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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Kathe rine Harris
Secre ary of State
DIVISION O CORPORATIONS

DOCUMENT # 35800

1. Corpor.ition Name

CASTLE REALTY SERVICES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 015 ***150.00

AATANE AR RN

Principal Flace of Business Mailing Address
1000 WAVERLY DRIVE 1000 WAVERLY DRIVE
LONGWOOD FL 32750 LONGWOQD FL 32750
DO NCT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
10/01/1986
2. Principel Place of Business 2a. Mailing Address 4. FEJ Number Applied For
2 ;] 59'2?79699 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i R iti
. ? P 5. Certifcate of Status Desired O $8.75 Adqmonal
22] l27] Fee Reuired
City & Ltate City & State 6. Electicn Campaign Financing - $5.00 110y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
m EI E‘ m Persorial Property Tax. Wes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Reqgistercd Agent
81| Name
CASTLE, MARIA L. 82| Street Acdress (P.0. Bos: Number is Nol Acceptabl
R 3 r cceptal
1000 WAVERLY DR. reat Address { o Number is No ptable)
LONGWOOD FL 32750 33
84| City

FL Iﬁ[ Zip Code

SIGNATURE

11. Pursue nt to the provisions of Scctions 607.050Z and 607 1508, Florida Statutes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a« cept the obligatons of, Section 607.0505, Flarida Statutes.

Signaturs, typed or printed na ne of ragistered agenl and title if applicable

{NOT Z: Registered Agent signature requ ired when reinstating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TIRLE PsSD [J DELETE 11TILE [Ichange [ Addition
NAME CASTLE, MARIA L. 12 NAME

streeTa00RESs| 1000 WAVERLY DRIVE 13 STREET ADDRESS

CITY-57-2P LONGWOOD FL 14 CITY-5T-2IP

TME [7] DELETE 21 TILE [JChange [ Addition
RAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-ZP

TME [ DELETE LFTILE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-ZP

TLE O OELETE 41 TITLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-5T-2F

TIMLE ] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST.7IP 54 CTY-ST-2P

TmLE {1 DELETE EATTLE [JChange [ Addition
NAME 2 NANE

STREET ADDRES & $.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby celify that the infermatisn supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o * supplemental znnual report is true and acct rate and that my signatu-e shafl have the same legal effect as if made un Jder oath; that | em an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 1.t or Block 13 if changed, or on an attachinent with an address, with all other like ampowered.

SIGNATURE: ﬂ&mﬁ,ﬁé/

SIGNATU

ED NAME OF SKSNING OFFICER OR DIRECTOR

0073758

CR2E034 (11/98)

M[&JM)&%WS 7

Date Jaytime Phong #




