FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o womemmencrowe | Apr 20 1998 8:00am
ANNUAL REPORT

1998 DlVlSig:ic(r;;agozpsc;‘Znows S C Cret ary O f State

DOCUMENT # P93000053798 (3)

DIANE CASTLE INC.
Principal Place of Busness Mallng Address ”II“II' !l”ll“ “m |IM|“1|||||“ II||| |||I| "l” ‘I||| |I‘|”m |II‘
3150 TAMPA ROAD #10 3150 TAMPA ROAD #10
OLDSMAR FL 34677 OLOSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3193209 Not Applicable
Suite, Apt. #, ol Suite. Apt. ¥, atc. i
_l ' P I o 5. Cenificate of Status Desired 0O $3.75 Additional
2 m Fee Required
City & State City & State 8. Eleciion Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible f’
;] E‘ m 30 Parsonal Property Tax duea June 30. [ Yes Nag, wb'g
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent R e
CASTLE, DIANE #1] Naro
1
3150 TAMPA ROAD #10 82| Street Address (P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34677
83
84| City FL 135 Zip Code
11. Fursuant lo the pravisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or vegistered agen, of bath, in the State of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signature. typed O prinli<d hame of ragistarad agant sl itle # appheeble (NOTE: Regislerad Ageni slgnalure reguired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D I oiLeTe 11T O Change L] Addition g
NAME CASTLE, DIANE 1.2 NAME §
sweitaooress | 3150 TAMPA ROAD #10 1.3 STREET ADDRESS b
ciry-§1-2p OLDEMAR FL 34677 14 CITY-ST-2P &
e CT oeiete 21TE [ change [ Addition |
HNAME 2.2 NAME
SEREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2. 4 CITY-5T-ZIP
TITE T DELETE A1TME [ Change L1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CHY-51. 210 34.CITY-ST-20P
TILE ] DELETE 41 TILE Ulctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 1P 4AGITY-5T-2IP
TITLE [J DeLETE 51TITLE L) change  [J Adgition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CIFY-31-2IP
T A LJ DeLete 63 TALE [l change [T Addition
NAME ' ; 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-SE-2P 64 CITY-5T-2IF

14. t hereby certify that the information supplied with this filing does not qualify for the exemﬁh‘on slated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same laga! effect as if made under cath; that | am an
oficer or director of the corporalion or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changes, of on an attaghment with an eddress.
SIGNATURE: _ ﬁuﬁ- o S -5

P e T T e —— ™ vy T e ——T e e




