- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT#

- Corporasion Mo

CAST KEYSTONE INC.

a0 HW 80 ST,
HIALEAH FL 33147

Us

(2 Priropal Pl of isiiss

1] ~

P92000006303 (1)

RARIASAU

Mailling Address

3765 STEWART AVENUE
MIAM) FL 331336732
us

FILED
Feb 05 1997 8:00am
Secretary of State

NIRRT

3. Date incorporated or Qualified

3a. Date of Last Report

11/17/1982 02/16/1996
2a. Mailing Address 4. FEI Number Applied For
2] (PPYO NW S0 JF 65-0373361 Not Applicable

S T 8 0
22

Suile, Apt. 4, etc. » .
5. Certificate of Status Desired

27]

$8.75 Additional
Fee Required

a

CT\; ST T

23]

n

Cily & State

/’7(”4'

6. Elaction Campaign Financing

28] Trust Fund Contribution

$5.00 May Be
Added o Fees

2ip

o /bf"d/’h'

” Cuunt 8. Thi oration has liability 1o itangible tax under s. 189.032,
o) il o Ao N N T
© 779, Mame and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
" GROSSFELD, RCHARD. T GRogv tEY D el ©
82| & . bga ig N b
i 2| Street ?e??g?mum\fs; él&:‘cept _s? A\’Q—
MIAMI FL 33133 83
84 85

FL

ViR

1ange was authorized by the corporation’s board of directors ! hereby aco

ol 607 {1305, Florida Statutes
fé,da 29 CRovyIEL9

orida Statutes, the above-named corporation submits this staternent dor the purpose of changing its registered

ept the appointment as registered

/=Pl >

IRV N [NOIE Ragictered Agent signarure required when reinslaurg)

DATE

CE H“'ANT) DIRLGTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
T 13 TILE P I:k)hanga L] Adaition
)enossmn AcHRD | QraveFEvy Rickazy
srern s | 9769 STEWART AVENUE 13 STREFT ACDRESS ,??ya oW Bo SV
CRY 517 ! MIAM' A - 1ACITY-51-71p Mcahi F' DIV b
T B v"yDEtE.TE 21TLE [ crange . [ Addition
NAKE i (E‘H WARREN 27 HAME
swat aonn s | 9140 NW. 80 ST. 2.3 STREET ADDRESS
AT HMH FL _ 2.4 CITY-ST- 1P
Cree [T oELETE a1 TTLE [JChange [ Addilion
HAME 32 NAME
SIHEFT AUDAF S 3 3STREET ADDRESS
CIY51 70 34 CITY-§1-2P
KE T CELETE a1 TILE [Tchange [ Addition
Hen: 4 7 NAME
SHE: T ALURTSS 2 3 STREET ADDRESS
| S5 pe 44 CITY-ST-2IP
1 [T DELETE S1TITLE [Jchange ] Addition
Nant 52 NAME
SR AR G £3 STREET ADDAESS
IRUASELI L 54 CITY-SF-2Ip
i TToeiere 61 TITLE [T change  [] addition
Nt €2 NAME
SIFELE ALOHES 6.3 STREET ADDRESS
e B4 CITY-§T- 7IP
rety cortity tnal e wtomaation snp;ullr d will | th 6 filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

ot nh ol oy Lhis Anmm\ e

appodary 1 Block 19 or B og CHANGLG

SIGNATURE:

SIGNATURE AND TYPED OFt PRIMTED NAME OF NIGNING OFFICER OF DIRECTOR

tor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Farn &n olhcer G cnacton of 1 carporation o e recever of Inistee empowered 10 execule thls report as required by Chapter 607, Florida Stalutes; and that my name
" il or on an attachpent wilh

Pldress.

DAY Gﬂo soefel 9

PPN L o

D

Gaytinn Fhane ¥

CR2E034 (9/96)




