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

:

FILED
romemoeremarcrsws | Jyl 09, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 07-09-1999 90015 038 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1.

DOCUMENT # pgg8000018027

Corporation Name

CASSO'S SERVIGE CENTER, INC.

AR

Principal Place of Business Mailing Address
842 NW 6TH AVENUE 842 NW 6TH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
!1—| : —ZEI ) 65- 0335“;5 L{ Not Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, etc. iti
? P 5. Certifcate of Status Desired O 58'75 Adqltlonal
E‘ : i 27i Fee Required
City & State City & State o ' 6" Election Campaign Finaficing — —~ - $9.UU MayBe | "
1 28] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 IE;' ;;I [_:i)-l Personal Property Tax. Oves [ONo
9. Name and Address of Curtent Registerad Agent 10. Hame and Address of New Registered Agent
81| Name . .
Diane M. T Esquire
VECCHIO, JOSEPH A JR B2! Street Address (P.0. Box prbe-r'yN’otAcce table)
re ress (P.O. T is
BARNETT BANK TOWER, PENTHOUSE A 45T F,,e gl g ?
2929 EAST COMMERCIAL BLVD 83 R
FT LAUDERDALE FL 33308 ‘ .
_ 8| Gt port Lauderdale /) FL [ 733304
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the ahgve-named corporation submyj ging its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized bisgie corporation’s hoeatrd nt af registered

agent. | am familiar wiitfand accept {e obl

LAY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10y /AND DARECTORS IN 12 5
me op O DELETE 11 TMLE (7 [ichange  [Addiion | =
e CASSO, FRANK 12N 3
mreeT aporess] 842 NW 6TH AVENUE 1.3 STREET ADDRESS a
Ty-ST-2P FT LAUDERDALE FL 33311 14CITY-ST-ZIP &
mE [ DELETE 21TME [JChange  []Addition | ©
1AME 23 NANE

\TREET ADDRESS 2.3 STREET ADDRESS

WTY-ST-21P 2 4 CITY-ST-ZIP - .

LE [} DELETE 31TME [OJChange  -[C] Additon

IAME 32NAME

TREET ADDRESS 3.3 STREET ADDRESS

TY-87-2P JA CAY-$T-2P

mE ] DELETE 41TIMLE [CChange [ Addition

AME 4. 2NAME

TREET ADDRESS 43 STREET ADDRESS

my-ST-ZIP : 44 CITY-ST-2IP

mE . ] DELETE 51 TITLE {JChange  [T] Addition

AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

[TY-ST-ZIF 54 CITY-ST-2IP

mE [ DELETE 81TME DJChange [ Addition

AME 6.2 NAME

TREET ADDRESS| 63 STREET ADDRESS

\TY.ST-ZIP 64 CITY-ST-ZIP

4. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

53IGNATURE:

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch@r on an attachment with an address, with all other like empowered.

RS BUIRE s 7/3/ 9¢  959-72583¢F

SIGNATURE AND TYPED OR PRJINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phono #

20 A ar b YA



