- I"IL-I.'. -I1U"VZ r-u.mu ree arier mar ST IS-‘SESOZO ‘ FILED
o Mar 01, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE

CORPORATION Kathorins Harris Secretary of State

ANNUAL REPORT
e, 03-01-1999 90026 013 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQE000089715

1. Corporation Name

CADD PRO SERVICES, INC.

A

Principal Place of Businass Mailing Address
5835 MEMORIAL HWY 3992 ]
SUITE 19 A NTER DANVE WEST
TAMPA FL 336t5 TAMPA FL DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiled
10/31/1996
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Mumber Applied For
21] %] 5335 Memovial Hary £9-3408025 Not Applicable
Sulle, Apt. #, elc. Sutte, Apt. #, etc, ] - $8.75 additional
) a - ;l S‘” f c. ’ {I 5. Certifcats of Status Dqslrad_ . (] Fee Required
Cty&Ste City & State PO == | "G~ Eletton Campaign Firmaing = o-———§5,00- May-Be —— | ~—n=m
;l 2_5] Td m P *~ F L 33(4/ 3 Teust Fund Contribution o Added to Fees
Zip Country Zip Country .| 8. This corporation owes the current year Intangible
S = [asle e e Tl o= o] /i s bt vy o |—personal Property Tax=——sr—=e = [Bfes=-ENa-= <= -
9. Nama eri Address of Current Registerad Agent " 10. Nemie and Address of Now Registared Agent
81| Name
MASCARA, ERNEST L , -
GLADES BUILDING, SUITE 303 82| Street Address (P.O. Box Number is Not Accep )
877 EXECUTIVE CENTER DRIVE WEST o) ‘
ST. PETERSBURG FL 33702 St
B4| City ; 85 I
FL |
fion submits this statement for the purpose of changing lis registersd

11. Pursuant 16 the provislons of Seclions 607.0502 and 607.1508, Florida Statutes. the above-namad corpora!
was authcrized by the corporation’s board of directors. | hereby accept Ihe appeintment as registered

office or registered agent. or bolh, in the State of Florida. Such nharggus
agent. | am familiar with, and accepl the obigations of, Section 607. . Florida Statutes. .

SIGNATURE Sigrators, yped of prinked Neme of regisrad agem and The If acpicIR “INOTE: Ragisered Agent SxnBiL e recuired Whan reintiating) BATE =
12. ~ DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <]
me PD President O DELETE 1ATME . DChangs  [JAddilion | =
we | weSTERHEN  Fraser FOWC o L e 3
smectaboress| 3832 VERSARES-BR-—IOU G -(" 1.3 STREET ADDRESS el
CITY-ST-20 JAMPARL .« Tovats C9 14 CIFY-ST-ZP &
ME ‘Eﬁ}-ff’u m ertsDe) L1 DELETE 21TME Cichenge  L)Additon | O
NAME ’ M"‘Ji“{( LfL~1 Lane 23HAME
smegTavoress| | §o - 23 STREEFADDRESS
CrrY-ST-2P 'Td. mge F B3L35 2 ACTY-5T-2P .
TME v . 03 DELETE 31 TMLE [JChange (] Addition
NAME IZNAME
_ _|. STREETADORESS) B LY e i e e e
__lemesroe i 34 CITY-S7-ZP
—I e - - ~— [ DELETE = “Jraa e~ = |7 s =] Changs . [-] Addton
NAME 4, 2 NAME
STREET ADORESS 43 STREETADDRESS
CITY-5T-DP 44 C11Y-$T-2P
| TME 1 DELETE 51TITE [JChange  []Additon
| e 5.2 NAME ' T
- STREET ADDRESS 5. STREET ADDRESS
CITY-5T-2iP 54CITY-8T-2P
TINE [] DELETE 81TILE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-ZP
4. 1 heraby certly thal te information supplied with this fllng 60es not qualify for the sxemption stated in Section 119.07(3)i). Florlda Statstes. | further certify thal the information
i nd accutate and that my signature shail hava the same legal effect as if made under oath; that | am en

indicated on this annual report or supplamaantal ansual report Is true al
officer or diractor. of tha corporation or the receiver or trusiae empowered to execute this raport a5 required by Chapter 807, Florida Stawtes; and that my nama appaars in

Bilock 12 or Block.13 if changed, or on an attachment with an address, with alf other like ermpawened.

SIGNATURE: DGl AT o D l,ifn'{/‘)é’

Phone #




