FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

A

PROFIT g
CORPORATION
ANNUAL REPORT

i3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1998 8:00am
Secretary of State

1998

i g o e ey

DOCUMENT # PQ7000095046 (3)

KASS ENTERPRISES. INC.

YO

=
¥

k
.
!
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Mailing Address

9204 RUGER DR.
NEW PORT RITGHIE FL 34655

Principal Place of Business

9204 RUGER DR,
NEW PORT RITCHIE FL 34655

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/05/1897

2a. Mailing Address

2. Principal Place of Business
26

4. FEl Number Applied For

Not Applicable

e+ R e = e -

Sulta, Apt. #, alc. Suile, Apl. #, etc,

27]

] $8.75 Additional

Fl ...
6. Certificate of Status Desired Fee Required

26] 20] 30]

2] s [s] [=]

Citye& State Cily & State 6. Election Campaign Financing $5.00 may Bs
! ?45[ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. O ves [ nNo

9. Name and Address of Current Registered Agent

10, Name and Addressa of New Registered Agent

- .

e,

CASSANESE, ROBERT
9204 RUGER DR.
NEW PORT RITCHIE FL 34655

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Coda

FL

11. Pureuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the a

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

W

SIGNATURE P -

Signalure, lypod of porled nanw of rogratered agent and litle f ap;hcatlk: {NGTE: Regislared Agenl signalure required when reinslating) DATE K\
12, OlFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
e D [T DELETE 11TILE J change  [J Addition z
RAME CASSANESE, ROBERT 12 NAME
swreeT aporess | 19204 RUGER DR, 13 STAEET ADDRESS %
GITY-ST-21P NEW PORT RITCHIE FL 34655 14011Y-§1- 7P g
e D [T oeLee 21 TILE [J Crange L] Addition [©
HAME CASSANESE, LISA 22 NAME
steeT onress | 9204 RUGER DR. 23 STREET ADDAESS x "y
CITY-$T-2F NEW PORT RITCHIE FL 34855 2 4 CIPY-5T-2F
TLE T.J oecere 31 TMLE [CJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T-2IP 34.GITY- §T-21P
TME T becere A1TNTLE ] Change ] Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 CITY-5T-21P
TME [T pECETE 51 THLE I Change  [] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
City-ST-2P O 54 CITY-ST-2P BG{?}%U i
TITLE DELETE 61 TTLE EEU SB n |ﬁu§ T nadition
NAME 5.2 NAME ;05./ 04/ 38""01023“‘004
STREET ADDRESS £.3 STREET ADDRESS *%150. 00 j C\\
CITY-§1- 2P 64 CTY-ST-29

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; ihat | am an

officer ar director of the corporagon ar the receiver of iusice ermpowered to exacute
Block 12 or Block 13 it chgaged Jor on an atlachment with an address.

- L]
/,o,.-- o

this report as required by Chapter 607, Florida Statutes; and that my name appears in

VYN s A BV VI S



