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

ooy @K vzt | Apr 17 1998 8:00am
ANNUAL REPORT

Dwnsms)’;cgiacr:g:fpsg:tinows Secretary Of State

1998

DOCUMENT # PQ4000018509 (7)

1. Corporation Name

FLORIDA CASTING GROUP, INC.

T

Principal Place of Business Mailing Address
190 NE BOTH ST 5500 SW 63RD ST
WA FL 33138 MIAMI FL 331556255
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| 650481333 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, olc. i
P v P 5. Certificate of Status Desired ] $B.75 Additiona)
Fz;l 2;l Fee Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 may Be
m 2a—t Trust Fund Cantribution Addad 10 Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;] El 29—| ;E] Personal Property Tax due June 30, [Oves ONo
9. Name and Address ol Currenl Reglstersd Agent 10, Name and Address of New Reglsterad Agent
MITCHELL, WALTER JOHN 81/ Name
§500 BW 63 AVE. 82| Strest Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ o .
Sigoature, lypod o piiningd name of registernd agent and litlo ¥ sppiicrble {NOTE Registared Agont gignalure required when reinstaling] DATE
12, OFFICERS AND DRt CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PST T oELene 11THLE L3 Change [ Addifion
HAME MITCHELL, WALTER 12 NAME
sweeT aopress | 5500 SW 83RD AVE 1.3 STREET ADDRESS
CrTY-ST-21p MAIMI FL 33155 14 CITY-51.21p
e 7 DELETE 21 TIILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHY-SY- 2P 2 ACITY-5T-2P
THLE LI DECETE 3.1 TILE [T change T Rddition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-§1- 2P
TLE ~ ] DELETE 41 TILE T Changs ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY- - 7P 44CITY-§1-21P
TITLE [ DecEte 5.1 TIILE Ll change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§T-2p 54 CITY-51-2iP
TITLE ] petEve 61 TILE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY- 51 2P

14. | hereby certily that the information supplied with this filing Goss nol quatify for the exemplion stated in Section 118.07{3)(i), Florida Statules. | further cerlify that the information

indicated on this annual ropart or suppiemental annual report is true and acgyrate ang that my signature shall have the same Jegal effect as if made under oatp: that | am a

oificer or director of the carporation or the feceivepyr Lustee epffowered xgcutg this report as reguired by Chapter 607, florida Statutesg and that my nal ears 4

Biock 12 or Block 13 if changed. or OHWW 't with dres / %pag
SISA ATIID . ' A/ B / ﬂﬂ// AN Lo R Tt

CR2E034 (10/97)



