SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

= ,,5" / DIVISION OF CORPORATIONS

Aug 04,1999 8:00 am
Secretary of State

08-04-1599 90007 039 ***550.00

DOCUMENT # 76260/

BLUE CASTLE CONSTRUCTION, INC. :

D

Principal Place of Business

% DOLORES J. PANCIO

6130 CLARK CENTER AVE #105
SARASOTA FL 34238

Mailing Address
% DOLORES J. PANCIO

SARASOTA FL 34238

6130 CLARK CENTER AVE #105

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-2466665 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. ) . it
1 o APt - m uite, A9 B B 5. Centificate of Status Desired D ssr_,;i::li?:ina]
City & State City & State 6. Election Campaign Financing $5.00 May Be
—l m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
j 25 ¥| m Intangible Personal Property. Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PANCIO, DOLORES J.
£130 CLARK CENTER AVE #105 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 5
84| Ciy FL 85| Zip Code

both ;inthe-State of Florida: &

SlGNATURE

Pursuant to the prowsmns of sections 607.0502 and 607.1508, F Ionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: wag‘ authonzed by:the.corporation’s, board of directors; | hereby. accept tha appointment as registere

Signalure, typed or printed name of registerad ageni and tille if

(NOTE: Ragistered Agent signature requiréd when reinstating)” "

“TDATE -

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TmE PD [ Jeters 11TITLE [ change [_] Addition | =
NAME PANCIO, GREG 1.2 NAME 3
sreeraporess | 1772 OAK LAKES DR. 1.3 STREET ADDRESS ]
CITY-ST-ZIP SARASOTA FL 1.4 CITY-57-ZIP %
TmE TS [ Tomeme 24 TILE [ 1 change [ Addition
NAME PANCIO DOLORES J. 22 NAME
sweetaooress | 1772 OAK LAKES DR. 23 STREET ADDRESS
CITY-ST-ZIP - SARASOTA . Fl. - 24 CITYST-2P -
TITLE D DELETE 34 TME [:] Change D hadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY$T-2IP 34 CITY-5T-ZIP
Lt (T vetete 41TITE [ change [.] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP 44 CITY-ST-ZIP
Tine (T oetere S1TME [J change [ Adaiton |
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZIP -~ : - 5.4 CITYST-2IP -
TITLE (" peceTe 81TITLE [ change [_! Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 8.4 CITY-ST-ZIP
14, :nfa?crzrtngdcgrr‘hlt‘gltshgﬁ‘ m’e; :r:%mnr?tlon supfhed with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

port or supplemental annua! repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [0 elarcoar @piédeacie WNJWW/(_ 7/% /59 741-939-70%5
Daytima Phora #

SIGNATURE AND TYPED OR FRINTED WE OF SIGNlNG OFFICER OR DIRECTOR




