FILE NOW: FILING FEE AIF'TER MAY 18T [5

[ToRT PN

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 : 00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT ooty of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90083 009 ***150.00
CUMENT #,P98000053363 - )
D?fﬁ%’é‘lloMEyT ‘#, P Yk T C N
.CASTLE REALTY OF PENSACOLA, INC. ~~ -~ :
OO A AT
3348 PURSELL LANE 3348 PURSELL LANE
PENSACOLA FL 32526 PENSAGOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/15/1998
2. Principa Placa of Business 2a. Mailing Address 4. FE! Number Appiied For
21]AZV G £ 0w, Reo 126 S9-35501 50 Not Applicable
2] Sulte Aizi#'(;t}_ m Sulte, Agt. #, etc. 5. Certifc.te of Status Desired [ $8F;15Rgc‘t’i'r':;"a'
City‘_& State City & State 6. Electio Campaign Financing 0 $5.00 rtay Be
23] femsacoLa &\ 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
;l ILS3B4A E‘ ESTAMBIA El l;‘ Persor al Property Tax. Oves tHNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
HOWLAND, THELMA J
9348 PURSELL LANE 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32526 33
84| City B5| Zip Code
FL
11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statctes, the above-named cc rporation submi s this statement for the purpose 2f changing its registered
office < r registered agent, or both, in the State f Florida. Such change was authorized by the corporiition's board of dlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATUFE
Slgnature, typed or prated na na of ragisterad agent and ttie f applicabte {NOT Z: Registered Agent signature reqi me¢ when reinstating) DATE 3
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS .AND DIRECTORS IN 12 &
TILE [] DELETE 11 TTLE P/ T/ Ky [IChange [ Addition E
NAME 1.2 NAME —Maclma J. Rowlany 3
STREET ADORE 5§ 1asmeeTaooress | 3348 Poassoo W N
CITY-ST-ZIP $ 4 CITY-ST-ZP Pdimcoam . FLU  BLILE &
TLE [ DELETE 21 TIMLE [JChange  []Additon | &
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TIME {}Change  []Additon
NAME 3.2 NAME
STREET ADDRE SS 33 STREET ADDRESS
CTY-57-2P 34 CITY-ST-ZP
TITLE [ DELETE 41TITE ["]Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2(P
TITLE [ DELETE 61TTLE [JChange [ Addition
NAME 8.2 NAME
STREET ADCRE 55 § 3 STREET ADDRESS
CITY-ST-ZIP §4CITY-5T-2iP

14. | heret y certify that the informaion supplied wit this filing does not qualify for
indicat 2d on this annual report or supplemental annual report is true and accur;

the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further (ertify that the information
ate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appe.ars in

Block 12 or Block 13 if changex|, or op an attachment with an addrgss, with all

SIGNATURE: ZoZ Z472=%

other like empowered.

-3

SIGNAT JRE AND TYPED O} ED NAME OF SIGNING OFFICE

R OR DIRECTOR

s /)
/ /

€99 [350 )9
Dals \ /

Daytime Phone &

o e e oo _SetwuiEa



