“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1999

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F93000002066

1. Corporation Nama

CASTRO CONVERTIBLE CORPORATION

us

Principal Place of Business

200 NORTH BERRY STREET
BREA CA 22621

BREA CA 92621
Us

Mailing Address
200 NORTH BERRY STREET

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 050 ***300.00

AR TSRO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

04/30/1993

-

Principal Place of Business

26]

2a. Mailing Address

. FE! Number

Applred For

Not Applicable

2.
21
Suite, Apt. #, elc. Sulle, Apt #. etc. . ition:
P ' 5. Certifcate of Status Desired O $8.75 Agditonal
a ;} Fee Reguued
City & State City & State 6. Election Campaign Financing “l $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country 2Zip Country B. This corporation awes the current year Intangrble
EI !E a W Personal Property Tax O ves INo
9. Name and Address of Current Registered Agent l 10 Name and Address of New Registered Agent
g1l Name
C T CORPORATION SYSTEM ST PO BT oer Nt Aeceptabie]
treet rass . Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. (  fese
PLANTATION FL 33324 83
gd| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corporation subrits this statement for the purpese of chanqing ts registered

office or registered agent, or both, in he Siate of Florida Such change was autharized by the corporation’s board of directers | hereby accept the appontment as registerad

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of fegrsiered ateni and e 1 apphratie TVOTE Remsiers Agent sgnatat® egunvs ahen imrsialng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOQD [ DELETE T1TITLE [JChange [ Addion
MAME HAWLEY, PHILIP M 12 NAME
streeTanoress| 200 NORTH BERRY ST +3 STREET ADDRESS
CITY-ST-2IP BREA CA 14 CITY. 5T-2P
TLE CFQD ] DELETE 217ITLE {"]Change [ Addition
NAME BURTON, ROBERT A 22 NAME
streeTanoress| 200 NORTH BERRY ST 23 STREET ADDRESS
AT 5T-2P BREA CA 3 4CMY-51-2I o
TITLE 5 ] DELETE 31TITLE {ClChange (] Addmon
NAME LASKER, JUDITH 32 NAME
sweetaooress| 200 N BERRY STREET 13 STREET ADDRESS
CITY-ST- 2P BREA CA 34 CITY-STZIP
TITLE [ DELETE 41 TILE []Change 7] Addition
NAME 4 2NAME
STREET ADBRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 430181 2F
TLE {7 DELETE 51 THLE [Change  [_] Addiion
NAME 52 NANE
STREET ADDRESS 53 STACET ADDRESS
CiTY-ST.ZIP 54 CITY. 5T-2IP
TITLE [ DELETE §17MLE [JChange  [] Addion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P §4CITY.ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Flanida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED

TufeZh & Las.

OélNéD NAME OF SIGNING OFFICER OR DIRECTOR

b if7/78

e e el

Daytimea Phone &

055431

CR2E034 (11/98)



