FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IE(SS\%ON y A 2, FLORIDA DEPARTMENT OF STATE | Apr 07 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 - olWSlc?rjc(rJ?acrg;PSc;?iTlows Secretary Of Sta’te
DOCUMENT # K98280 (6)

1. Corporation Name

FRLORIDA CAST PRODUCTS, INC.

LB

Principal Place of Business Mailing Addross
6324 CR 578 6324 CR 579
SEFFNER FL 33584 SEFFNER FL 33584
us s DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
e . 06/27/1989
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
’;] iiiii L gg] _ 59'2955800 Not Applicable
Suito, ApL. #, ol Suite, Apl. #, slc. iti
o, Apk A ol o e AR Rl 6. Cerlificate of Status Dosired [ $8.75 Aaitional
22 ,,,_,;,[27 o Feo Required
Cily & S1ate __ City & Stato 8. Election Campaign Financing $5.00 May Be
2 R -1 Trust Fund Contribution ] Added to Fees
Zip Cauntry i Counlry 8. This corporation owes or has paid the current year Intangible
-2_4.] 25] B 7:2_9] SE] Personat Properly Tax due June 30, B Yes £l Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
g:%?tNé TJQOHN D. CAREY, MICHAEL K.
82| Strget Address (P.0. Box Number is Nat Acceplable)
TAMPA FL 33584 00 Souirh ASHECY DL2¥E, SUPE /70
83
84| Cit 85| Zip Code
FAMP, FL 3602

11. Pursuant to the provisions of Sections GO7 (607 and 6071508, Tlorida Statules, tho above-named corporation submits this statement for the purpose of changing iis registered
oflice or registered agent. or both, i the Slata of Flonda Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registered

agent. | am famniliar wilth, anclaccopt gae obligatio I. Seclion 607.0505, Flonda Slatutes.
M&dﬁ&uj MicHrA € R CARLY 2k lee

SIGNATURE __ _ _  _ p o I

Slgnnl[m\, Iy;-o‘crr-[_-rut-vir;!-ruﬂm r;lnln:u sturescl e and G’ it AP anin m(-ribill'u‘il‘ligi:,loled Agent signature required when relnslaling) DATE
12, OF 1 ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne P o e “ T ecere T [ Changs L] Addition
NAME STANTON, JOHN D. 1.2 NAME
smeeranpress | 8324 CR 579 1.3 STREET ADDRESS
CITY-$1-2IP SEFFNER FL 1.4 CITY -5T- 2P
TLE C T DeLETE 21 HILE T Change L] Acdition
HAWE HUGHES, RALPH W 2.2 RAME
steeraopeess | 6324 CR 578 23 SIREET ADDRESS
CiTY-57-2iP SEFFNER FL 2.4CY-51- 21
TILE T orLETE 21VRLE ) Change ] Addition
KAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CiTY- 5T- 2P N N 34.CITY-S1-21P
TILE I I N V3T 41TIE [T Change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STRAEEY ADDRESS
CNY-§T-2IP L o 44 CITY-§1-2P
TITLE [J peLee S1TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 79 54 CITY-ST-2IP
TILE [ DpeLETe 51TILE [Jcnange  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 6.4 LITY-51-2p

T4, | hereby corlily that the informaton supplicd with 1his Ting doos not quality 1or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplement:l anrual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver of Truslee empowered 1o oxecute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changod, or on an atachpenl wilh an address
QRIGNATIURE: O?é : ‘ o/ fos RS s-SE s

CR2E034 (10/97)



