190 NE 90TH 8T . 5500 SW 63RD ST .
MIAMI FL 33138 N - (7/5 MIAM FL 331556255 ¢
us # M us DO NCT WRITE IN THIS SPACE }
LH 3. Date Incorporated or Qualifed
03/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650481333 Not Applicable | -
" Suite, Apt. #, etc. “SUite, AptTR6lE. - TSI R85 Additional |
5. Certifcate of Status Desired ] A ‘
;ﬂ ‘;7 703 /VE Q@ﬁUE ;‘ ieale o Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 may Be A
;;\ m / ’4 m / F L ;‘ Trust Fund Contribution = Added to Fees
Zip, Country Zip Country 8. This corporation owes the current year intangible
;l 33 / 3% E{ U 5 ;9_[ I;\ Personal Property Tax. K ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL WALTER JOHN 82| Strest Add P.O. Box Number is Not Acceptable
5500 SW 63 AVE. res! ress (P.O. Box Number i p }
MIAMI FL 33155 83
84| City 85| Zip Code "
—~ _ FL["

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

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

FLORIDA CASTING GROUP, INC.

DOCUMENT # P94000018509

Principal Place of Business

Mailing Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90105 007 ***150.00

[T

Ent, of.hd

Flgrid: ueh ch E_laubhos'z
78 oFi
.4,

tes.

B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i che by the corporation’s board of directors. | hereby acce% appointghent as registered

/

2

/2 39

SIGNATURE
ekt . d RCTE: Regispred Agent signature required when reinstating) 7 6\ 1i

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4 I

= PST T DELETE TATILE CChange  [Addtion| =, °

NAME MITCHELL, WALTER 1.2 NAME 3 % j

smeestanoress| 5500 SW 63RD AVE 1.3 STREETADORESS ¥ it !

erv-stze | MAIMIFL 33155 14 CITY-ST-2P & ,E |

TME 7 DELETE 21TIME CChange  [JAddition| O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS ) .
ORI T e e e SR e T3¢ NSO R - T ‘

TME O DELETE 31 TME [JChange [ ]Addition ’ °

NAME 32NAME

STREET ADDRESS 3.3 STREET AODRESS

CITY-ST-21P 34.CITY-ST-ZPP

TME 5 DELETE 41THLE [JChange [ Addition ,

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44 CITY-ST-ZP

TINLE [] DELETE S1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6ATITLE [JcChange  {J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an address, with all ojher like empgwered. .
! ) .o
/12 (77 (2Drsr-sa30 1

(P4 i 4

FAN 1 :
AME OF SIGNING OFFICER OR DIRECTOR

V1= Lo /o
SIGNATURE: NE [N A




