CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE
PROFIT e

Wy -~
TR

1. Carporation Name

Prncipal Place of Business

1948 W. FLAGLER ST,
MIAM) FL 33135

DOCUMENT # 352854
CASTILLO ORTHOPEDIC SHOES INC

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secrotary of State

DAVISION QF CORPORATIONS

(4)

1949 W. FLAGLER 3T,
MIAMI FL 33135

N

T

3. Date Incorporaced or Guaiod

09/25/1969

3a. Dae of Last Report

04721/1995

PELICASTRO,SAMUEL
1040 SW 27 AVE
MIAMI FL

9. Name and Eddress_r of Current F

11, Pursuant to the provisions of Sections 637 .00
or registerad agent, or bath, in the Stato o FI
familiar with, and accept the clbigatans of, Secte BO7.07

_E)_?_élﬁfrﬁafifﬁ&ﬁ\bnda Statutes, tha
orick Sach changn was authorized b

gistered Agent

. -E-{T- Name

2. Principal Piace of Business T 2al Miing Adar T 4. TEl Numiosr Applied For
21 R £ F o B 591274112 Not Applicable
ite # s A ¥ ete —

Suite, Apl K, elc | Suite, A # et 5. Certfcata of Status Desired O $B.75 Additional
22 2ﬂ Fee Required

City & State [ City & Stale 6. Electan Canpagn Financing 0 $5.00 May Bo
Eﬂ ZBJ Trust Fund Contritution Addad to Fees

2P __ Country | e __ Gountry 8. This corporabon has habilty for intangible tax urder s 199 032,
;‘ 25.[ 29] 30] Florica Statules [ ves ONo

10. Name and Address of New Registered Agent

82| Strent Addross (PO Box Nuniber s Mol Acceptanis)

a3

84| City

Zip Code

FL |*

W05, Flonda Statutes,

b Tamed Corparation submits s siate et for the
wy the corporation's board of drectors | heret

purpose of changing its reg stered office
¥ accept the appointment as registered agent. | am

SIGNATURE _____ ) . - . L . e
S #e Bed O e e ace, O pabered g a0 e it (T R e T nae
12, OFFICERS AND DIt CTORS ADDIMONS/CHANGES 10 OFFIGEHS AND DRECTORG N TS
TITLE PD TOImeEE o T [0 Change  [] Addition
NAME CASTELLANOS,RIGOBERTO 12 NakE
STHEE! ADIDRESS 1552 NW 2ND ST. 13 SIRE T ABDHE 54
CTY-ST-2 MIAMI FL ) TACTY-S1- A o
e L - O CELETE Z1nE B [ Crange [ Adchion
NAME CASTELLANOS ARMANDA 27 NAME
SIREET ADDRESS 1%2 Nw 2w ST- ZASTRELT ADDRESS
,_Q.mli M'AMI FL e _ [ ¢dDily-s1 e . .
TITLe [JDeLEe IITIF [ Changs  [T] Addition
NANE A2 HANE
STREET ADIRESS 35 SIREET ATORESS
CITY-S1-&F L L 3ACT-§T- 01
TIT.E T DELETE 4 ATITHE [ Chargg ] Addition
NAME 42 Han:
STRFET ANDRESS 4 3 STHEET ALDRESY
Cliv-81 2P i o A4£OTY-5] Ak
TITLE [C] Beteie 5 1TILE [ Change  [J Addition
NAME 53 NAME
STREET ADDRESS S3SI8EE] ADDR:SS
CHY-$F- 2P e e 4TIy -51 2 o )
TiLE ] DELETE 6 1TILE [] Change  [7] Additior:
NAME 62 Namil
STREFT ADORESS BASTHRET ADDRESS
CHTY -§1-21P o Reaemegrar

14. 1 da hereby cerlify that tive Informaton s.apphad with this fiing 1= valantarily furnished and does not qualify for tne exemiption sta
certify that tne information indicatod on this annual repant or supp'emental annual report s true and acolrale and th
oath. that [ am an ofticer or direstor of thie coruration o e rosoive
appoars m Hlock 12 or Block 13 if changed, ar on an atlasines

SIGNATUR E: Wﬁgﬁmme OFFICER OR DIAECTOR

Lwith an address

ted i Section 119.07(3)k), Florida Statutes. | further
at My Signature shall have the sqone
O brusbeds ernipowiered 1o @xocule Lis repont as reguired by Chapter 607, Florida Statutes; and that ny name

lgal eFfact as if mads unde-

NN Gh 305 - Gya shss

BT me frone »

CR2E034 (12/95)




