#

PROFIT
CORPORATION
ANNUAL REPCRT

1998

o

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

DOCUMENT #

1. Corporation Narme

CASTLE CONCEPTS, INC.

P95000030009 (1)

Principal Place of Business

11854 SOUTHWEST 9TH COURT
DAVIE FL 33325

Mailing Address

11854 SOUTHWEST $TH COURT

DAVIE FL 33325

FILED

May 12 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

INRNA IR

3. Date Incorporated or Qualified
04/18/1995
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650579919 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
A g §. Certificale of Status Desired O $8-75 Additionat
22 ;f] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
_271 E] a ;' Parsonal Property Tax due June 30. ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SKELYON, RAYMOND J B1| Name
12164 SOUTHWEST 51T COURY B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84| City FL nerip Code

office or registered agol

11. Pursuant to the provistons ol Sections 607.0502 and 607.1508, Florida Statutes, the a

¢ above-named corporation submits this statement for the purpose of changing its registered
nt, o bath, intha State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - S [

Signalure. hypred o priotedt name ol 1egesterac agenl and title ! applicatie (NOTE Registared Agent signature requirad whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [JDELETE 11 TLE [ Ghange T Agaition | =
NAME CASTLE, BONNIE S 1.2 NAME §
steeeTaporess | 11854 SOUTHWEST 9TH COURT 13 STREET ADDRESS &
CTY-ST-2P DAVIE FL 33325 1.4 GITY-57- 2P &
TME T DELETE 21TM1LE [Jchange ] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CMY-5T-2p
TME 7 DELETE 31 TTLE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS ﬁ 33 STREET ADDRESS
OIFY-ST-2P 34.6TY-ST-2P
TILE T DELETE 41TMLE [Jchange L Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 44 CiTY-5T-7P
TITEE I peLete £1TITLE [dchange [T Addition
NAME 5.2 HAME
SIREET ADDRESS %3 STREET ADDRESS
CITY-ST- 2 5 4CITY-5T- 2P
TIE T DELETE 6.170LE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CY-51-7P

indicated on this annua! report or supplermental annual

officar or director of the corporalion or the receiver

or on & atlachm
*

Block 12 or Block 13 il

dress.

- BOWNE . CASTLE Y,

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fusjee empowored 1o exacute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Gst ) 14877

. —y—T—

T —x



