FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P97000064531 (1)

CASCADE INTERNATIONAL, INCORPORATED

Princlpal Place of Business

1076 WOLFE ST,
JACKSONVILLE FL 32205

Mailing Address

1076 WOLFE 8T,
JACKSONVILLE FL 32205

AN A

DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Gualified

07/23/1997
2. Principa! Place of Business 2a. Mailing Addrass 4. FE+ Number Applied For
21] 26] $9-34bv2ig Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, efc. i

0O $8.75 addrional

5. Certificate of Status Desired

24] 26]

2 ;] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be

23 ;I Trust Fund Contribution Added to Fees
Zip Caunlry 2 Country

2] 30]

8. This corporation owas or has paid the current vear inlangible
Parsonal Properly Tax due June 30. Oves [Ono

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

82) Streel Addrass (P.O. Box Number is Not Acceptable)

SWANSON, WILLIAM C 81| Name
1078 WOLFE ST,
JACKSONVILLE Fi. 32205

8

84 Ciy

Zip Cods

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in Ihe Stato of Florida. Such change
agent. i am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
was authorized by the corporation's board of ditectars. | hereby accept the appointment as registered

SIGNATURE e

Sigrwdute, Iyped o prnlad name ol regisiered agent and o i applicatle {NOIE Aegislorod Agent signature requirad whan reinslating) DATE =
12, OFFICERS AND DIRECTORS Fa. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
VITLE L] DECETE 11TMLE Presto&ny T Change  [R] Addition =
NAME 120me WILIAM €. SwANSoN 3
STREET ADDRESS 1LISTREET ADDRESS { 078 Ao LPE LTRosbyt &
CY-ST-2P acny-st-2p WA CHsoVILLE | Fr Z2208 8
MLE [J otLete 21TILF [T change 17 Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2 4CITY-ST-21P
e [T DELeTe 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S7-2IP 34.CITY-5T- 2P
TE T DeLee 41TMLE T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy - ST-2P 44 GITY-ST-2IP
THLE [CJ DECETE 51TIRE T change  [J Adddtion
NAME 52 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CIY-$1-21P 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1 TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CiY-S7-2ip 6ACNY-51-2P

e mmera_swnom

officer or direglor of the corporation or the receiver or trusteo empowered 10 ex;
Block 12 or Block 13 if changad, or on an atlachmenl with an address.

Y B QN SIS o - . e B

14, | hereby certify thal the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3){i). Fiorida Stalules. | further certify thal the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an
ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

FI¥ R I 2



