FILE NDW FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
' DOCUMENT # Pg5000031216 (1)

CASTLEMAN ENTERPRISES, INC.

F‘ur]u;ml Place of Busmess

3536 S SEMORAN BLVD
ORLANDO FL 32822

Mailing Address

9338 8 SBEMORAN BLVD
ORLANDO FL 326224023

Ja. Date of Last Report

04/15/1996

Date Incorporated or Qualified

04/21/1995

3

2. Frnncipal Place of Bosiness

2a. Mailing Address

26]

Stole, ApL B el Suite, Apt. #, etc

27]

22]

4. FEI Number Applied For
5&3313[5;9 Not Applicable
$8.75 Additional

O

. Certificate of Status Desired Fee Required

| Gy & Suw Cily & Stale 6. Etection Campaign Financing $5.00 may Be
ﬂl___._._.. . ;‘ Trust Fund Contribution Addad to Fees
Aip Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
E e 25—_‘ '_2;| m Fiorida Statutes Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

____-__"CA“S}LEMAN DATHELL 81| Name

3938 S SEMORAN BLVD B2| Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32822 =

84| City 85| Zip Code
FL

agent Damfantar with, and aceep: the abligations of, Section 607.0506, Florida Statutes.

I, Fursoant o the provisons of Sechons 607.0502 and 607 15608, Florida Stalutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office o registererd agent, or bothin the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as ragisterad

SIGNATURE
Slge gt e ,L =0 e, atine ot ey REINRE 1; il st utle 1l a;ph bl (NOTE' Regwsleres Agenl sigrature required when reinstaling} DATE —_
N OFFICE$i5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
o 0 T DELETE 11TME [T Change [T aduition | g5
NEME CASTLEMAN, DATHELL 1.2 NAME 3
sri T aness | 4827 DEVORE COURT 13 STREET ADDRESS ! &
Loy stae | QRLANDO FL 32822 14 CIlY-51-7iP E
Tt D [T DeLee 21 THILE [l Change L] Addition | O
NAiE CASTLEMAN, RUSSELL 22 NAME
anirannniss | 4827 DEVORE COURT 2.3 STREET ADDRESS
Lovsior | ORLANDOFL 32822 2 4CITY-ST-IIP
Tt |BEENGE 3t TALE [Jchange L Addition
HAME 32 NAME
SYRIEE ALORT S5 33 STREET ADDRESS
TSI A 34 CITY-S1-TP
___iIE o B o D DELETE 41 TITLE D Change E] Addition
AL 4.7 NAME
SIS L AL 4.3 STREET ADDRESS
S 44CNY-ST-2IP
BItE CT CeLETE 51 TILE [T Change L] Addiion
KANE 5.2 NAME
STHTE | ALRESS 5.3 STREET ADDRESS
Ly g g 5.4 CITY-ST- 2P
I - (7 DELETE B.1 TITLE [J change L] Addition
HAL: .2 NAME
STHITT ADDRESS £.3 STREET ADDRESS
oSt | 6.4 CITY-ST-ZIF
14, | o herehy cerbfy that Ing nformation supgtied with this hiling does nat qualify Tor the exemption stated in Section 118 07(3)i), Flarida Statutes. | further certify that the

ntormation indhe

appears in Block 12 or Block 13 11 changed. or on an altachment with an address.

SIGNATURE:

alu(i on ths annual reporl o supplemental annual raport is true and accurate and that my signaturg ghall have the same lega! effect as if made under oath; thal
Laman athcer on duestor of the corporaton or the receiver or trustes empowered 10 axecute this raport as required by Chapter 607, Florida Statutes, and that my name

Dathell Gasﬂeman s B/ IEES

SIGNATURE AND 1YPEC Off PRINVED NAME OF SIGNING OFFICER OF DIRECTOR

Daytire Poone #



