+ e« TR e

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

CORPORATION /A g} Sandra B. Mortham
ANNUAL REPORT Ly Secretary of St Secretary of State
1998 N DIVISION OF CORFORATIONS

DOCUMENT # P97000022599 (9)

1, Corporation Narne

CASCADE BUSINESS SUPPORT SERVICES. INC.

AN

Principal Place of Business Mzu_\—ﬁg Address

100 WILD HOLLY LANE 100 WILD HOLLY LANE
LONGWOOD FL 327179 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
2, Principal Place of Business 7T 28, wMailing Address 4. FEI Number Applied For
m e ggJ o B Not Applicable
Suite, Apt. #, elc Suite, Apt. #, Bic. "
. o - " : 5. Certificate of Status Desired E: $8'75 Additional
E e _,__,?ﬂ Foe Raqulred
City & State _ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
2—3] e 28] Trust Furd Contribution 0 Added 1o Fegs
Zip Colnlry Zip Country 8. This corporation owes or has paid lhe currenl year [nlangible
;l 2;' 29J |30 Parsonal Proparly Tax due June 30 O ves E Na

9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent

CUNNINGHAM, WILLAM J B1| Mame
100 WI.D Hou-v m 82| Stresl Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -

84| City FLJ85| Z2ip Code

11, Pursuant 1o the provisions oi ¢ G 50&, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistercd agent, or both, in th rof Flanda Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am famihar with, and accoepl the obhgations of, Section 607.0505, Horida Statutes

SIGNATURE . e B _
SIgnature typril o i e 0l e e e el Te a1 <bles (NUIT Regstered Ager L signature required when renstating) DATE

12, TONFK NI (ML C T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 7 Domw 1ATIE [ Change L Addition

HAME CUNNINGHAM, WILLIAM J 12 HAME

sireeTaporess | 900 WILD HOLLY LANE 1.3 STREET ADRESS

CIFY-$T-2P LONGWOOD FL 32779 o 1ACHy-§1-2

e T T oEcETE 21 TIE [TChange [ Addition

HAME 22 NAME

STREET ADORESS 2. STREET ADDRESS

GITY-81- 1P L o L 2. 4CITY-51- 2P

TME ) ST T OOoeee armne T JCrange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P B N 3.4, CITY- 5T- 2P

TLE [ peceTe 41T LT Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREL] ADDRESS

ey ST-2P 44 CITY-ST- 2P

e L] DELETE 51 WILE LJ Change L] Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ChY-S1-2P . ) ) 54 CITY - §7-21P

1MLE [ DELETE B THLE [T ohange [ Addition

NAME 62 NAMI

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY - 5T-2IF

14. | hereby cerh‘fg that tho mformation supplicd with this fiing docs not quality Tor the exemplion stated in Section 119.07(3)(1}, Florida Stalules. | further certify that the information
indicated on this annual report of supplemental annwal report is true and accurale and thal my signature shall have 1he same legat effect as if made under oath; that | am an
officer ar diregtor of 1he corporation or therTecgiver ar trustee cmpowerod 10 execute this report as required by Chapter 607, Florids Statutes; and that my name appears in

chmont with an address.

Block 12 or Block 13 it changed, or gprfin at
P — /// T MAIM N \-. ﬂl vl vt Vel At s (l\.n lL')fng’ A~ &Qj—- IrE

PROFIT L FLORIDA DEPARTMENT OF S1ATE May 20 1 99 8 8 Ooam

CR2E034 (10/97)



