FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000044579 (8)

O O

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS \

CASTERS, INC.

Frincipal Place of Business Mailing Address
3610 N PALAFOX ST 3610 N PALAFOX ST
PENSACOLA FL 32506 PENSAGOLA FL 32506
3. Date Incorporated or Qualified 3a. Date of Last Report
Lo 06/10/1994 04/20/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2] _ 2] 59-3250196 Not Acpioabic
Suite. Apt. 4, ele. Sufte, Apl. 4, etc. §. Centificate of Status Desired O $8.75 Adc!itionar
_27| Feia Required
Cily & State Gily & Stata 6. Elaction Campaign Financing $5.00 may pe
23 EI Trust Fund Contribution O Addad to Fees
ip | Gountry 20 Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| [20] 20| Florida Statules Hves ONo
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GLOVER- ROBERT G B2 Street Address (P.O. Box Number is Not Acceplable}
3610 N PALAFOX ST
PENSACOLA FL 32505 83
84! City FL |asl Zip Code

PO 1502 and 607.1508, Florida Statutes, the above-named corporation subwmits this staternent for the purpose of changing its registered office
of Floridda. Such chan% was authonzed by the corporation’s board of directors. | hereby accepl the appointmgnt as registerad agent. | am
1

, Soction 607.0505, Horida Statutes.
Y

|11, Pursuant to the 4
or registered age;

familiar with
SIGNATUV

bmrro S Te appacatin  ANOTE: Registersd Agert sgnatune requred wher renstatingr oAt
12. oﬁ'FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12
B —F_P [ DELETE 11TILE [ Changr [ Addition
NAME GLOVER, ROBERT 12 NAME
sweeranchess {5003 SKYLARK CT 13 STREET ADDRESS
CY-ST-7P PENSACOLA FL 1A GTY-$1- ZP
i ST [] DELETE 2 1T [0 Chang: [ Addition
NAME GLOVER, JEAN 22 NAME
sree anoress | 5003 SKYLARK CT 23 STREET ADDRESS
| cv-s1-7p _PENSACOLA FL 24LY-5T-2P
THLE {"] DELETE 3 1TITLE [ Chang: [ Additian
NAME 37 NAME
STREF! ADCRESS 33 STREET ADDRESS
| crvestze 34007Y-51-2p ‘
10TLE [] DELETE 4 1TILE [) Cheng: [T Addition
NAME 12 NAME
SIHEE S ADDRESS 43 STREET ADDRESS
CiTy .51 7 L 445V -51. 2P
17LE [ DeLETE 5 1TTLE [ Changr [ Addition
HAME 52 NAME
STREET ADIDRESS § 3 STREET ADDRESS
ot | _ 54 0ITV-§1-2IP
TIILE [ DELEIE 6 17MLE [ Chang: [ Addition
RAME 6.2 NAME
SIKELT ADDRESS 6.3 STREET ADDRESS
CITy-87. 7P P 640ITY-51-2IP

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
I annua! report is trus and accurate and that my signature shall have the sama legal sffect as if made under
b trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

e S o5 Gl Staisy

OF SIGNING OFFICER OR DIRECTOR ~ Datine Fiove #

14. | do herehy cerlify thal the information supplied with this fiing is voluntag
certlfy that the information indicated en this annual regport or suppk

CR2E034 (12/95)




