 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conrorion  GR% R May 13 1997 8:00am

ANNUAL REPORT Secratary of State

1997 \ 1 DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # KO828 (6)

1. Corporalion Namwe

FLORIDA CAST PRODUCTS, INC.

| Pringipal Place of Busingss Mailing Address
3110 FALKENBURG ROAD 3110 FALKENBURG ROAD
TAMPA FL 33619 TAMPA FL 336190850
4. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busness 2a. Maliing Addrass 4. FEI Number ‘ Appiied For
21| £32% <R 579 6] 632% <k S7F 50-2055800 Not Applicable
Saite, Apr # ot Suite, AplL #, etc. i
Ho. A ¢ P 5. Cerlificate of Status Desired O $8'75 Addtional
TTZ| E] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
23] SEFAFNER, /T OK2 28] SEFFVER, L ORDA Trust Fund Contribution O Added to Fees
L . Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
0] 233 & 25| ¢5A4 29] 335&¢ 20 ¢4 Florida Statutes Pves [Ino
7 _____ 9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Reglatered Agent
STANTON, JOHN D. 81| Name
6324 CR 579 82| Sireet Address (P.O. Bax Number is Nol Acceptable)
TAMPA FL 33584
B3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both it the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am familiar with, and accept the obligations of, Section 607.0505, Florida Statines.

SIGNATUHE I .
B8 LR TR ORI, PR astered agent and litle ¢ apphcable (WOTE: Rogstered Agent signature requirad when reinslating) DATE

KD OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
e P ] DELETE T1TLE L Change (] Agdition &
HANE STANTON, JOHN D. 12 NAME §
stuint onse | 8324 CR 579 1 STHLET ADRESS &
ory s | SEFFNER FL LAGTY-ST-29 o
TIF C ] DELETE 21 TITLE 1 Crange ] Addition | O
Mt HUGHES, RALPH W 22 NAME
s anoness | 6324 CR 579 2.3 STREEY ADDRESS
oy siar | SEFFNER FL 2 40T -5T- 2P
i 1 peLen JATIRE L) change ) Addition
NAKE 3.2 NAME
SIRFET ALORESS 3.3 STREET ADDRESS

| vestpe , 34,011 8120
TF L] DELETE 4.1 TITLE [ I change ] Addition
hAse 4.7 KAME
SIRFFT ADLRTSS 4.3 STREET ADDRESS
Cily-$1-21¢ 4.4 CITY-5T-2IP
me [ oeLeTE 51 TITLE TTchange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRAESS
ohv-skge | 54 CITY-ST-2iP
TIF [.J DELETE €1 TNLE [J Change [ Addilion
HaF 6.2 NAME
STHE | ADDRESS 6.3 STRFET ADDRESS
Gy S1-ar 64 CITY-5T- 2P
14, | do hereby corlily thal the information supplied with this filing does not qualify for the examption stated in Section $19.07(3)i), Florida Statutes. | furthar certify that the

information indicatind on this annaal repor! or supplemental annual report is true and acourate and that my signatwre shalf have the same legal effect as if made under oath; that
| arnan ofhsor ar director of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment yith an address. / /
y Date ?7 g lD?yl!nth%’!’

] EJEF‘.“ ]

SIGNATURE: NI N

SIGHATURE AND TVFED OR PRINTERZLAME OF SIONING OFFICER BR DIRECTOR




