FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION Katherine Harris
ANNUAL REPORT Socretory of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90284 041 ***150.00

DOCUMENT # 33799

1. Corporalion Name

CASTLE PROPERTY SERVICES INC.

IR

- (AR

Principal Place of Business Maifing Address
1081 N. LK. 3YBELIA DRIVE 1081 N. LK. SYBELIA DRIME
MAITLAND Fl. 32751 MAITLAND FL 32781
DO NOT WRITE IN TH 8§ SPACE
3. Date Inzorporated or Qualifed
09/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber App ied For
u 26 59-2866545 Nof Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . -diti
¢ P 5. Certifcaite of Status Desired [ $8.75 ac c!ltlonal
;;! 2—7| Fee Required
ECTECE ~City's, State i “| . Erection Campéign Financing $5.00 Mayde ;
2l 28] Trust F.und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the cuirent year Intangible
m [?5] ;l Bﬂ Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
BURT, RALPH A, 1l

1081 N. LK. SYBELIA DRIVE
MAITLAND FL 32751 a3

84| City F L

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida. Such change was «iuthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati1ns of, Section 807.0505, Flurida Statutes.

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

85| Zip Code

SIGNATURE

Slgnature, typad or prinled naine of registered agent ind title +f applicable. (NOTI:: Registered Agent signatura requ rad when remsiating) DATE 8
12, OFFICERS ANL> DIRECTORS 13, " ADDITIONSI/GHANGES TO OFFICERS /AND DIREGTOF'S IN 12 e2]
TILE PD [J DELETE 11TME [JChange [ Addition E
NAME BURT, RALPH A, Il 12NAME 3
smeeraobress| 1081 N. LK. SYBELIA DR. 13 STREET ADDRESS i
CITY-ST-ZF MAITLAND FL 14 CITY-ST-2P &
TIMLE D [0 DELETE 2ATME [JChange [ Addition | ©
NAME LONG MICHAEL 22 NAME
streeTanoress| 4322 HARGREAVES STREET 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 2. 4 GITY-ST-2IP
TME [J DELETE 31THLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-2P
TITLE ] DELETE 41TITLE Clchange [ Addition
MAME 4, 2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME 1 DELETE 5.1 TIMLE [Ghange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [cChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T- ZIP‘ 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report « r supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer .or director of the corporation or receiver or trustee eppowered to axec is report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or attact mept with an gddress, with 1| otiler jfike empowered.

SIGNATURE:

v / ('Z— Pyl
’4 Py) A s, O
SIGNATLIRE AND TYPED OR °RI L4 Date Dayumk Phone # L



