
& Principat Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 59-3371707 Nol Applcable
Suite, Apt #, alc. Suite, Apl. #, efc. i
—' P — P 5. Coertificate of Status Desirad 0 $8.75 ddiional
) 27] Fee Regquired
Lo Chty & State | Ciy & Swate 8. Elaction Campaign Financing $5.00 May Be
aal 23] Trust Fund Contribution O Addad to Fees
Zip Country [ Zin Country 8. This corporation owes or has paid the current year Intangible
24 ;5—[ 291 30 Personal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
k. CASON- JAMES A 81| Name
g' 12676 DUNRAVEN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
§ JACKSONVILLE FL 32223
i 83
i , .
. 84| City 85| Zip Codo
; FL ] ™
i 11, Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
H office ot registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. 1 hereby sccept the appointment as registered
agent. | am famitiar with, and accept the abligations nf, Section 807.0505, Florida Stalules.
i | SIGNATURE e
3 Signatwe, lypod o prinled namé of tegistarnd agent pnd litls it apphcable (NOIE: Ragislerad Agent signature requied whan reinglabng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 s
i | e PO [ J DELEre 1HTIME "D change LT addiion |2
2] e CASON, JAMES A 12 NAME §
e
.| STREET ADDRESS 12576 DUNRAVEN TRAIL +.3 STREET ADDRESS o
| omv-g1-2e JACKSONVILLE FL 32229 140115 -ST-2P g
. [ me B0 [T oiten ZATE T Tchangs ] Aadiion | O
£ e CASON, SALLY A 22HAME
. | smeeaporess | 12576 DUNRAVEN TRAIL 23 STREET ADERESS
U | cmy-sr-ze JACKSONVILLE FL 32223 _ 2.4 CITY-5T-2IP
TiLE DELETE ~ 3.4 TILE ) Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ cmy-sT-7P 34.0ITY-$T-21P
£ e [ oELETe 41 TMLE ) change LT Aadition
1 NavE 4.2 NAME
¥ 1 STREET ADDRESS 4.1 STREET ADDRESS
- _GITY-ST-2P 440NTY-ST-2IP
TINE [T peLeTe 51TIILE [ change [T Aadition
s | NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
;| cmy-sr-7p 5.4 DITY-ST-2ip
o wmE ] pecETe 8.1 THLE [ change ] Addition
[ NAME 6.2 NAME
£ STREET ADDRESS 63 STREET ADDRESS
1 omy-s1-2 B4 CITY-ST-20
14. | haraby certify that tha information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on thig annual repon or supgplermestal annual ehort is true and accurate and that my signature shall have the game legal effect as if made under oath; that | em an
officer or director of the corporation 4 saiver opafushie ernpowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or dy achmg?ll witgfan addrass
R 202 o 9p-C % Qod . Cpiv




