FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT - .
CORPORATION [1Om::.,‘f,?:_”,:i’:{.fﬂ:,,smw May 20 1997 8:00am
ANNUAL REPORT Seoretary of S{'ﬂc

1997 DIVISION OF CORP URATIO‘lth& S ecretal'y Of State

DOCUMENT # P96000032290 (4)
CASO, INC.

Prancipal Place of Business T M;Mug_f’\ddrc,t,: . ||||||I|‘ Hlmll IN”II'“ II“”I‘” mII”"I |||||"||| "”I"“Im

5804 WESTPORT STREET $604 WESTPORT STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127-7513
| 3. Date Incorporalad of Qualilicd 3a. Date of Last Hepon
2. Principal Place of Busingss 2. M'ﬂlng Address 174 FEINumber o ;{‘,5,‘,]}5{{?5}' ]
2949 _(ARRIAGE Dl 5449 Cackracr 0] Se-smesaas
_, e e P ol A clo 8. Cerlilicate of Status Deosired ﬂ 58 75 Addmonal
??l SR I _Fee Reaured
. & Stat Jiy & S1 6. Eloction Campaign Finanging $5 00 May Be
1 5 Jbg:{/ " A{ Fl’ _ 3A’V TDN’J‘? FL | Trust Fund Contribution ] Addod to Fees |
- CUJ Lry /l " Cour 13 8 This corporalion has !|ahlhty 10r it Idrl(;ltﬂo lax under s, 199,032,
. 3 f' 29' 3 2 ’, ‘7 aol 17 ) Florida Stalules &ch "I Ne
9, Name and Address of Current Reglstered Agent  ~— ~ /[ " """ """ {0, Name and Address of New Reglstered Agent ~ " |
CASO, CHRISTAL o i
5804 WESTPORT STREET 82| Sirect Address (P 0. Box Number is Nal Acceptable)
PORT ORANGE FL 32127 gl e e e e
pa] Gy e e e R
CFL [

11, Pursuart o the provisions of Sectiohs 607 0507 &nd 607, 1£1CI8 Flurida Statutes, e above named corporalmn ‘submits This stalemenl for the purpase of changing ils
office or registercd agent, or hoth, in the State ol £ londa. Such change was avthariped by the corporalion’s board of diroctors. | hercby accepl tha appontment as rcgwstued
agent. | am famitiar with, and accopt the obligatons of, Section 607.0005, | lorida Stalules.

SIGNATURE Lo g , .- j/i‘!, .
e Ay G tlle il appleal e (NOYTE : B cd Ageed sigaaluee required whie roicstaling)

‘:Ignawm typod o [lrm(ﬂd lmm {

12, < TiCH r'{s'k\'N‘rfm'r'u"_cTt)'n's'b(’* R R e ADDITIONS/CHANGES TO orﬂcms_moﬁif TORS | IDN ;u:
TITLE DELEIE 1.1 1k Chiange Mddion G
NAME 1.3 A ASo 0/7’ RISTAC };;’
STREET ADDRESS sk s | RGP ‘-/9 CARRIRECE De &
Ciy-81-20 S LR S 7),4(/ [O,UA- . FL— é}—l!ﬁ o
T 7 it i T Crange T Adion | O
NAME 2w
STREET ADDRESS ? "n‘:TH[[ FADORLSS

1 oav-sr-ap ) ] 2BENY-5-70
a R n _3“”” o R T G Tl i
NAME 37 Nt
STREET ADDAESS 3.8 STREE | ADDRESS
CITY-§1- 2P . 34 CNy-51-210
TE I W i1 Yoo 7 T T T Bhange [ Adition |
NAME 4.2 HAML
STREET ADDRESS 4.3 SIREET ADDRESS
oiny-st-zp | B o ) ) 44 OTY-5T-0F
ME oo T oewete -~ sjune ST T T T Chenge [ Addition |
NAME BENAMD
STREFT ADDRESS 55 STRLFT AUDRFSS
CITY-S1-2IP BACAY-ST- 70
o e e S eanc E‘?ﬁ‘.[f LS IR S DY
NAME 6.4 NAME
STREET ADDRESS 6.5 STREE ) ADDRESS
CITY-81-2IP BACNY-§1- 7

14. 1do hereby cerlify that the informalion l:upphcd ‘with this’ fnlmg ‘docs nol quallfy or 1||( cxemphoﬁ stated in Seclion 119.07(3 ]( ), Florida Statutes. 1 further Lerllly thal the
informalion indicalog on this annual reporl or supplemenial annoal report is rue and accurate and thatl my signature shall have 1he same legal effecl as il made under oalh,; that
1 am an ofiicer or direclor of the corpatalian or the receiver of Truslee empowered 1o oxeoule this reporl #5 required by Chaplor 607, Flonda Statutes; and thal my name
appeart in Biock 12 or Block 13 il changed, or on an attachrienl with an address.

PARPCERE AT B nln .*"] :{ 2 SR N ,_.-4'_' 1. Yo Rl:.’nn YT N NI T T




