55

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION INED Sangra B. Mortham
ANNUAL REPORT : WG Secretary of State
1996 o DIVISION OF GORPORATIONS
DOCUMENT # K9828 (6)
1. Corporation Name
FLORIDA CAST PRODUCTS, INC. .
APn‘ncipa\ Place of Business Mailing Address ”“m“ |l| ||| ||||‘ Ilm IlH M“ “I“I““ |l|u Ill“ M“ ‘l“
3110 FALKENBURG ROAD 3140 FALKENBURG ROAD
TAMPA FL 33618 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-2055800 Nat Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc. 5. Cortifcate of Status Desied [ $8.75 Additional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Conlripution Added to Fees
Zip Country Zip GCountry 8. This carporation has lability for intangible tax under s 199.032,
m E E;] 30 Flaricia Statutes [ yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANT ON, JOHN D 82| Street Address (P.O. Box Number is Not Acceplable)
6324 CR 579
TAMPA FL 33584 83
84| City 85| Zip Cede
FL %]

[™47, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0503, Fiorida Statutes.

SIGNATURE ___ | e . —-—
Sgnature, byped or printad nae of registered agant and title it appicable {HOTE: Pagislared Agant agnature required whan renstatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]"
VL P (] DELETE 11TILE [ Change  [J Addition |
N STANTON, JOHN D. 2w 3
swerr soress | 6324 CR 579 13 STREET ADDRESS g
CITY-ST-2P SEFFNER FL 14 CITY-S1- 7P &
TITLE [ [ DELETE 2 1TILE [ Change  [J Addition | ©
HAME HUGHES, RALPH W 27 NAME
sweer anoress | 6324 CR 579 23 STREET ADDRESS
LIty -5T-2P SEFFNER FL 240/TY-51-2P
TILE [ GELETE 3.1 TIME [] Change  [] Addition
NAME 32 HAME
STREET ADDRESS 3.3. STREET ADDRESS
| Cny-s1-2I 34CY-S1-2P
Tme [} DELETE 41TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-2P 44CHY-ST-2P
TITLE [J DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CITY - §1-2IF 54 GiTY-ST-IP
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 01TY-51-2F
14. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemption stated in Section 1 10.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang d, or on an alachment with an address.
SIGNATURE: __ %# JOHN STANTON L/24/96 . 813/621-4b41 _
SIINATIA!

YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone k




