FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O Bt - & FLORIDA DEPARTMENT OF STATE .
CORPFI?OFS\%ON -".‘1 " '_. me Sandra B. Mortham Mar 26 1 99 8 8 ° OO am

ANNUAL REPORT Secretary of Stale

1998 W usonor comonsons Secretary of State
DOCUMENT # P96000060246 (1)

1. Corporation Name

CASO ENTERPRISES, INC.

BRIRTAT IS

Principal Place of Business Mailing Addross

2633 MERCER AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 650704343 Nol Applicable
Suite, Apt. #, alc. Suitc, Apl. 4, elc. . ) $8.75 Additlonal
22 ;—I 6. Certificate of Status Desired A Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
El gl ;I E Persongt Property Tax due Juna 30. 7 ves O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASQ, NICHOLAS J 81| Name
4209 KENT AVE 82| Strest Address (P.O. Box Number is Not Acceptable)

: LAKE WORTH FL 33461

83

84| City FL 85

11, Pursuant to 1he provisions of Sections 6070602 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept tha appointment as registered
agent | am familiar with, and accep!t the obligations of, Section 607 (505, Florida Statutes.

Zip Code

SIGNATURE i

Stgnalure. tysied of pnted name of iogisterud agent and titie it epphcable {NOTE : Ragistored Agenl signalure required when reinstaling) DATE ~
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P T DELETE 11TLE [T change [T Addifion | &
NAME CASO, NICHOLAS 1.2 AME : §
saeer aporess | 4208 KENT AVE 1.3 STREET ADDRESS g
CITY-ST-2IP LAKE WORTH FL 33461 14 CITY-5T- 20 g
T DT [ DELETE 21 TIE ™ [JChange L] Addilion |G
NAME CASO, ANNA K 2.2 NAME
saeer aopress | 4208 KENT AVE 2.3 STREET ADDRESS
iTy-S1-29 LAKE WORTH FL 33481 2.4 CITY-81-21P
THLE v [T OELETE 31 T01LE T change T3 Addition
HAME CASO. NIGHOU\S J III 9.2 NAME
seer apbress | 4209 KENT AVE 2.3 STREET ADDRESS
GiTY-51-21F LAKE WORTH FL 33481 a4 CITY-51-2p
TILE DS [ oELETe 41TTLE [JCrange [T Adtttion
NAME CASO, DENISE A 4. 2 NAME
sreeraooness | 9209 KENT AVE 4.3 STREET ADDRESS
GCITY-ST-2iP LAKE WORTH FL 33461 44 0iTY-ST- 2P
TITLE LI peteve 5.1 TITLE U change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TITLE [T DELETE 61TMLE : [Jchange T Addition
NAME 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-$T-21P

14, | hareby cerlify that the informalion supptied with this filing does not qualify for the exemﬁlion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repart or supplemenlal annual report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an
officer or director of ihe corperation or the recaiw;/r')xyempowem axecute this report as required by Chapler 607, Florida Statutes; and that my name appeatrs in

I !
o F

Block 12 or Blow.ﬁum an piAchme addres:

N 70 g/




