e ———
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 777727 ()

1. Corporation Name

Alcispg CASTLE AsseeinlioN

I

Principal Place of Business Mailing Address

ofs AdolpH T.0AsTH 6

2507 N E 165 SABE

N" .My : ﬁC’JI /:/ .33 /éo 3. Date Incorporated or Quakfed | 3a. Date of Last Report
o (2451 969 “-)-95
2, Principal Place of Business 2a. Mailing Address 4, FE3 Number Applied For
;l : 2€| NoT - ALr/re Axré& Not Applicabie
it L. #, elc. i . ] -
., Sute. AL £ ok | Sl Anl-#ele &, Certificate of Status Desired [ $8.75 Additional
22] 27} Feo Required
City & State | City & State: 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Foss
alls] | __ Country | Zip Country 8. This corporation has liahitty for intangible tax under s 199.032,
2I| 251 29] m Fiorida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[] B1| Nane
Aoocrrd T, e!Tstf—?% A4
2809 N-E€. /c% I 82] Street Addross PO, Box Numbar 15 Not AGCoplatic)

po-MiAmsS Bef, o) 33160 5
84| City FL |85

1. Pursuant 10 the provisions of Sections 507.0508 and 607 .1 508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
farmifiar with, and accept the obiligations of, Section 607.0505, Floridz Statutes.

Zip Code

SIGNATURE _ . _— . — o
- Signatare: typad o grinled nane of regislared agent and title it applicabie (NOTE- Registored Agent signalue req iied when rainstat g DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HI: D/ %4 3 DELETE 1.1 10LE O Chonge [ Addiion | —
NAME s o0 6//"/ g:' qp’s'rﬁé‘” 1.2 NAME 3
STRFT4DORESS | B¢ 0 T M £ 168=$) 1.3 STREET ADDRESS &
orv-ste e -pmes ﬁaA, =7 34t 0 14 CITY-5T- 2P &
TIF — " élj DE _ETE 2 1T [ Change  [] Additon | O
-
NAME J-E,i,nso)ué FLrreis £. 22 Naie
STREELADRESS | 3 g 02 ) A /tc 5‘/9 2 3SIREET ADGRESS
oty -$7-2IP NMN-minmy) ABet, ~~f 33 }éo 24CITY-S1- 2P
TILE yp) /e [ DELETE 31TILE [} Change [ Addition
HaME ASTHREA D - plariQ N- 32 NAME
SIREETADDRESS | 3§ 4 7 £ g =5 33 STREET ADDRESS
| civ-si-zp ey ABa 4; B2l 23/ 0 34CIFY-S1- 2
T [] DELETE 4 1TITLE [] Cnange  [] Addition
NAME 42 NAME
STREET ANDRESS 43 SIRLET ALDRESS SQOO001 77429
CITy-s1-2IP 44CITY-57-2P -04/29/96--010193--022
I ] DELETE 5 1TILE »¥200. 00 CiChange (3 Addition
NAR: 5.2 NAME
STRIEI ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLF [ DELETE 6 1TITLE [ Change  [J Addtion
NN B2 NAME > L
STREET ADDRESS 5.3 STREET ADDRESS q 1’
Y -§1-2P B4 CITY-ST-21P

14. | do hereby certify that the informiation supplied with this filing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the informat on indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samo legal effect as if made under
oath; thal | am an officar or director of the corparation or tha receiver or trustee empowered to execule 1his repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 # charged, or on an attazhment with an address

SIGNATURE: “))jaxs. ). Co _ Y19 9L [30s 9999572

SIGNATURE ANC TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Bayime Prione #




