FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % §|

PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am :
’ " ‘

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90148 012 ***150.00

DOCUMENT # P93000034586 B

CASTLEROCK CONSTRUCTION COMPANY

| TR TN RO

Principal P ace of Business Mailing Address
1632 N COUNTY RD 427 1632 N COUNTY RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
(5/10/1993
2. Principal Place of Business TZa. Mailing Address 4, FEI NLmber Apg lked For
21] 26] 53-3186916 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. _ . Aditi
5. Certifc ate of Status Desired O $8.75 A ditional
El }_ﬂ Fee Rec uired
City & State City & State 6. Electio Campaign Financing O $5.00 Hay Be
El —z§| Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year rtangible
;l Igl rzﬂ l;' Persor al Property Tax. O Yes #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELGADO, DAVID C 82| Street Acdress (P.0. Box Number is Not Acceptable)
ress (P.O. Box cceptable
1632 N COUNTY RD 427 reet Acdress ( umber is Not Accep
LONGWOOD FL 32750 83
84] City FL rssl Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 6G7.1508, Florida Statu:es, the above-named ccrporalion submits this statement for the purpose f changing its 7 3gistered
office cr registered agent, or b h, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slgnature, typed or printed na ne of registerad agant and hitte f applicabla (NOTI:: Registered Agent signalure requ red when reinstaling) DATE a 1
12, OFFICERS ANL: DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 [=3]
TME D [ DELETE 11TME [IChange [ Addition E
NAME DELGADQ, DAVID C 12 NAME 3
seeraoores| 1632 N COUNTY ROAD 427 13 STREET ADDRESS ]
oY ST- 2P LONGWOQD FL < 4ciy-sT-7P & oE-
TIMLE S ] DELETE 24 TMLE [Change  []Addilion | < Ii?.
NAME WEBB, IRMA 22 NAME 1
sreetaonRess| 1632 N COUNTY RD 427 23 STREET ADDRESS i
CTy-ST-2P LONGWOCD FL _ Jzeomrsrze
TITLE [ DELETE 39 TME [lChange  [] Addilion
NAME 32 NAME g
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP <l 34, CITY-§T-2IP N
TRLE ] DELETE 41TIMLE CiChange ] Addition !
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP =
TMLE [} DELETE 5ATITLE [JChange  []Addition § .
NAME. 5.2 NAME g )
STREET ADDRES $ 53 STREET ADDRESS E
CITY-ST-21P 54 CITY-5T-2IP E.
ThE [ DELETE 6.1TILE [JChange  [] Addition £
NAME 6.2 NAME £
STREET ADDRES S 6.3 STREET ADDRESS =
CiTY-ST-ZIP 4 CITY-ST-2P ’

14. | hereby certify that the informatian supplied with this filing does not quaiify fo the exemption stated inh Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate  on this annual report o supplemental annual report is true and accurate and that my signatu -e shall have the same legal effect as if made uniler oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea s in
Biock 1: or Block 13 if changed, or on an attachiment with an address, with al other like empowered.

r
SIGNATURE: é& . Hlaoka_ (Ho) 83 -
SIGNATUIRE TY| OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phane #

E.
=
=
-



