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

PRCFIT
CORPORATION
ANNUAL REPOR

1998

VD

T

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporations Name

CASTALEW ENTER

PRISES, INC.

Principal Place of Business

ROUTE 17, BOX 809
LAKE CITY FL 32085

Mailing Address

ROUTE 17. BOX 809
LAKE CITY FL 32055

IAEREB AT

DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Apptied For
21 26] 59-3340628 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. . ) $8.75 Additiona
El ;\ 5. Certificate of Slatus Desired O Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E;' : _ ;I i . Trust Fund Contribution g Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;ﬂ m Personal Property Tax due Juhe 30, Oves [Ono

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CASTAGNA, JERRY J
ROUTE 17, BOX 809
LAKE GiTY FL 32055

81] Name

B2! Sirent Address (P.O. Box Number is Not Acceptable)

83

84| City FL a5

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wath, and accopt Lthe obligations of, Section 6070505, Florida Statutes.

Slunilurl‘__l—y_;:;a-n—'ﬁnwmﬁﬁﬁﬁi;ﬁmﬂ.}.t’;ﬁ}ﬁr.I\l and Itie ¥ applicatl (MOTE Regisiered Agenl s.gnalure required when reinstaling) DAYE p
12. QI IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE ) T DELETE .1 WTLE [ change [T addition | 3=
NAME CASTAGNA, JERRY J 1.2 HAME §
streeraponess | ROUTE 17, BOX 809 13 STREET ADDRESS o
CITY-SI- 2P LAKE CITY FL 32055 14 OTY-5T- 2P &
THLE D TToeLtte 21 1M7LE [T Change L] Addition | O
NAME CASTAGNA, CAROLYN C 22 NAME
streeraoress | ROUTE 17, BOX 809 23 STREET ADDRESS
CiTY-S1-2P LAKE CITY FL 32055 2. 4CITY-51-2F
TmE D [ betere 31 TLE [Tchange ] Addition
NAME LEWIS, HOLLY 3.2 NAME
steeer noress | ROUTE 17, BOX 809 33 STREET ADDRESS
GITY-ST- 7P LAKE CITY FL 32055 34 CITY-§1-21P
TILE |mEGE ATITLE [ change [ Addition
HAME 4 28AME
STREET ADDAESS 4.3 STREET ADCRESS
CHY-ST-2P 44ClTY-ST-2IP
TiILE [T pELETE 51 TITLE ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CTY- §1- 2P 5.4 GITY-ST-7IP
TILE T DeLETE 6.1 TITLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 SIREET ADCRESS
CITY-ST-7P B.4 CITY-S1-2IF

officer or direclor of the corporation or the receiver or trusieg

Block 12 or Block 13 il changed, or on_as-ettachment witbhvan gddress,
T S — U P e A

14. | hereby cerlify that the information supphed witty this hiling doos not guality for the exemption stated in Section 118.0{3)(), Florida Siatutes. | further ¢erlify that the information
indicated on this annual report or supplomontal annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
powered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appsears in

™~ 2~ GE o o



