FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998 ¥

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

L
DOCUMENT # P08469

1. Corporation Name

CASTLETON HOLDINGS, INC.

©)

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

N0 AR

12200 N. MAIN BYREET P. 0. BOX 26369
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 (28] 592571176 Not Applicabla
Suite, Apt. ¥, alc. Suite, Apt. #, etc. . ) $8.75 Adgditional
EL 2—_71 5. Certificate of Status Dasired d Foe Required
City & State City & State &. Eloction Campaign Financing $5.00 May Bs
23 _23 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Intangible

24 28] 20]

Pearsonal Property Tax due June 30. Elves [Ono

9. Name and Address of Current Reglistered Ageni

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the al

agent. | am familiar with, and accept the ohligations of, Section 607
SIGNATURE

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Slignature, typed or printed name of registered agant and title f applicable (NGTE- Registerad Agant signature reguired when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO LI DELETE 11 TI1LE L] thange  TJ Addition
NAME ROMANACH, BENITO 1.2 RAME
sweeraporess | 834 SHIPWATCH DR E 1 STREET ADDRESS
CITY-51-21P JACKSONWVILLE FL 14 CAY-ST-2ZPP
TITLE ) [T oeLEnE 21 TME [JChange L] Addition
NAME WILSON, Wl F J 22 NAME
‘steevapohess | 2100 BISCAYNE BLVD 2.3 STREET ADDRESS
CrTy-s1-2ip MIAM) FL 2.4 CITY-§T-2IP
TITLE VU LI DELETE 31TNLE LT change T Addition
NAME LOPEZ, FELPE 32 HAME
sweeraporess | 13210 BIGA! N CHURCH RD 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 34, CITY-5T-2P
THLE T CT oELene 41 TILE [T Change ] Addition
NAME CAUTHEN, CHARLES 4.2 NAME
staeeraoess | 2460 ELBOW ROAD ¢3 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 44CITY-ST- 2P
TILE LI DELETE 5.1TTLE LI Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P S4LTY-51-20
TLE LT DELETE 631 THILE . LT change [T Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
£TY-ST-2P SACITY-5T-2P

14. | hereby certi

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

CICNATIREC T2 8 c:,..DQ._ /CZ. Cliaclee Coudlen

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ennual raport 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 of the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in

2 .24 .9Y a1 -1260



