FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris May 1 0, 1 999 8 : OO am
ANNUAL REPORT Secretary of Siate / Secretary Of State

DIVISION OF CORPORATION

1999 - EEP
DOCUMENT # P950000393 (L) /

1. Corporation Name

CASTLE Reom (NC.

05-10-1999 90231 012 ***150.00

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorpor, /ated O] Qual

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

22. Principal PWS 5‘(// Za Mailing Adé[ mm’lg 57/ 4. FEdumber 065a?5/ :E::.l’:;a:p:i=':(;:hleﬂ

$8.75 aduitional

]

Suite, Apl. #, etc. |teAp%§ 5. Certfeats of Status Desired 0 I
R OWTE 2607 - 7] .Sr émw [ - Cerifeate of Status Desire Fee Required I
it tate q ’QE nq‘ ¢ 6. Election Campaign Financing ., $5.00 May Be 2!

;l mgr &H F(/ Z‘ m%]‘/ Pm fﬂ!‘r PL' Trust Fund Contribution - Added to Fees I
i

i

CmEBp e — County . a4 Zip g 8. This corporation owes the current year Intangible ——
;;l %5’_[‘0 } IE‘ ljs A EI 6)5% l m ETQA' Personal Property Tax. Oes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\ 15CONT( GER FLD
LZZ’_CCLEY!)’] m’lg SJ 0 ‘|’ ‘ 6 ZDZ/ B2} Street Address (P.O. Box Number is Not Acceptable)

WesT i B, 32, B0

84 City

85| Zip Code

FL

607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of, Section 807.0505, Florida Statutes. > . .
4-238 19

1. Pursuant to the prowsmn
office or registered a
agent. | am familia

| SIGNATURE
|

1 Signature, BT Of prinled name ::j'ragﬁmrsd aw d e i applicabie. {NOTE. Regisiered Agert signature TRQUINed when rensiaing} DATE 0‘3

12 g!FlCERS,AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3}
e DIRECTOE OJ DELETE 11TmE [lChange  [lAddiion | =
NAME 6“[550'0 12 NAME 3 =
smreet anoress| 222 C LCW‘ ‘31 SU TE 20T 13 STREETADDRESS $ =
CITY-5T 2P [)\)éﬁ‘r m(_,m & H# ; FC 33YO I 14 CITY-ST-2ZIP & =
TIME [JChange [ Additon | ©

1 [0 DELETE 21TME
NAME %QLLP‘ Qf{)ﬁn\‘j\ l\'\ CN— — 22 NAME
STREET ADDRESS ZZ? C’L 5 ST S 0 = Z'Oz'_P 2.3 STREET ADDRESS

CHTY-S1-ZP L{)GST PAUY\ &«H Q_— 5‘5"}0) 2.4 CTY-ST-2IP

TILE S TENTY [ DELETE 31 TI7LE [Change [ Addition
NANE £ VISCo f\“—\ 32 NAME

ZZL ol MfﬂTS 57 SUITE a2—~ 33 STREET ADDRESS o

STREET ADDRESS .

CITY-$T-2IP Dl)EsT Wl &H J FL 55 90 / 34, CITY-ST-2IP

T [ DELETE 41TTLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§5T-2P o 4.4 CITY-ST-ZIP

TITLE [J DELETE 51TITLE [dChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS B D

anest-arT ot T - T e | [F Y o) ) ]

TE 1 DELETE 6.1 TILE [Change ([ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supple Poes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sapp, alAng 4 e and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corpordfion af the ropéive f gfngoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, @f on an afdchmg itHa drass, with all other like empowered.

Lf/ 29/ % (su/)Bdona’)

£ OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




