FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #

V69038

0)

FILED
May 01 1998 8:00am
Secretary of State

24]

28]

[29]

Couniry
0]

CASA 2000, INC.
Principal Flace of Busingss Mailing Addross “II'I I"III Iml 'lm IIIIl m’”mlu" III" Iml lll"lllu I'm ||||
280 SCARLET BLVD. P.O. BOX 1169
OLDSMAR FL 577 OLDSMAR FL 348770021
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1892
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
ETI 2¢ 59‘3144415 Mot Applicable
Suile, Apt. #, etc. Suito, Apt. #, etc. N ] $8.75 Additional
r;l *51 B. Certificate of Status Desired O Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution ] Added to Feas
Zip Country Zip 8. This corporation owes or has paid the current year Intangible-
4

Personal Propery Tax due June 30. D Yes [ ne

9. Name and Addresa of Currant Regiaterad Agent

10,

Name and Address of New Reglistered Agent

EDENS, JOHNIE R
280 SCARLET BLVD.
OLDSMAR FL 34677

81| Name

82| Street Address (P.Q. Box Numbar is Not Acceptabla)

83

84| City

2ip Code

FL [*

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floride Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agont, or both, in the Stato of Florida_Such change was authorized by the corporalion's board of direclors. | hereby accapt the appointment as registered
agent. | am famihar with, and accept tha oblhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ ]
Slgnatora. yped o prinied name of rogistered agunt and lifle If apgrhoatih (MCTE: Regisleved Agen| signature required when reinstating} DAYE F:

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D 1 bfleTe 11WILE [Jchange [ Andition =

NAME EDENS, JOHNIE R 1.2 NAME §

smeet apohess | 280 SCARLET BLVD. .3 STREET ADDRESS &

CITY-57-212 OLDSMAR FL 14 CITY-ST- 7IP o

e [ oeree 29 TITLE L] Change  [J Addition |©O

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 57-2P 2 4CITY-ST-2P

TLE [T oecere 31TME [J Change™ T_J Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 29 34 CITY-5T-21P

TLE [T oecete 1 TITLE [T Change 1 Andition

NAME 4.2 NAME

STREET ADDRESS L3 STREET ADDRESS

CITY-ST- 2P A4 QY -5T- 7P

TMLE [ DELETE 5.1 TITLE [ Change ] Addiion

NAME 52 NAME

STREET ADDRESS § 5. STREET ADDRESS

COTY-ST- 219 54 CIFY-§T-20

TIILE T pEwETe 61TILE [Tchange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-5T- 2P 6ACITY-S1-2P

olficar or direcior of the corporation or tho receiver
Block 12 or Block 13 if changed, or on an attachmen with agreddsgs

SIGNATURE:

14, | hereby certify that the infarmation supphed with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report o supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustae empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in




