FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A
CORPORATION
ANNUAL REPORT

1996

“y FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # S64840 (9)

o G GBI

CASDORPH, INC.

Principal Place of Business S MallmgAd(ire:Sé
82996 W, BEAVER STREET 82996 W. BEAVER STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

3. Date Incorporated or Qualifiod 3a, Date of Last Report

07/02/1931 05/01/1995

2. Principal Place of Business | gaMav\ngAddresau o 4, FLl Number Applied For

1] ] o ~ 53-3062796 Not Applicable

Suite, Apt. #, ola. __ Sulte, Apt. ¥, eto. 6. Cerliicale of Status Desied [ $8.75 Additional
?_“’—L e el _ Fee Required
Gity & State Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
2 R | Trust Fund Gontribution Added o Fees
Zp | Country o Ap | Gountry 8. Tnis corporation has liability for intangiblo tax under s 198.032,
24 25] _— B ?9] 301 Fiorida Statutes ﬂ Yes [JMo
8. Name and Address of Current Regislered Agent e 10. Name and Address of New Registered Agent
81| Name
CASDORPH, PATRICK K. 82| Street Address (P.O. Box Number is Not Acceptahle)
8299-6 W. BEAVER ST.
JACKSONVILLE FL 32220 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions. of Soctions 607.0502 and 607.1508, Florida Stalules, the above -named corporation submits this staternent for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors . | hersby accept the appointment ag registered agent. | am
familiar with, and accept the oldigations of, Soction 607.0505, Florida Statutes,

SIGMATURE _ . R L [ . e
Signature, typed or printecl nara: of registered Rgeat ars tie 4 a; pinal il HOVES Ragisherud Agarl sigiature “eqpired whien renstalngi DATE

12.  OFFIGERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ orete 1.1 THLE [J change [ Addition

NAME CASDORPH, PATRICK 12 NaME

sheer anoress | 82896 W. BEAVER ST. 1.3 SIREET ADDATSS

CITY-§T-7)P JACKSONVILLE F,L,, e KTy R

TILE Vs {] DELETE 21 TIF [ Change [ Addition

NAME CASDORPH, MELLISSA 22 NANE

sTreer accress | 82896 W. BEAVER ST. 23 STRFET ADDRESS

CITy-SI- 21 JACKSONVILLEFL P4CIY-ST-2F o

TIMLE [ DELETE 31TILE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CIY-§1-2p e 34LITY-SI-7P

TIRE [7] DELETE 41 ILE [7] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21P e e e e AA CTY-ST-DE

TNLE {] DELETE 511LF [] Change  []) Addition

NAME 52 NaME

STREE! ADDRESS 53 SIREET ADDRESS

CY-ST-7P RO Tt

TIMLE [] DELETE 6 1HILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIHEET ALDRESS

CITY-ST- 2P BACTY-SI-ZF

14. 1 do hereby certify that the infermation suppled with this fiing is volurttarily fumished and does nol gualify for the exernplon slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repxt or supplemental annual repo s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatian o the receiver or trustee enipowered to execute this reporl as required by Chapter 607, Frorida Statudes; and that my name
appears in Block 12 or Biock 13 il changed, or on an atlachment with an address.

SIGNATURE AND TYPEDOR PAINT ME OF BIGNING OFFCEf OR DIRECTOR Daytire

SIGNATURE: . /) ¢. L};,\‘J%gt e liow. Casdorph  (fite fres et Yo30-9¢ (10 {23

CR2E034 {12/35)



