SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 947/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

11. Pursuant to the proisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. 1 hereby accapl the appointment as regisiered
agent. | am familiar with, and accopl the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE -

Signalura, lyped or penlod name o regisintec agant ang lite if apphcable (NOTE: Regsierad Agent signature required when reinsiating) DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J oeLeTe 1T | [ changs L] Addition
NAME CASTELLANOS,RIGOBERTO I 1.2 HAME
steeraporess | 1552 NW 2ND ST. 13 STREET ADDRESS
CITY-§T- 2P MIAMI FL 140ITY-§1- 2P
TTLE 5 I DElETE 21 TIILE [JChange [T Addilion
HAME CASTELLANOS ARMANDA 2ENAME
seerapress | 1552 NW 2ND ST. 2.5 STREET ADDRESS
CITY-SY-7P MIAMI FL 2.4TITY-51-2F
TE CJ DreetE FRRAT: [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-§T-2P 14.CTY-5T-2P
MNE T prLete 45 TILE [T Change T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GiTY-§1. 1P 44 CITY-§1-21P
TIFLE O orete 5.1TITLE LI Change L] Addition
NAME 5.2 HAME {)Q
STREET ADORESS . &3 STREET ADDRESS 820
CITY-S1-2IP 54 LY-57-19
ILE [T peLETE 6. TILE 1 Change ] Adgition
Rk 62 NAME 200002275358
STREET ADDRESS 6.3 STREET ADDRESS -08/25/97-~01012--012
CITY-SY-2P ) 84 CITY-ST-2IP #4550, 00

14. | do hersby certity that tho informaltion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
Information Indicaled on this annual reporl or supptemental annual repor is true and accurate and fhat my signature shall have the same lega! effect as if made under oath; that
{ am an officer or direclar of the corporation or the receiver or Liustec ampowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

Py e TR . f';:; " Y SRS B 0/}/1\’/&‘ 7

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corpcoralion Name 4
CASTILLO ORTHOPEDIC SHOES INC
Principal Piace of Busincss Mailing Address ”l““”““l"l “m |||l| I‘M I‘I| I“ll"l“ |||”|’|“ |ll“ Ill‘““.
1945 W. FLAGLER ST, 1949 W, FLAGLER ST,
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Repert
(9/25/1969 04/23/1
2. Principal Place of Business ] 28. Mailing Address 4. FEI Number Apptied For
[21] 26] 59-1274112 Not Applicable
H, . Suite, Apt. #, etc, iti
Sulte. Apl. #. otc uite, Apt. 4. ete 6. Cerlificate of Stalus Desired D $‘3'75 Additional
22 ;| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | . Added to Fees
Zip Country £ipr Country 8. This corporation owes or has paid the cuﬂnt year Intangible
24 25 ;;l m Personal Property Tax due June 30. Yot D No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
PELICASTRO,SAMUEL 81| Name
1040 §W 27 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL
a a3
84| City FLJQEI Zip Code

CR2E034 (4/97)



