FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

&iﬁﬁ%&%& ik rongnneeen o e May 20 1997 8:00am

1997 DIViSICL:’chg:EQ;)(:F'S;iiTIONS Secretary Of State
POCUMENT # P94000009601 (3)

Corporalion Name

CASTOR ENTERPRISES, INC.

< IR

Principa! Place of Busincss " Mailing Address
5305 N STATE RD 7 5305 N STATE RD 7
TAMARAG FL 3339 TAMARAG FL 333102619
us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
o - i 02/07/1994 04/15/1996
2. Principal Piace of Business 2a. Malling Addiross : 4. FEI Number Apptied For
21] o 26| : e | 650465113 Nol Applicablo
Sulte, Apt. ¥, etc. Suite, Apl. #, ¢lo, e
P - : ¢ ’ ‘ B, Cerlilicate of Stalus Desired O $8'75 Adqlllonal
EI 27] : Fae Required
City & Stato | City & State : 6. Election Campalgn Financing $5.00 May Be
23] b | TstFund Contibution 00 AddedtoFeos |
Zip | Country | @p | Qountry B. This corporation has liability for infangible tax wnder s. 199.032,
24] 25 0] 20| | Florida Statutes Yes 3 no
9. Name and Address ol Current Reglstered Agent W:___ o 10. Name and Address of New Reglstered Agent
CASORM, S M . 81| Namg
1040 BAYVIEW DR #600 . [82] Sirect Address (1.0, Box Nummber is Not Acceplable) ]
FT LAUDERDALE FL 33304
83
(84| City 85| zip Code

1. Pursuant 1o the provisions of Soctions BO7.0502 and 607.1508, | lonida Statutes, ha above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of florida Such change was avthorized by the corporation's board of directors. | heroby accept the appoinlmont as registored
agenl. | am familiar with, and accopt the obligalions of, Seclion 607.0005, Florida Statules.

SIGNATURE o e

Swgratula typed o privtod nace ol reg-tered agent and tle if appaatile (NUE - Regiskorad Agenl signature (oguired whien re-nstating} DATE
12, OFFICERS AND DIRLCTORS ™ 1b T TTADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~ g
TITLE PDC T peeeie ERIIT: Clcrenge [T Adgtion | &5
HAME CASTOR, GEORGE J 1 Hane 3
steer aopress | 5305 N STATE RD. 7 118 STREET ADDIRESS &
ov-srze | TAMARAGFLS3319 worv-siae | _ &
THLE " 1] CJOEE e I T change [ Agdition |O
HAME CASTOR, DAVID 4 2 NamiC
staeerapress | 5305 N STATE RD. 7 2RSIREET ADTIR(SS
CIFY-§T-2P TAMARAC FL 33319 2,4 0¥~ 51 2P .
TIILE 310] BTG PR B T T ) hange L Addition
NAME CASTOR. KMC 3§2 NAME
sweeraporess | 6305 N STATE RD. 7 33 SIRFTT ADDRESS
CITY - 51-21P TAMARAC FL 33318 8l gy~ S1-21P
T D T TTTECCRE e [T Change  LJ Addon
L CASTOR, MARK § 42 N
siaeet anoress | 5305 N. STATERD 7 43 STREET ADDRESS
£iTY-ST- 2P TAMARAC FL 33310 f sacnvestze
e ERNEGEEE PR e [T change L} Addifien
NAME 552 NAbE
STREET ADDRESS 53 STREL1 ADDRESS
CiTY-ST- 2P 54 CIY -G/ -2
TIRE A O 04T B1TIILE T T, Ohange [ Addition
HAME 6.2 NAME
STREETADDRESS | - o B3 STRLE] ADDRESS
CITY - §T-2IP ) 6,4 CI1Y- 81-7IF o
14. 1 do hereby cerliy that the information supplice with this Tiling does not qualify for he exemption slated in Soction 119.07(3)(i), Flerida Slatutes. | further certify that the

informalion indicated on this annual report or supplamontal annual reporl is ruc and accurale and that my signalure shall have the same legal effect as if made under oath; tha

1'am an officer or director of he cgrporation or the recpiver or truslee empaowered lo excoute this roporl as required by Chapler 607, Florida Slatutes, and that my name
sppears in Block 12 or Elloc} 1347 char Whmnm with an sy‘msf /-—
......... o - - iy PP/ PRI T SR 7 2~ DY AP P I S




