FILED

FILE ﬂOW: FILING FEE AFTER MAY 1ST IS $550.00

4

1998 ,.

. DWVMON OF CORPORATIONS

1, Corporatio

CASTLE I}USUHANCE AGENCY, INC.

s+

-DDCUMQEIHL\IT # 515 (6)

Mailing Address

86872 N. FLORIDA AVE.
TAMPA FL 33604

Principal Place of Businoss

8972 N. FLORIDA AVE.
TAMPA FL 33604

AT SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 976
2. Principal Piaoe of Business | 2a. Mailing Addross 4, FEI Number Appliad For
1) 2] _59-1602407 Not Applicable
-Buita, Apt. ¥, $iC. Suite, Apt. H, etc. i
A ﬂ —] P 5. Certificate of Status Dasired (] $B°75 Addfional
: 27 Fae Required
City & State };___ City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Zip - Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible
- ;a rz?l bl Personal Property Tax due June 30. Yes [ 1No
. §. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstered Agent
B1| N ot
v, 1ORRS, SANORA . " phene L Sgud
_+» 8872 N. FLORIDA AVE. B2| Street Adtlass (.. Box Namber is Nol Acebpigpie) .
A " TAMPA FL 33604 S EELA M Fl rod A< |
re :
84| City —— —t asl Zip Cod
Vi S Ar77 oA FL || 350

11, Purguant to the provisions of Sections 607.0502 and 607, 1508, Floria Statutes, the above-named corporafion submits this statement for the purpose of changing iis reglstered

officer or director of the CGFDOFHTJ".‘}

Biock 12 or Black 13 il chang-+' «  &nattachnient wilth

AR
¢ /
14 e

P

ek A

office or repgislered agent, or both, in Ihe State of T larida. Such chdnge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. t am famitiar with accept the o /wﬁgof, Ssclion407.0505, Florida Statutes
SIGNATURE g %——jﬂ
Signture. tyrgef or pMited narme of rogtored aye il ApdHYTe dafinl catile [NOTE: Registered Agent signature required when isinstating) DATE
12, e OFT Igflﬁ?ﬁé o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
[ opP '/g‘DELFTE 11 7ITLE = / ] change ﬁ.&_ddit—ion‘
NAME MORRIS, SANDRA de/\e:te_ AsS 1.2 NAME 9;//!/‘ Z 4 / / ”»
sraeet aooress | 8872 N FLORIDA AVE 2 i 1.3 STREET ADCRESS F 7 2 A Ao ,;/ gLre. ﬂkS b
CAY-SI1-2IP TAMPA, FL 00000 o \CER . 14 CITY-ST- 2P ‘;,4 ]
WLE M — TTDEIFTE 21 WL i Chango Addition
NAME B 2.2 NAME
STREET ADDRESS £ 2.3 STREET ADDRESS
CHTY-§T-2IP ‘ 3 400Y-§T-2P
THLE i L] DELETE 31TILE [ Change [T Addition
NAME b 3.2 NAME
STREET ADORESS ] 3.3 STREET ADDRESS
CIrY-ST- 2P : 34.00Y-§T-7
TMLE T DrLETE 41 TIILE JChange L] Addition
NAME 42N
STREETADORESS | I 43 STREET ADDRESS
oTY-§1-2P A40ITY-ST-2IP
e = [Toeest  7f samme “T T Crange L Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OfTY-§T- 2P - 54 CITY-§T-2p
TLE 3 i [T ot 61 11(E T Change Agdition
HAME § 62 NAME SRR 2y = I;Vﬂo
STREETADDRESS | & 6.5 SIREET ADDRESS SO 5 010 4-- 1133 ‘)wq)
gy -st-2p Loacny-sr-ze A¥F]LL DL
14, | hereby cerlify that 1he information supphad with this filing doos nat qualify for the exemplion stated in Seclion 119.07(3){i), Florida Stalutes. | furiher certify that the infermation
indicated on this annuat roporl or sipplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an

“he receiver or trustee enipowered te exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

" Q‘._//- /f/ /Q~ 25 G

~ PROFIT FLORIDA DEPARTMENT DF'STATE J un 3 O 1 99 8 8 OO am
< CORPORATION Sandra B. Morlhl.lm
ANNUAL REPORT Secretary ol Stafe Secretary of State

CR2EG34 (10/97)




