FILE NOW: FIL

ING FEE AFTER MAY 1 1S $225.00

[ PROHIT R FLORIDA DEPARTMENT OF STATE
CORPORATION e o Sandra B Mortham
ANNUAL. REPORT e

Secretary of State
DIVISION OF CORPORATIONS

SRS

o 1996 SE
DOCUMENT #  P95000069527 (6)

1. Corporation Name

CASTALEW ENTERPRISES, INC.

o IR T

Principa! Piace of Business Mailing Address

' ROUTE 17. BOX 809 ROUTE 17, BOX 809
! LAKE CITY FL 32055 LAKE CITY FL 32055
E 3. Date Incorporated or Qualified 3a. Date of Last Report
S . __ 09/05/1995
i 2. Principal Plate of Busingss | 2a. Mailing Address 4, FEI Number Appliad For
21 e .. . 2] Not Applicable
Suite, APt A, 6lc, | Sute, Apl. #, elc. 5. Certificale of Status Desired O $8.75 additional
[22[ i L 271_, . Fee Required
Cry & State L City & State 6. Election Campaign Financing 0 ssloo May Be
23] - N ~ |29] Trust Fund Contribution Added to Foos
i ___ Country | Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24 ] 29| 30| Florida Statutes O Yes [INo
77777 ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTAGNA: JERRY J 82| Street Address (P.O. Box Number is Not Acceptabla)
ROUTE 17, BOX 809
LAKE CITY FL 32055 83
84; Ciy FL 85| 2p Code

1. Fusant 1o the provisions of Sections 6070502 and 607.1508, Fiorda Statites, 1he above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, In the State of T loida. Such change was authorized by the corporation’s board of directors. | heroby accepl the appointment as registared agent. | am
frenihar with. and accept the obigabons of, Section B07.0505, Florida Statutos.

SENATURE

DATE

Sk e B G ] e 6 g o] il-_jrilna'id tth: if apsgricacne: UG Hogstonan Agert s.gnaturt ragquead when remstatng] ™
| 12, e TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
Thr D [3 DELETE 11 TIILE [ change [ Addition r
CASTAGNA, JERRY J T2 3
SIREFI ADTHESS ROUTE 17, BOX 808 1.35IREET ADDRESS 8
ar-si-ze | LAKE CITY FL 32055 14 CITY - 5121 &
me D T [ DELETE 2 1T [ Cange  [] Addition | ©
Neti CASTAGNA, CAROLYN C 22 NAME
IR ATTIRESS ROUTE 17, BOX 809 23 STREET ADDRESS
Coveseae | LAKE CITY FL 32055 L 24 CIY-S1-2P
LINE: D [} DELETE 3 1TILE [ Crange [ Additian
s LEWIS, HOLLY sz
SIMEE| ADORESS ROUTE 17, BOX 809 33 SIREET ADLAESS
Clv-61-aF LAKECOY FL 32056 . 34CITY-§1- 2P
it [ DELETE 4 1TILE [ Change  [7] Addition
bk 4.2 NAME
SR T ADTREAS 43 $TRIET ADDRESS
Lorestae B ) 440y -$T-21P
i [J DELETF 5 1ILE [ Change [ Addition
HabE 52 NAME
SINEE AUMESS . 53 STRELT ADDRESS
| covestne | o 54 CITY-51-2P
1 [C] DELETE 6 1TILE [ Change [ Addition
HaMi B2 NAME
STHE- 1 ABLRESS 63 STREET AUDRESS
eresere | 64CTY-51-2P

14. | do hioroby certiy that the in‘ormation supphed with tis fiing is volntarly farmished and docs not qualify for The sxamption staled in Section 119.07(3)k). Florida Statules. | furthar
celiy that the information indicaled on tnis annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as i made under
cath. that | an: an officer or direstor of the corpgration or the faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B t with an addr q
_ . - ,-'Dl} 'q (_0 ﬁ%vfoch

SIGNATURE: _ B e ¥




