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FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

comomon W% oz | Apr 14 1998 8:00am
M ees G . |- Secretary of State

DOCUMENT # L45631

ration Name

CASTLE SUITE, INC.

(3)

Frincipal Place of Business

4320 W. VINE STREET
l;llsS&MHEE FL 34746

Mailing Address

$T. CLOUD FL 34772
us

1988 SIRLANGELOT CIRGLE

AR R A AR

00 NOT WRITE IN THIS SPACE

offica or ragistered a

3. Data Incorporated or Qualified
01/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
?‘-l 26 59‘2984873 Not Applicable
Suite, Apl. #, sic. Suite, Apl. #, etc. . i
' 5. Certificate of Status Desied (] $3 75 Additional
22 —5] Fee Requlred
Gity & State City & State 8. Election Campaign Financing $5.00 way Be
23] (28] Trust Fung Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ingangible
m m 29 m Parsonal Property Tax due June 30, [ ves No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUCIK, PAUL #] Name
1988 sm I'ANCELOT C'RCLE 82| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34772
83
84| City FL ]ss Zip Cods
11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statemant for tha purpose of changing its registered

gont. of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of. Soction 607 .0505, Florida Staiutes.

SIGNATURE et e
Signature, hpod o printed ngmao of rigstered agent A%l et appl.cabie (NOTE - Angislerad Agenl signalure requirec when reinstating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U [T DELETE 1HTITLE [Tchange  T_J Adaiion
NAME KUCK, PAUL 1.2 NAME

smeet aoress | 1888 SIRLANCELOT CIRCLE 1.3 STREET ADDRESS

oITY-51- 20 87. CLOUD FL 34772 +ACITY-ST- 2P

TLE VF1D T peeere 2TITLE [T changs [T Addition
NAME KUCIK, JOHN 22 NAME

sraee sooress | 1968 SIRLANCELOT CIRCLE 23 STREET ADDRESS

CiTY - ST-2% S8T. CLOUD FL 34772 2.4 CHTY-5T-ZP
THE sD T DELETE 31 TME [Jchange ] Addition
NAME KUCK, CELIA 32 NAME

streeraporess | 1988 SIRLANCELOT CIRCLE 33 STREET ADDRESS
CIY-ST-21P $T. CLOUD FL 34772 34 ITY-51-ZiP !

e 10 [T DeLere L1TILE [J Ghange [ Agdition
NAME KUCHK, JAMES 4 2NAME
streer apovess | 1968 SIRLANCELOT CIRCLE 43 STREET ADDRESS
CITY-S1-2iP ST. CLOUD FL 34772 4ACITY-ST- 2P
TTLE " DECETE 51TTLE [JCnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-$1-2IP 54 CITY-ST-2IP
e [ DECETE 61TITLE TTconange [T Addibion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2iP §4CITY-ST- 7P

4. 1 heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __

indicatled on this annual report or supplomeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al [Toetly Gy, ﬁ“fﬂ et oo [-))-gf

o7 -P92 50€5 |

CREEC34 (10/97)

> s



