$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE T0 REINSTATE: $375.)

PROFIT : “‘ . FLORIDA DEFARTMENT OF STATE FILED

CORPORAHON Sandra 8 Mortham .
ANNUAL REPORT Sccretary of State Jun 25’ 1996 08°00 AM

1996 - DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 172991 (2)
CASTLE SUPPLY COMPANY., INC.

Frincioal Prace of Bus s Maing AGdress ”ml‘ |||l| ““l"m ““I ll’l“m “I“lll“ Ill“ Im"mum‘ "“

6365 - SIRD STREET NORTH 6365 - S3RD STREET NORTH
P. 0. BOX 357 P. O. BOX 357
PINELLAS PARK FL 34564 PINELLAS PARK FL 24684 3. Date Incorporated or Qualhed 3a. Date of Last Report T
2. Principa! Piace of Business 2a, Mailing Address 4. FEINumber Applied For |
Bl 26] 58-069017 Nt Anplcatis
Suite, Apt. #, etc. Suite, Apt. #, etc . i
Hie. A el [ Y P e 5. Certhcate of Status Desired D $8 75 Adqmonal
;ﬂ 27] Fee Required
Cily & State | City&State §. Election Campaign Financing O $5.00 may Be
EI 28—1 Trust Fund Centribution Added to Fees
2ip Country Z2\p Country 8. Ttus carporabon has hablity for ngangiblo tax under s. 199.032,
m 25 29—1 ;ﬂ Florida Statutes Yos D No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Nameg
WHITE, JOSEPH C.
6365 53RD STN 82| Steel Address (PO Rox Number is Not Acceptable)
PINELLAS PARK FL 34664 &5
84| City FL 85| Zip Code

™13, Pursuant to the provisions of Sections £07.05402 and 607.1508, Flonda Slatutes, the above -named corporalion submits this slatement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was authonzed by the corporation's board of diectars | hereby accept the appaointment as registerad
agent | am famiuar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE i e e e s e e o R e e e
s lypaend O frnf gty egateed ag st b apg i eab (NOITE Hagstaned Agent signalre réqua et when re rslanngh DAl
12, OFF ICERS AND DIRECTORS I KB ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |88
e PD [T DeeTe e [T cunge [] avation &5
NAME WRITE,JOSEPH C. 12 NAME 3
STREET ADRRESS 10750 SPRING ST. 13 5TREFE ADDRESS ﬁ
Ty -SI-21P LARGO FL 140077 -5T-2P &
e ) [ EEE 21TIILE [T crage T Agaiion 1O
HAME WHITE, ROSEMARY A 27 NAME
STREE T ADDRESS 13300 INDIAN ROCKS RD 2 3 SIRECT ADDRESS
CITY-ST-2IP LARGO, FL 00000 2 ADITY-ST-2P
THLE D L] pecere 31TILE [ 7 Crenge [ Adenen
naME WHITE, JOANN 32N
sweer aooaess | 10750 SPRING ST 33 STREET ADDRESS
Ty -§1-2p LARGO FL 34 CITY-ST-2P |
TLE D RREGE 41 TINLE [T Change [ ] aadmor
KAME STERN, ROBERT N 4 2NAME
steer anoress | 1800 KALURNA COURT 4 3STREET ADDRESS
Ciry St 7 ORLANDO FL 440007572 .
TIE [ [T pecer 51TILE [] change [ ] Additen
NAME LANGAN, JAN 52 NAME
stceranoress | 645 S VILLA GRANDE AVE 5 3 STREET ADDRESS
CY-S1- 20 ST PETERSBURG FL 54 CITY-SI-IP
TINE VP ] oeeete B1TMLE [ 7 crange ] Additian
NAME CARDWELL, ROBERT M. 62 WAME
simeeraooress | 7313 HIDEAWAY TRAIL 63 STREET ADNDRESS
| omy-si-ze NEW PORT RICHEY FL 6401y ST-ZIP

14. | do hereby certify that the nformation supplied with this ting is voluntarily furmished and does not qualify for the exemnption stated in Section 119 07(3)(k), Florida Statutes. |

furlher certity that the infarmation ndicated on s annual repart or suppiemental annual report s true and accurate and that my signature shall have the same loga effect as i

made under caln, thal | am an officer or director of the corporation or the recaiver or trustes empowered to execwte this repart as required by Chapter 617, Florida Statutes, and

that my name appears in Bloce 12 of Bock Fohanged . or on an attachmernt with an address

SIGNATURE: .

SIGNATURE AND TYRED DR PRINFED [AME OF BIGHING OFFICER OR DIRECTOR (im0 Fre

Ve (@306 |



