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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

Secrolary of State
DIVISION OF CORPORATIONS

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION F % “ Sandra B. Mortham
ANNUAL REPORT T

1998 LA

DOCUMENT # P97000043784 (2)

t. Corporation Name

CASGON, INC.

Princlpal Place of Business

6113 N.W. 183RD LANE
MIAMI LAKES FL 33015

Mailing Address

8113 NW. 183RD LANE
MIAMI LAKES FL 33015

FILED
May 04 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
05/16/1997
2. Principat Place of Business . 2a. Mailing Adcress _ . 4. FE| éumber . Applied For
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. This corporation owes or has paid the cﬂut year Infangible

Personal Property Tax due June 30. ves [no

§. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
CISNEROS. ROY A 81} Namo
6"3 N'w 183HD LANE B2| Street Address (P.O. Box Number is Not Acceptavle)
MIAM) LAKES FL 33015
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.
SIGNATURE

11, Pursuand to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemem for the purpose of changing its registerad
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Slgnglre, iyped or printod namie of registerad agant and 1o 1 Eppl\r":;t';\;—
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12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g

THLE 75D [T OFLETE LT CJ Changs [ Addiion | &2
| e CISNEROS, ROY A 12 NAME §

smeevsookess | 8113 N.W. 183RD LANE 1.3 STREET ADDRESS a

CITY-ST- 2P MIAMI LAKES FL 33015 14 CITY-5T- 2P &

TIME YO T DELETE 21 7ILE " change T Aodition | O

HAME CISNEROS, AMELINA 2.2 NANIE

sweeranoness | 6113 NW. 183RD LANE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL 33015 2.4CITY-$1-2P

TITLE O oeLete 31TILE [T change  [J Addition

NAME Gl CTIREERS 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-ST-2¢ 44 CITY-$1- 2P

TiTLE [J oecere 41717LE T change T Additian

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-§1-2P 44 TTY-5T-2P

TmE [ beLEve 51 7ILE [ Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -57-2F 54 CITY-ST-71P

THLE T DELETE 6.1 THLE (] Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2¢ B.A CITY-§1-2IP

Indicatad on thls annual report or supplamental annual report is true and accurate and t

Block 12 or Black 13 it changed, or on an atlachment with an address.
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14. | hareby certity tha! the information supplicd with this ling does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Siatutes. | further cerlify that the information
r at my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation or the receiver or trustes empowered 1o exgcute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
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