FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ~ .«_," b DIVISION OF CORPORATIONS

'DOCUMENT # S26825 (8)

' | RSV

s, FLORIDA DEPARTMENT OF STATE
t %} Sandra B. Mortham

CAS-A-BRO, INC.

Frincipal Place of B :siness Mailing Address
P.0. BOX 86627 P.O. BOX 86627
MADEIRA BEACH FL 33738 MADEIRA BEACH FL 33738
3. Date lncog;)oraled or Qualified 3a. Date of Last Repart
01/17/1991 04/25/1
2. Principal Place of Business 2a. Mailng Address 4. FL Number Appilied For
21 jlo N+~ Lgdh AV [26) 53-3048256 Not Appiicable
L., Sute, Apt #, el | Suite, Apt. #. elo. 8. Ceriificate of Status Desired O $8'75 Additional
221 — 27] . Fee Raguired
| City & State | Gity & State 6. Flection Campaign Financing $5.00 May Bo
231 quq\rgﬂ, (\’X’ﬂ\d\ ' F’l, 23] Trust Fund Contribution O Added 1o Feas
| Zip | Countr: . . Zip | Couritry 8. This corporation has hability for intangitile tax under s 199.032,
ﬂj SJQ%“ {5] ? U ) ﬁ 29] 30| Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81} Name
BROGARD, CORRINE Cass Linde K.
i 82| Street Addregs {P.O. Bbx Number is Not Acceptable)
110112 JOHN'S PASS BROADWALK 299 J9Yh - &
MADEIRA BEACH FL 33708 83 *
B4| City 85| Zp Code
St. Peterihouns, FL "] 3350 ¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carparation submits this statem®At for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was suthorized hy the corporation's board of directors. | hereby accept the appaintment as ragistared agent. | am
familiar with, an”ccept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Q&ﬂd,ﬂ&-, %

Slarat.re, typard ar prnted name of regitared agort and e i’a;nfﬁamé’ o

0TE. Rag shered Agant sigualne recu inad when renstalig DATE
(12, OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN J&°
TITLF P [ DELETE 11TNLE vP O Change  [”Addition
NAME CASS, LESUE 12 NAME Cost, Doaned
STREET ADDRESS 110 1/2 JOBN'S PASS BROADWALK 13 STREET ADORESS | Q) 1q(5 Yaph A N
CITY - S1-2 MAPEIRA BEACH FL . vor-size | Sy . Pedepy Yorw, Fo 3370K
T VPS nADELETE 2 1TIIE “TRia yutt” 4 [ nange [ Acaition
NAKE CASS, LINDA 22 NAME Couss, Lyndu-L.
sieessooness | 190 1/2 JOHN'S PASS BROADWALK e N A N e
CiTy-S1-78 _]W"DE‘RA BEACH FL — ason-srze | NVADR LA I‘a“d\% EL  33%W% o
TITLE ELETE 31TNE . [C] Chenge Additan
L BROGARD, CORRINE 32 NAME gfc Jse hz:(n,lw L.
STREE| ADDRESS 4110-A 127TH ST W 33 STREET ADDRESS Q’\qq' Yqrs Av )
| cny-sr-fe CORTEZ FL 54 CITY - 5T-2IP St Pevvri oy FL- 3370
e [ DELETE £ TTINE " [ Ghange [ Addition
NANME 2.2 NAME
SIREE | ADDRESS £ 3 STREFT ADDRESS
L CITY-§1-2IP ) A4 CHY-ST-ZIp
L [] DELETE 5 1 TITLE [0 Change  [] Addition
N, £2 NAME
STHEFY ADDRESS £3 STRELT ADDRESS
iy 81-7w - LA0TY-ST-2F
TITLE [J GELETE €1 TITLE [ Change [ Addition
NAM: £.2 KANE
STHIE | ADURESS 63 STREET ADORESS
cy-srze B4 CITY-51- 2P

14. | do hereby certify that the information supplied with this bl ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accusale and that my signature shall have the same lagal eflect as if made under
oath; that | am £n officer or director of the corparation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Fiorkda Statutes: ang that my Name
appears in Block 12 or Block 13 HE ;an ad, or on an alttachment with an acddress.

SIGNATURE: T SIGRATURE AND -&:non(mmgﬁ OF SIGNING OFFICER OR DIRECTOR T _'J_yi/baieb‘ o 9131 302"!;1?2‘?-35/ o

e |

CR2E034 {12/95)




