FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b 255 FLORIDA DEPARTMENT OF STATE )
comoranon SR DADEFAFTHENT OF Mar 25 1998 8:00am
ANNUAL REPORT T Sacrotary of State I‘E h
1998 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # P12656 (5)
CASTLETON, INC.
Principal Place of Business Malling Address ”III'II”I”’I'I "m I,m ,ml I‘" mu III”III" Ilm Im"m“m
P. Q. BOX 11889 P. C. BOX 11889
2469 IRON WORKS PIKE 2469 IRON WORKS PIKE
LEXINGTON KY 40578 LEXINGTON KY 40578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
,;1-! ;a 61'0423560 Not Applicable
Suite, Apl. #, pic. Suite, Apt. #, elc. B . $8.75 Addltionat
[a ;I §. Certificate of Status Desired ] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
m El 5] _'.’:6] Personal Property Tax due Juna 30 Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
DURIS, HAROLD . 81| Name
600 S, THRD STREET Cheovore & Thobpes
VY- 82| Stiest Address (P.O, Box ber is Not Acceptabla)
POMPANO BEACH FL 33060 Comentica A ?«JE;?_U&T SR

83

_A4o| PR Blve S7E (98
“[ Y Poim Beven unvens FL |*| 350

11. Pursuan to the prov sions of Sections 607.0502 and 607 1508, Florida Statules, tha above-named corporation submits this staterment for the purpose of changing its registerea
office c'r regi'sle(?d agent. pr bolh, in the Statgrol Floriday Su ahge was authotized by the corporation's board of direclors. | hereby accept the appointmgnt as registered
agent. | am familiar yu

\ 3 607.0505, Florica Statutes. /
SIGNATURE ch ....... - v/ f;i)

CR2E034 (10/97)

Sr?mlwc. typed 0 prwled name of rug'w:flwiu BOenland (e lraﬁizlmame (NGTE Rmd Agenl signalure required when reinslating) "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T vecere 1ITMTLE [Jchange ] Addition
NAME CASHMAN, JOHN A, JR. 12 NAME
sweer anoress | 2469 INON WORKS PIKE 13 STREET ADDRISS
CITY-ST-2P LEXINGTON KY 1A CITY-S5T-2P
TIME 1) [ DELETE 21 TTLE [T Change [T Addition
WAME TOLLESON, ROY M., JR. 2.2 NAME
seeraporess | TWO BOAR'S HEAD PLACE 23 STREET ADDRESS
CITY-51-2IP CHARLOTTESVILLE VA 2 4 CITY-5T- 2P - i
TITeE T T DELETE 31I0LE [T Change [ Addition
NAME LANG, MICHAEL J. 3.2 NAME
srreet anveess | 2468 IRON WORKS PIKE 33 STREET ADDRESS
CHY-5T-21P LEKINGTON KY 34.CiTY-81-2i0
TIE VD [T oELETE 41TLE Cl change [ Addition
NAME VAN LENNEP, MARY H. 4.2 NAME
saeer aporess | 3377 NORTH OCEAN BLVD. 4.2 STREET ADORESS
£y-S7-2IP DELRAY BEACH FL 44 CITY-§T- 7
TME AST [T oELETE 51 TILE [ change L] Addilion
NAME MULLIKIN, JACK B 5.2 NAME
sracer aooress | 2469 IRON WORKS 5.3 STREET ADDRESS
CITY-ST- 2P LEXINGTON KY I 54 CIY-ST-2IP
TITLE [T oELETE 8.1 TITLE ] change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY- 51-20P

14, | hareby cerldy that the informalion supplicd with this fiing does not quatify for 1he exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on lgls annual report or supplemenlal annual repaort is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee ompowered to exacule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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