AFTER MAY 1 1S $550.00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e A
R 1P

O o B Mortna Jan 22 1997 8:00am

) EEI Secretary of State

Secretary of State

DOCUMENT # F49518

1. Corporation fdame

NESTOR CASTILLO, JR., P.A.

(6)

Principa! Flace of Bus ness

707 SWANN AVE
TAMPA FL 33606

Mailing Address
107 SWANN AVE

TAMPA FL 336062729

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/13/1981 03/26/1996

2. Princpal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For
21 ?5] 59‘2 144535 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N . $68.75 Addivonal
22 27] 5, Centificate of Status Desired £l Fee Roguired
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 5] Added lo Fees
Zip Country 2ip Country B. This corparation has liability for intangible tax under 5. 199.032,
24 25] [29] (30] Florida Statutes Oves ONo
$. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
CASTILLO, NESTOR, JR 81| Name
107 SWANN AVE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33606

83

B4 Ciy

B5| Zip Code
FL

11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Stguatuca lyped o praofod nane of rogisoned agord ard ulle il apphcakde {NOTE: Registered Agent signatute required when renstating) DATE
12. OFFICEARS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DPs T DELETE 1ITILE [ change ] Addition Y
NAME CASTILLO, NESTOR, JR 1.2 NAME 3
streer aporess | 707 SWANN AVE 1.3 STREET ADDRESS 3
CIry-57.27 TAMPA FL 14CTY-51-2P &
I [T ceLeTE 21 TILE ) change [ Adétion | O
HAME 22 NAME
SIREET ADDRESS 2 STREET ADDRESS
CITY-S1-77 2 4CITY-ST- 2P
THLE L] DECETE 31 T0LE [Jchange  [J Addifion
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
CiTY-5F - 1P 34.CITY-5T- 2P
TIRE T oeLeie 41T [T change (] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-71F A4 GITY-§T-2P
TILE L DELETE 51TITE [ Change T Adaition
HAME 52 NAME
STHEET ALDIRESS 5.3 STREET ADDRESS
Y -SI- 2P 5ACITY-ST-2IP
TIE ] DELETE 6.1 1MTLE [d change 12 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-19 64 LITY-ST- 7P

14, | ao hereby certify that the infarmalon supplied with this iing dees not qualfy forthe exemption stafed in Section 118.07{3)i}, Florida Statutes. { further cenlily that the
infarmaltion indicated on this annuat reporl or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as # made under path; that
t am an officer or director of the corporatian of the receivar or trustee empowered to executg this report as required by Ghapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 131 ¢changed, or on an attac

SIGNATURE: S)GHAW%&HFF{IN‘T

¢ with an address.

ikt GFFICER OR DIRECTOR Date Daylime Fhono ¥




