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" FILENOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # 59398 (6)

1. Corporation Name

CASTAWAY COVE, INC. .

FILED

of State

PROFIT FLORIDA DEPARTMENT OF STATE
N dra B, .
oo e o Apr 22 1997 8:00am
1997 o DIVISION OF CORPORATIONS S e C r et a I,y

ntal annual report is true and accurate and that my signature shal

{

Principal Place ol Business Mailing Address
756 BEACHLAND BLVD 756 BEACHLAND BLVD .
VERQ BEACH FL 32963 VERQ BEAGH FL 3208745
3. Date InGO?O(alad or Qualified ~ | 3a. Date of Last Report
11/21/1978 003/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FETNumber Applied For
21] 26 - 59-1872044 Not Applicabk
Suite, Apt. #, elc. Suite, Apl. #, elc. . . $8.75 addiional -
= o 5. Ceniticate of Status Desied L) Foe Roquired
Gity & State City & State ‘ 6, Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Faes
Zip : Country Zip Country 8. This corporation has liability fo¢ intangibie 1ax under s, 169.032,
24] : 25] [20] 30 Fiorida Statules Mves [Ino
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
COLLINS JR., GEORGE R. 81 Name _
756 BEACHLAND BLVD 82| Sireel Address (P.O. Box Numbs! 1s Nt Acceptable)
VERO BEACH FL 32060 - :
43
84| City F L 88| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda SIatuies, e above-namad Corporaiion sUBMIts this STAISMBNT Tof 1he PUTDOSe of changing its registerec
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol direciors. | hereby accept the sppointment as registered
agenl. | am familiar with, and accept the obligations of, Settion 607?8506. Flofiga Statutes. .
SIGNATURE - ‘ ' . —
Signatus Wped o printed nama of reg«isred aganl and lie ¢ applicable (NOTE: Ragistared AQIN 5ignaILTe requrad whan revislating) . DATE
iz, OFFICERS AND DIHECTORS 1. ADDITIONG/CHANGES T0O OFFIGERS AND DIREGTORS IN 12
TITCE PD . ] DELETE 11TME “LJ Change ™ [ Addilio
NAME QUGHTRED, JOAN 12 NAME
staze7 aporess | 1900 DUNDAS STREET WEST SUITE 245 ' 13 STREET ADORESS
CITY-S1- 2P MISSISSAUGA ON 4 Y- S1-2P
me sD [T DELETE 21 TILE [ Change L] Addilior
NAME LEAVENS, STEVEN O 22NAME
streer anoess | 49 PLAYTER BLVD § 2.3 STREET ADDRESS *
CTY.§1-2P TORONTO ONTANO CA 2.4 CITY-§T-2P . .
TE LJ OECETE $1TALE [ichange ) Additior
NAME I2NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-7IP 34 CITY-§1- 2P - A
TLE L OELETE LITME 5)\\ LI Change L] Adgitio
NAME . £ 2 NAME (\fy
STREET ADORESS ‘ 4.3 STREET ADDRESS \x'
City-ST-21P 44 CITY - 5T- 20 :
TLE [.] DECETE 51 10LE TIChange L] Additio:
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
Ciry-S1-2IP 5.4 CITY-ST- 2iP -
TiTLe LI DeLETE 6.1 FITLE - . g Crangs * L] Additio
e o BO0002 15289 ,
— R e - y
STREET ADDRESS . ‘ £.3 STREET ADORESS b c4/37--01002--042
, : , *¥%165, 00
CITY-ST-21P 6.4 CITY-ST. 2P ) o
14. | do hereby certily thal the information supplied with this liling does nol qualify for the examption staled in Seclion 119.07{3)&), Fiorica Siatules. | further certity that the

have the sama lagat effect as if made under oath; th
powerad 10 execute (this répon as required by Chapter B07, Florida Statutes; and that my name

in Block 12 or Block 13 i ch d, dar .

appears in Block 12 or Bloc cSange or 858 4/15/97 - 1-905-271~9608
SIGNATURE: ! ‘ - .

SIONATURE ANWGR FRINTED NAME OF BIONING RED Dt Daytma Phone #

floate



