SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT e e ecretary of State

04-30-1999 90001 010 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000001322

1. Corporation Name

_CASTLE OPPORTUNITIES, INC. /

Principal Place of Business Mailing Address
1130 94TH AVE N 1130 94TH AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 03/18/1993
Sulte, Apt. ¥, etc, Suite, Apt. #, eic. 4. f—'EI Number o Applied For
22] |z 59-3178944 Not Appiicable
City & State City & State ) ] $8.75 additional
E‘ E‘ 5. Cartifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 29 [3] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, MICHAEL L 82| Street Address (P.O. Box Number is Not Acceptable)
1130 94TH AVE N -
ST PETERSBURG FL 33702
' 84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE. Rapisterad Agent signatura required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 14 TILE [OChanga (] Addition
NAME COOK, MICHAEL L 12 NAME
streevaoress| 1130 94TH AVE N 12 STREET ADDRESS
CITY-ST-2PP ST PETERSBURG FL 33702 14 CITY-ST-ZP
TME D - QDELETE 21 TIFLE [JChange [ Addition
NAME WRI 22 NAME
stweeraooress| 10460, RO0 T BLVD. #258 A 23 STREET ADDRESS
T onvestmp ST SBURG'FL 33716 ' 2.4 CITY-ST-2P
TIME D )aDELETE 34 TITLE [JChange [ Addition
NAME DUTCH ON D JR. 32 NAME
streeTaDoRess| 1951 7 N 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURGFL 33702 34, CITY-ST-2P
TME 'D . . [J pELETE 41TME [JChange  [] Addition
NAME J-IM M:r\cleg'- 4.2 NAME
STREET ADDRESS 3 1'1-}’ C 3 >t S. ) 43 STREET ADDRESS
CITY-ST-2P . {efers bUﬂ] ; ¥ 332 44 CITY-ST-2P
TIME b. r O pELETE 5.4 TNLE ClChange [ Addiion
e <(lvales RavsT a2 e
STREET ADDRESS /fap Ve L0 Ol S04 53 STREET ADDRESS
CITY-ST. 2P <t Pedeviburg 32702 54CTY-ST-ZP
TMLE D . K [T DELETE 6.1 TITLE [JChange [ Addition
e 5L ‘Ju?(a‘ fxm 60% sawae
STREET ADDRESS{< "+ =@ {50 Ak Al 6.3 STREET ADDRESS
e bl e borg, £ 33W( s

14. | heraby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flonida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an agddress, with all other like empowered.

SIGNATURE: et HZQUIRED ‘7/4[77 (7%?”)577 -0%5

CR2E037 (5/99)

SIGNRATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #




