MAY 1ST IS $550.00 FILED

FL ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O dim

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000022703 (7)

1. Corporation Name

CASCADE INSPECTION SERVICES COMPANY

0N O

Principal Place of Business Mailing Address
100 WILD HOLLY LANE 100 WILD HOLLY LANE
LONGWOOD FL 8217¢ LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business T 2a. Mailng Address 4, FEI Number Applied Far
Y I ) Not Applicabie
Suite, AplL. #, 8t Suite:. Apt. &, etc. i
e ap ¢ [—- e §. Cerlificate of Status Desired ﬂ $8.75 Aaditonal
EI 21] Fee Required
City & State Gy b Sato 6. Election Campaign Financing $5.00 May Bo
;3-‘ o g_a] o Trust Fund Contribution Added to Fees
Zip Country It Country 8. This corporation owes or has paid the current year Inlangible
—2:] E] o ___________2__@_] e 5.] Parsonal Praperly Tax due June 30. [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CUNNIGHAM, WILLIAM J B1| Name
100 WILD HOLLY LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
' B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Forida Stalles, the above-named corporation submits 1his statement for 1he purpose of changing its regisierad
offico or reglstered agenl, or bath, in the Slale of Handa, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accopt the abhgations of . Soction 607.0605, Flarida Statutes.

SIGNATURE ___

| Slanae ."f.lfffﬂ",',' Ao fanee of g S aend ad ik i',"i ! ",“_.:W “INONE . Regiscred Agonl s gnaluie requrcd when roinstating) DATE f~

12, OF FICT RS ANDY DIRE GTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 ]
TITLE T T 'D DELETE 1.3 1ITLE D Change D Addition 2
HAME CUNNIGHAM, WILLIAM J 1.2 NAME g
sreeraooress | 900 WILD HOLLY LANE 1.2 STREET ADDRESS g
CITY-S1-2P LONGWOODFL 32778 140ITY-ST- 2P &
TIRE [ exkie 21 TITLE [Tchange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CAY-ST-21P 2 4 CITY-§T-2IP
WILE T T EeTE 31 TILE [T thange ] Addition

R NAME 1.2 NAME

i | saeer aoRess 3.3 STREET ADDRESS

; LITY-5T- 2P S 34 CITY-51.2P
TLE [ DECETE 411MEE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P S 44 CITY-ST- 2P
e T oLere 5.1 THILE [ Change [ Addition
NAMKE 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IF e 540TY-ST-2P
TITLE [ oeELETE 61TIMLE ~ [dChange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 63 5IRLET ADDRESS
CITY-ST-2P 64CTY-§T-2IP

14. Fhereby certify thal the informaltion supplicd wilh (his filing does not qualdy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicated on this annual repor or supplementat annual reporl is trua and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diraclor of the corporation or [haeceiver or ruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, orart anAtachinent with an Bddress,

[ % > fa )} ""'!""'ﬂ. T P8 4 e . o D S




