PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporathon Name

CAS-A-BRO, INC.

525825

@)
I

Principal Place of Business

110 1/2 126TH AVE

Mailing Address
P.O. BOX 86627

FILED

Apr 16 1998 &:00am

Secretary of State

(ARG ARAMARA NN

MADEIRA BCH FL 33708 MADEIRA BEACH FL 33738
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] RO-3046266 Not Applicabla
Suite. Apt. #, etc Suite, Apt. #, etc. - ) $8.75 additional
’E -2—:’-] 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
Zl ;‘ Trust Fund Contribution Added 1o Faes
Zip Country Zip Couniry 8. This corporation owes or has paid the currenl.year Intangible
;] 25 20 ;] Personal Property Tax due June 30. Yos [ No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CASS LINDA K. 81| Nams
11012 ‘23“" AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
MADEIRA BCH FL 33708
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o Florida. Such change was authorized by the corporalion's board of directors. § hereby accept the appointment as registered
agent. | am famihar with, and accept the obtigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prnind nama & registerad agant and lita It applcablo (NOTE . Ragisterad Agent sighature raquired whén reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE VP LT peLETE 1ATITLE [J Change  [LJ Addition
NAME CASS DANIEL 1.2 NAME

stacet aponess | 9709 49TH AV N. 1.3 STREET ADDRESS

CITY-51.2P ST. PETERSBURG FL 14.6I7Y-ST-21P

TITLE T L] pecere 21TIME [ Change 7 Addition
NAKKE CASS LINDA L. 22 NAME

seeraporess | 110 1/2 128TH AVE 2.3 STREET ADDRESS

CITY-ST- 2P MADEIRA BCH FL 2.4CTY-51-2P

TIRE § [T DeLETE a1TLE [J Change L] Addition
HAME CASS LINDA K. 32 NAME

staeer appRess | 709 49TH AV N 3.3 STREET ADDRESS

CirY-5T. 1P ST PETERSBURG FL 34.CY-ST- 2P

THLE P [J DECETE AV TILE [Tcnange [ Addition
NAME LESLIE A CASS 4.2 NAME

srepraporess | 110 1/2 128TH AVE 4.3 STREET ADDRESS

CiTY-§1-2IP MADEIRA BCH FL 44 CITY-5T-2P

TITLE LI DeLETE 5ATTLE [ Change L7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 2P 54 CAY- ST-7P

TimE 7 DECETE 6.1 TIMLE L change L] Addition
NAME 6.2 NAME

STREEF ADDRESS 63 STREET ADDRESS

CITY-ST- 1P .4 CITY-ST-ZIP

14. | haraby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i}. Florda Statutes. | further cerlity that the infermation
indicated on 1his annual report or supplomenilal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ed..or on an altgchment with an address.
SIGNATURE: /Y1 L4298 9/3- 397138

CR2EQ34 (10/87)



