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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REEORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p93000010685

1. Corporation Name

CASTING.CO., INC.

Principal Place of Business Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

~ 03-17-1999 90074 008 ***150.00

KRR WA AR W

20t NW 1ST AVE 201 NW 18T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
nl YL covrTymeo 6] 70¢k CouRTYnRD RUN 650384987 Not Applicabla
_ S AR :t:) + — Suite, Apl. #, etc. 5. ertfcale of Status Desited [ $8.75 Additionat
2l gups MW/ ) 27| (W g"}']' E Fee Required
City & State - o City & Stata " 77 7 | € Eleclioh Campaigi Finanging ™ g *$5:00°May Ba——
23] @& ocA 24‘@ W F L 28] % ocd RaTdw F’- C Trust Fund Contribution Added to Fees
Zip Country Zip X Country 8. This corporation owes the current year Intangible
’Z‘ 473(.(}3 ,;;) ALt fr M }5, 1$ﬂ5 m?ﬁtwpﬂ!’ﬂc& Personal Property Tax. [ Yes Bdne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name -
KROLL, SCOTT nIrERLED bﬁ'N FVE.){’L
7786 COURTYARD RUN WEST 82| Street Address (P.O. Box Number is Not Accepta o
84| City 85| Zip Code
gous Raww FL

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligaw 607.
SIGNATURE O‘-’-"Hbo\ G

7 xfﬂ.
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils régistered
e was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered
505, Florida Statutes.

fIFRED A\<FolL pezs

Signature, typed of phntad name of registered ageni and Lte if apphcable.

{NOTE: Ragistered Agent signature required whan remstating}

3ul7z

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DP { DELETE 11VIILE [JChange  [] Addition
NAME KROLL, ALFRED A 1.2 NAME
smeeranoress| 7786 COURTYARD RUN WEST 1.3 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 14 CRY-5T-2P
TIMLE DVPT [ DELETE 24 7ILE [OChange [ Addition
NAME KROLL, SCOTT 22 NANE
smreeraooress| 7786 COURTYARD RUN WEST 23 STREET ADDRESS
| crv.stze | BOCA BATON FL 2.4 CITY-ST- 2P
TTLE o : [ DELETE 3ITME T T T T T T T T Changee— [ Aadition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [7] DELETE 41TME [JChangs  [)Addition
NAME 4.2 NAME.
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-2P 44 Cmy-53- 20
TME [] DELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-57-2IiP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated int Saction 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental 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 of trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

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

SIGNATURE: < C@J-WR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

SIEQoLL

STo/-38 73K

CR2EQ34 {11/98)

2/ufg?

Daytime Phona #

S —



