FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P93000034586 (6) v

CASTLEROCK CONSTRUCTION COMPANY

Mailing Address

1832 N COUNTY RD 427
l':gNGWOOO FL 32750

Principa! Place of Business

1632 N COUNTY RO 427
tlgvmooonmso

JAURO NN B LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
05/10/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number / Apptied For
1 26] 593186916 Not Applicable
Suita, Apt. #, elc. Suita, Apt ¥, etc.
——l P >——] Hi. AP B. Canificate of Status Desired | 38'75 Additional
22 27 Fee Requlred
City & Srate City & State 8. Election Campaign Financing $5.00 may Be
EEI Ej Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the curreptt year Intangible
;] m ;1 ?l;l Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Addreoss of New Reglstered Agent
DELGADO, DAVID C 81 Name
L]
1632, 3820°NORTH COUNTY ROAD 427 82| Stent Aggi PO Boﬁsgmber i ot Aciztc?ﬂe) qary
LONGWOOD FL 32750 [t M. uwﬁ-\'; .Y
a3
84) City FL 85| Zip Code
11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisierad
505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmﬁ‘lh an address.
SItCMATIIDES -

agent | am familrar with, and acco obligations ol. Sechon 607.

SHGNATURE _% L” r 24 f

Signalure. ypod o proted rstarad mgenl And e it appleabie (NOTE . Aegisterad Agent signature required whon rairstating) , wTE F::.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
WILE D ] DELETE 11TIMLE [ change [ Addition z
HAME DELGADO, DAVID C 1.2 NAME §
sweeraporess | 1632 N COUNTY ROAD 427 1.3 STREET ADDRESS &
£ny-st-zp LONGWOOD FL 14 CITY-ST-2ZIP &
TLE [ T T DELETE 21THLE [TChange L] Addition |<3
WAME WEBS, IRMA 22 NAME
smeeTapontss | 1832 N COUNTY RD 427 23 STREET ADDRESS
CITY-51-2P LONGWOOD FL 2.4 0ITY-5T-2P
TILE T otteTe 31TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P a4, CITY-ST-21P
TME [T peLtTe 4ATILE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAY-51-10 4ATHTY-ST-2IP
TITLE [T DELETE S1TMMLE L] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-ZIP 5.4 CITY-ST-2IP
TMLE ] peLETE §TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
14. | hareby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

inclicated on this annual report or supplermontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho racewor of trustee empoweored to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

A 2 S



