FILE NOW: FILING FEE AFTER MAY 1S $225.00

1996

PROFIT /gﬁ’“j'ﬁ"fs&_ FLORIDA DFFARTMENT OF STATE
CORPORATION (& @ ) Sandra B8 Mortham
ANNUAL REPORT (% dri N Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 55400000960:1“1"(3)

CASTOR ENTERPRISES, INC.

Principal Place of Business Mailling Address

5305 N STATE RD 7 5305 N STATE RD 7
TAMARAG FL 33319 TAMARAC FL 33319
us us

AR

3. Date Incorpaorated or Qualified

02/07/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss ) _2a Mailing Address
21 26|

4. FEI Number Apphed For

650465113

Not Apgplcabla

SuMe_Apl #, etc

S £

Suite, Apt. #. elc. T

Cty & State City & State

2p Ccﬂnril;;,;
25] 29

72
2]

g counny Ts
30|

$8.75 Additional

5. Certificate of Status Desired O Feo Required
uira

6. Election Campaign Financing
Trust Fund Ceontribwtion i

$5.00 May Be
Added to Fees

This corporation has habinty far intangible tax under s 189,032,
Florida Statutes Yes [ INo

9. Name and Address of Current Ragistered Agent

10. Name and Address ol New Registered Agent

CASORIA, §. M. lll
1040 BAYVIEW DR #800
FT LAUDERDALE FL 33304

81 Name

82| Street Address (P.O. Box Namber is Mot Acceptable)

83

84| Ciy

FL ]85| Zip Code

or registered agent, or both, in the Slate of FPlonda, Such change was aathorized by
farrilar with, and acceapt the abligations of, Section 607.0505. Florda Statules.

SIGNATURE

Bl g paed or poriied Fat o 6 e g avetn §ageal asd nh iyl

1. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statules, the abave namod corporeation submils this statement for the purpose of chanaing it regisiered ofice

the corporatian's board of directors. 1 hereby accepl the appointment as registered agent, | am

Topare

appears in Block 12 or Block 13 j changaed,

SIGNATURET A4

ron an gttachment with an addrass,
- i P
2 %CZ' ey
L

€ AND TYPED OR PRINTED

14. 1da hereby certify thet the Information sopplied witli this flng is valantarily furnished ang does nol qu
certity that the information indcated on this annual repart o suppierental annual repor is true ard accurate and that my signature shall have the same legal effect as If made uncier
cath; that I am an offizer or director of the Corparation or the receiver or trustee empowered to execute this repod as required by Cnapter 607, Florda Statutes; and that my name

E OF SIGRING OFFICER OR DIRECTOR

3 (HITe Aoy stres? AQeal St are e g s ad en e 2y’
12, L orrceRsANDDRECIORs s ADDITIONS/CHANGES TO OFFICERS AND DIFREGTORS IN 17
TiILE PDC ] DELETE Ve [ Change  [] Adedion
NAME CASTOH, GEORGE J 12 NAME
steersnasss | 5305 N STATE RD. 7 15 SIKEE | ADOFESS
CTy-ST-2IF TAMARAC FL 33318 - TACIY-51- P
TIILE VD [] DELETE 2 1TINe [] Change [ Addition
NAME CASTOR, DAVID 4 22 NAME
sraeer apovess | 5305 N STATE RD. 7 23 $7REFT ADDFESS
CITY-ST-2IF TAMARAC FL 33318 S 2400T7-5T- 2 )
TIE STD [J DELEIE 31TIE . [JChange [ Addition
NAME CASTOR, KIM C 12 HAME
steerancress | 5305 N STATE RD. 7 33 SIRLE! ACDRESS
Gy -§1-2F TAMARACFL33318 Raomwsiame ) -
HLE VD [ DELETE & TTNLE [ Change  [[] Additan
NAME CASTOR, MARK S §5HAME
smeeranonzss | 5305 N, STATERD 7 23 STREEY ATDHESS
CITY- 5770 TAMARAC FL 33319 B L4 CITY-5T- 77
TITLE [JDELETE 5 1 THTLE [] Change ] Addition
NAME 52 KAkE
STREET AZORZ5S 53 STRET AUDUF S5
CITY-§T-21 o 5ACITY-ST-7F
TITLE [ DELETE 6 1TIILE [ Change  [] Additioa
NAME & 7 NAKE
STREET ADDAZSS £ 3SIREET ADDACSS
Ciy-ST-7P | 6acmy-sr-aF |

y for the exemplion stated in Sectian 119.07(31K), Flonda Statutes. | fudher

L YOI st

[t o Daynme Prore §

CR2E034 (12/95)




