FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

CORPPR()ORFA-'];"ON ‘ \c};. FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &

DOCUMENT # P95000065032 (1)

1. Corporation Narre

CASTLE FLOOR CARE INC.

Principa! Piace of Business

25745 POWELL ROAD
BROOKSYILLE FL 34602

Maiing Address

25745 POWELL ROAD
BROOKSVILLE FL 34602

DA N

3. Date Incorporated or Qualified

06/22/1995

3a, Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 (7—3331345 Not Applicatle
. Sulte, Apt &, els. ., Suite, Apt. &, elc. 5. Certificate of Status Desired ] $8'75 Adc!itional
2?1 27] Fee Required
Cry & State __ City & State 6. Eiection Campaign Financing 01 $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
i ___ Country | dp Country 8. This corporation has labilty feff intangible tax under s 199.032,
[24] 25] 20 130] Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KING, RAYMOND L 82| Street Address (P.O. Box Number is Not Acceptabie)
25745 POWELL ROAD
BROOKSVILLE FL 34602 83
84| City FL as| Zip Codle

famibar with, anz accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ts 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 regisiered agent. | am

Signat e, fyped ™ prneo name ol registered agent and titi f epaicable (NOTE. Flogislordd Aenl 6ignalure reCuired wher! renstabngi oA
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PST [J DECETE 11ILE [ Crange [} Addition
NAME KING, RAYMOND L 12 NAME
sweeraconess | 29745 POWELL ROAD 13 STREET ADDRESS
cy-s1- 20 BROOKSVILLE FL 34602 14CTY-51-2°
TILF [] DELETE 2 1TIMLE [7) Change ] Addition
NAME 23 NAME
STHELT ADDRESS 29 STREET ADDRESS
CITY-ST-2IP 24C1Y-§1-7P
TME [] DE_ETE 31TILE [C1 Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - SF-2IP 34CITY-51-2P
TILE [] DE.ETE 4. 1TIMLE [ Change  [] Additan
NANME 42 NAME
STREET ADORESS 43 STREET ADDRESS
cy-s1-21p 44CTY-§I-71
TILE ] DELETE 5 1 TILE [0) Change [ Addition
NAME 53 NAME
SIREE | ADORESS 53 STREET ADDRESS
CI1Y - 5T- 2P 54CTY-8T-2P
TILE [ DELETE 6 1T/TLE [] Change ) Additan
NAME 62 NAME
STREET ADORESS 63 STREET ADRESS
CITY - S1- 2P 64 CY-51-217

oath; that | am an officer or director
appears in Block 12 or Block 13,

SIGNATURE:

14. | do hereby cerify that the information supplied with this filing is valurtarily fumished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartity that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under

) 7930915

CR2E034 (12/95)




