FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90013 016 ***158.75

DOCUMENT # PQ4000091261

1. Corporation Name

CASTELAIN INTERNATIONAL, INC.

QT e

Principal Place of Business Mailing Address ( )

800 HARBOUR DRIVE (2 : % | £O. BOX 795 Sams

SUITE 1 NAPLES FL 34106

NAPLESAFL 34103 I Q us DO NOT WRITE IN THIS SPACE

) 3. Date Incorporated or Qualifed
12/19/1694

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 501 Doodledle. Road, [l P.O.Box 195 65-0545290 Not Applicable

Suite, Apt~,

, elc. Suite, Apt. #, etc.

5. Certifcate of Status Desired ﬂ $8.75 Additional

CASTELAIN, PAMELA B

E| SUH'E’; J)" ico ;| Fee Required
City & State Clly & State 6. Election Campaign Financing $5.00 May Be
23] Na [®) 165 . F-’L—- 28] ap I es, F L Trust Fund Contribution o Added o Fees
zip I / _ Country . Zip ! ‘ Country 8. This corporation owes the current year Intangible
m & 31‘“02- (El ; USA ;\ 31-{‘ VO é lg}] U SA Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

™ Pamela B, Castelain

82| Street Address (P.Q,.Box Number is Not Acceptable)
g%on-l.E'A‘RBOUH DRIVE = 50\ -.JnQAi e ~H€_ ﬁoa 4
NAPLES FL 34103 _ Soute. 2-100 PR
84 ity ip Code
Naples FL |®| B3 102.

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation Fubmits this statement for the purpose of changing its registered
office or registered 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. | am fﬁq\iliar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE :‘ i v i
Signaflre, typed o printed nafhe of reqistered agent and tite f epplicable. L (NOTE: Registerad Agant signalure required when reinstating)

4/30/qq |

DATE v

12. COFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TOQFFICERS AN DIBBSTORS IN 12
TITLE c ] DELETE 11 TTILE ECI‘O e & VILE TT eSad&@mﬁ@E“‘%ﬁ%ﬁ
e CASTELAIN, PAMELA B 12nave astelain, Camela B.
streeT aporess| 800 HARBOUR DRIVE, SUITE 1 asmeEroress| St Goodletle RA SU?%‘C/:D” j00
CITY-ST-ZP NAPLES FL 34103 14 CITY-ST-2PP anies =i =2 Ay nff)
TITLE [J DELETE 21TMLE ?resi‘c—j en"r) ‘Secyein ry = TcChenge [ Addition
NAME 22 NAME . —_
STREET ADDRESS 2 STREET ADDRESS Ch'.'j"’fﬂal n, dJacgues H-'

_ g0t Jo efle R4 sSuite D-100
CITY-ST-2P 2. 4CITY-ST-2P M)A e T | 2l NS
TITLE [ DELETE 31 TTLE it et e L [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [ pELETE 41TME [lChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
OfTY-ST-2ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE B.1TIMLE [ClChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repar or supplemeantal annual repert 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, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/30/‘4‘1 @u\) 774 - 5000

0463365

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

. —— L — —— . i




