SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW CASTLE HOMES SPECIALTIES, INC.

F98000006914

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90008 039 ***550.00

/
IO EAR AR

Principaf Place of Business

432 N. MEMORIAL DRIVE
NEW CASTLE IN 47362

Mailing Address

432 N. MEMORIAL DRIVE
NEW CASTLE IN 47362

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified

m

[25] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 35-1729937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m pL e . . 5. Certficate of Status Desied _ ] 9073 Additonal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Finanging $5_00 May Be
23 EI Trust Fund Contribution I:] Added to Fees
Zip Country Zip Cournry 8. This corporation owes the current year

Intangible Persenal Property. [ ves R No

9. Name and Address of Current Registered Agent

19. Name and Address of New Registerad Agent

SAWICKI, RONALD §
2309 60TH DRIVE EAST
BRADENTON FL 34203

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)}

83

B4 City

! Zip Code

FL Iss

SIGNATURE

11.  Pursuant to the p!
office or registerad agen

rovisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t 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. | arn Tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printsd nams of registared agent and title  appliceble. {NQTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [l oeLeTe 13 TME [ crange 1 additon
NAME SAWICKIL, RONALD § 1.2 NAME
sTreeTAboress | 6518 ROYAL OAKLAND DRIVE 13 STREET ADDRESS .
CITYSTZIP INDIANAPOLIS IN 46236 14 CITY-ST-ZP
Tme v [ ] oeLere 21TE [ change | Addition
NAME SAWICKI, LINDA A 2.2 NAME
smeeraooress | 6518 ROYAL OAKLAND DRIVE 23 STREET ADDRESS )
CITVSTZP INDIANAPOLIS IN 46236 24 CITY-ST2ZIP
Tme S — Poeere 31TIME [T etange [] asditon
NAME TICHENOR, LISA 3.2 NAME
strecranoress | 335 PARKVIEW DR. 33 STREET ADDRESS
CITY.8TZiP NEW CASTLE IN 47362 34 CITY.STZP
TME [_1peLeTe 417MLE [ change L1 Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TMLE Ll peLere 5.1TME 1 change [ Adsiion
NAVE 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.STZP 54 CITY.STZP
TME [T oeLete B1TME [ ] change L1 Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, ) hereby cerlify that the info

I AL

(B S savincko

mnation supphied with this filing does not qualify for the exemption stated in saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effact as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

lorida Statutes; and that my name appears

G353 99/-75& 6500

0121994

CR2E034 (5/99)

I
e imint




