FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASA 2000, INC.

0)

Principa! Place of Business

““Mailmg Address

FILED
Apr 29 1997 8:00am
Secretary of State

A

27]

) SCARLEY 8LVD, P.0. BOX 1169
OLDSMAR FL 34877 OLDSMAR FL 34677-0021
us
3. Daile Incorporated or Cualified 3a, Date of Last Report
. 10/01/1092 05/01/1896
2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m i (> 59'3144415 Not Applicabilo
o, Apt. #, . it . . i
Sulte. Apr. 4. ete Suita. ApL#, et §. Cenlificate of Slatus Desired [ $B'75 Additional

Fea Reguired

City & State

_ Cily & Stale”

Zip

23]

Country

. Election Campaign Financing

$5.00 May Ba
Trusl Fund Contribution Added to Fees

Zip

29|

Country

3]

8,

This carperation has liability for intangible tax undier §. 199,032,
Florida Slatutes Oves [no

9, Name and Address of Curre"nllﬂoglstered Agent

10. Name and Address of New Registered Agent

EDENS, JOHNIE R
280 SCARLET BLVD.
OLOSMAR FL 34677

B1| Name

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

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Slatutes, the above-named corparabon submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State af Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as. registered

agent. | am familiar with, and accepl the ohhigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature, lypad o printed name Ol tegistered agent and tie i applcatie

T TINDIL Regislored Agoni signalare required when remsiating)

DaiE

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if madie under oath; that
e ar trusieo empowerco 1o exoecute Lthis report as required by Chapler 607, Florida Stalules; and thal my name
' tlachment with an address.

1 am an officer or director of the: corpoy
appears in Biock 12 or Block 13 if chal

CIAMATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE b L] DELETE RELIT O3 Change [T Addilon | &5
NAME EDENS, JOHNIE R 1.2 NAME 3
sweet aporsss | 280 SCARLET BLVD. 1.4 SIRFLT ADDALSS g
crv-st-z | OLDSMAR FL 1.6 CITY-§1-2P &
e [T otceie 2100 [T Change L] Agaition | O
NAME 2 ¢ NAME
STREET ADDRESS 2.5 SIREET ADDRESS
CITy-ST-21P . 2 4CITY-8T-2IP
TE [T otLere 34 TILE [TChange L] Addition
NAME 37 NAME
STREEY ADDRESS 35 5TRLET ADDRESS
CITY-ST- 2P 34 CY-SI-7IP
TINLE T oeLETE 4¥TILE [T change  [J Adddion
NAME 4 2 NAME
STREET ADDRESS 45 STREE] ADDRESS
CIFY-ST-2P 440Y-ST-71P
TIRLE [T erEte 517 [T ehange  [] Addition
NAME 5% NAME
STREET ADDRESS 5.3 BTRFET ADDRESS
CATY - ST-2IP 5.4 Clly-ST-2iP
Tme [ DeLETE 617TM1LE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
14. | do hereby certily that the infurmation supplicd with this liling does not qualify {or the exemption slaled in Sectien 119.07(3)(i), Florida Statules. [ further certify that the

Yein 2.0~ Q1 2.20¢:Qis



