e - mEE A=A W o om

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham Jan 15 1998 &:00am
ANNUAL REPORT AT Secretary of State )
1998 A DIVISION QF CORPORATIONS S e Cretary Of St a‘te
DOCUMENT # P94000044579 (8)
. Corporation Name
CASTERS, INC.
(AR A RO
3610 N PALAFQX ST 3610 N PALAFOX ST
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/10/1994
2. Principat Place of Business 2a. Malling Address 4, FEl Number Applied For
’;’ E‘ 59'3250196 } Not Applicable
Suite, ARt F, ete. Suite, Apt. ¥, eic., 5. Certificate of Status Desired [ $8.75 Adtional
Ef ;f _ Fee Required
City & State City & State _| 6. Election Campaign Financing $5.00 wmay Be
E‘ Es—l Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
m EI El _:;] Personal Property Tax due June 30. [Ives [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLOVER, ROBERT G 81| Name
3610 N PALAFOX ST -
82| Street Address (P.0O. Box Number is Nat Acceptable)
PENSACOLA FL 32505
a3
84| City . 85| Zip Code
FL ]

of Sections 607,0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintrent as registered

office ar registerad agepi! or ba
agent. | am ,- i‘r a % cept the obligations Wn 607, 05?0 jda Statutes.
SIGNATURE L84y S - a2 ‘74 2O TF _— 76-7{ /';;{}/
ted DATE

1. Pursuant 1o the provisiongs

Shmaa Rame of ragistared agem and 9/ applicable. (NOTE. Registerad Agant signature required when relnstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11TIRE [T thange [ Addition
NAME GLOVER, ROBERT 12 NAME
stager aooress | 9003 SKYLARK CT 1.3 STREET ADDRESS
CITY-57-Zip PENSACOLA FL . 1.4 CY-3T-ZP
TITLE ST T DELETE 21TMLE [T Change L] Addition
MAME GLOVER, JEAN 2.2 NAME
seeraporess | 9003 SKYLARK CT 2.3 STREET ADDRESS
CITY-S¥- 2P PENSACOLA FL . 2 4CITY-5T-2IP B
TIMLE [T DELETE 31TRLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-5T-ZP
TME ] DELETE AT TILE LI Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P ] i
TILE T T DeLETE 51 TILE I Change  |_{ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-ST-21P 5.4 CiTY-5T-ZP
TITLE [ J DELETE 6.1 TITLE [ 1 change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY-ST- 2

14. | hereby certi‘?qr that the Information supplied with this filing dges not gualify far the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certily that the information
indicated on this annual report ar sypplemg 2nnual repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporatiggar hregfiver or 1 Fal empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg#? s2th an address.

SIGNATURE: REQZ ,?/%_ & /wéf/ Q,%;/j%g;;g

g vt
Y

CR2E034 (10/57)



