FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CASTILE, INC.

P95000016933 (0)

D O

Principal Place of Business

ORLANDO FL 32819

7600 DR. PHILLIPS BLVD.. SUITE 118

Mailing Address

7600 DR. PHILLIPS BLVD.. SUITE 119
ORLANDO FL 32818

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/01/1995
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
21 26 S~ I2q 267 Not Applicabe
Suite. Apt. #, etc Suite, Apt. #, elc. 5. Certifilcate of Slalﬁs Desirad 0 $8.75 Additional
251 27 Fes Requirad
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added 1o Feos

Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
’2_4] 25 ;l 30 Florida Statutes [ ves RNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

SANCHEZ. MARIA P B2 Street Address (P.O. Box Numbar is Not Acceptabie)

5535 BROOKLINE DRIVE

ORLANDO FL 32819 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

familiar with, and accept tha obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

board of diractors. | hereby accept the appoiniment as registered agent. F am

Signature typad or prled nanTp of registarsd agarl and 1k  appkoabi INOTE Ragistered Agart signaturé requirad who ieinstaling? DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PD [ DELETE 1.1TITLE [ change [ Addition
NAME SANCHEZ, MARIA P 12 NAME
STREET ADORESS 5535 BROOKLINE DRIVE 3 STREET ADDRESS
Y87 2P ORLANDO FL 32819 14 OITY-ST-2IP
TITLE \D [J DELETE 2 1TIME [ Change [ Addilion
NAME SANCHEZ, JUAN O 22 NAME
STREET ADDRESS 5535 BROOKLINE DRIVE 23 STREET ADDRESS
CIIY-ST. 2P ORLANDO FL 32819 24 CITY-ST-20 )
TITLE [] DELETE 3 1TILE [J) Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

| orv-srze 34CTY-5T-2P
TIILE [] DELETE 4 1TITLE [J Change [T Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2IP 44 GITY-ST-2IP
TILE [C] DELETE 5 1 TITLE [ Crange  [J Addition
NAME 53 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-7IF 54 0ITY-51- 2P
15LE [] CELETE 6.1 TiTLE [ Change [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip 64 CIFY-51-2p

certify that the information indicated on this annual
oath; that | am an officer or director of the carporat

SIG NATUHE' IGHA’ %Aiﬁi?:f M‘%‘%FNCEH oh mnzctﬁ’ ﬂ\[;fﬂ B

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Secty

on 119.07{3)(k). Florida Statutes. | further

report or supplemental annual repon is true and accurate and that my signaturs shall have the same legal effect as it made under

ion or the recsiver or trustes empowered to execute this report as required by Chapter

appeoars in Block 12 or Block 13 if changed, or on an attachment with an address.

€07, Florida Statutes; and that my name

te

Daytme Phone #

CR2E034 (12/95)




