FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT # 557é61

1. Gorporation Name

CASTAWAYS POINT, INC.

(2)

Principal Place of Business

2409 SE 11TH STREET

Mailing Address
2409 SE 11TH STREET

LT

SIMMONS, WILLIAM C.
2409 SE 11TH STREET
POMPANO BEACH FL 33062

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Dats Incorporated or Qualified | 3a. Date of Last Repoart
01/23/1978 04/21/1895
| 2. Principal Place of Business 2a, Mailng Addrass 4. FE) Nurnber Applied For
21| [26] 58-1806645 Not Applicalye
Suite, Apt. #, atg. Suite, Apt. #, atc. 5. Certificate of Status Desirod 0 $8.75 Additional
E 27 Fee Required
Gity & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28 Trust Fund Contributian Added to Faes
_dip Country Zip Country 8. This corporation has Kabiity for intangible tax under s 189.032,
F?d] ;51 ;5' 0 Fiorida Statutes [ v¥es [INo
9. Name end Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

ssI Zip Gode

FL

11. Pursuant to the provisions of Sections 607.0602 and B07.1

or registerad agent, or bath, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505,

508, Fiorida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered office

lorida Statutes.

SIGNATURE _ __ . __ . —
Signature, typed or prated rame of regstered agenl and e H appicabee. NOTE Registered Agent signature reduired whan reinstaling) DATE ’LI"?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DELETE 1.4 TITLE [7) Change  [C) Addition -
NAME SIMMONS, WILLIAM C. 1.2 NAME 3
SIREET ADDRESS 2409 SW. 11T, ST. 1.3 SIREET ADDRESS &
o §7-2p POMPANO BEACH FL 14CITY-ST- 2P &
| e [ DELETE 2 1TIE [ Change [ Adddtion [©
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
| Ciry-g*-z12 24 LHTY-ST-7P
TIILE [] DELEYE 3 1TILE [ Change [ Addilion
KAME 32 NAME
STREFT ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34 CITY-ST-21P
TITLE [ DELETE 41 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREE | ADDAESS 4.3 STREET ADDRESS
CITY-81-2F 44 CITY-ST-21P
TITLE 7 DELETE 5.1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITy-81-21p 54 0ITY-51- 2P
TIME [] DELETE 6.1 THTLE [ Change [ Addition
NAME 5.2 NAWE
STREE] ADDRESS 63 STREET ADDRESS
Ciy-S1-2Ip 64CITY-51-2P

SIGNATURE:

14, | do heraby gertify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. ! further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall hava the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

an address.

appears in Block 12 or Block 13 if changed, or on an atlachment wj

(999924480,

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/as /o

Daytime Phone #




