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

’ PROFIT FLORIDA DEPARTMENT OF STATE .
‘ CORPORATION Katherine Harris Jun 0 1 ’ 1 999 8 e 00 am

ANNUAL REPORT Secretaryof Sate Secretary of State

1999 gt \  DWvisioNoF CORPORATIONS “ 06-01-1999 90013 010 ***150.00

DOCUMENT # P98000068013 ¥

1. Corporation Name

CASTLE PCWER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
7160 Venetian St. J. Marona
Miramar, FL 33023-2646 7162 Pembroke Road

. DO NOT WRITE IN THIS SPAGE
Miramar, FL 33023

3. Date Incorporated or Qualifed

8/4/98
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
21 same 26 65-0855764 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P 5. Cerlifcate of Status Desired O $875 Adc!ltronai
E‘ —E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
__Ze Country Zip Country 8. This corporation owes the current year Intangible
24-1 la 29 Eﬂ Persanal Property Tax. Kes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
Harry J. Grummel, Pres.
7160 Venetian St 82| Street Address (P.Q. Box Number is Not Acceptable)
-
Miramar, FL 33023 83
‘84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title If applicable. (NOTE Regstered Agent signature required when renslating) DATE 8 :
12. (JFFICERS AND DIRECTORS 13, ADDITIQNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <2 |
e {1 DELETE 11 TmE [IChange  [JAddiion | — Q!
b E
NAWE Harry J. Grummel 12 NAME Y B
smeeTaoress| 7160 Venetian St. 1.3 STREET ADDRESS E _f;;
CITY-ST- 2P Miramar, FI, 33023 14 CITY- ST 2P x |k
TITLE [T DELETE 21 TIME [(JChange  []Addition | © 5
i
NAME Josefa Grummel 22 NAME i
STREET ADDRESS 7160 Venetian St. 23 STREETADORESS [
CITY-ST-ZIP Miramar. FL 33023 2.4 CITY-ST-ZIP )
e O] DELETE 3TMLE OcChange [ Addition I;
NAME 3.2 NAME -‘
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-2IP 34, CITY-3T-ZP
TITEE (] DELETE 41 TITLE [Jchange  [JAddttion =
NAME 4.2 NAME é
STREET ADDRESS 43 STREEY ADDRESS ; :
CITY-ST-2P 44CITY-5T-2P =:
TITLE [J pELETE 51 TITLE [JChange [ Addition =-
Ve 52 NEME =.
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
— —
TITLE [ DELETE BATITLE [C1Change [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS ="
CITY-ST-ZIP 84 CITY-5T-2IP
14. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian =
indicated on this annual report or/Supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the carpagaion or the recewer ar tgistee ampowerad to exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in —_

Block 12 or Block 13 if cha

SIGNATURE:

#h an address, with ail r like empowered.

o W

I SIGNATURE ANGJ¥PED OR PRINTED NAME OF SIGNING OFFICER RIR DIRECTOR ate  / Daytime Phone #

. or on an atlggriment




