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FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

PROFIT I i F{ ORIDA DEPARTMENT OF STATE
CORPORATION ) $andra B, Mortham
ANNUAL REPORT L e L Secretary of State
1997 NS 4 DIVISION OF GORPORATIONS

OCUMENT #

1. Corporaticn Name

. §. CASTLE, INC.

P95000078364 (3)

Principal Place of Business

2118 SE 14TH 8T
CAPE CORAL FL 33990

Maiting Address

2118 SE 14TH 8T
CAPE CORAL FL 33890-1622

FILED

Apr 25 1997 8:00am

Secretary of State

AU AR

3. Date Incorporated or Qualilied 3a. Date of Last Report

10/12/1995 06/20/1986
2, Principa! Piace of Businogs 2a. Mailing Address 4, FEI Number Applied For
) —2?‘ 415 JE ¢7 ﬂffﬁ&_ a 65“%11986 Not Applicable

Suite, Apl. 4, alc.

= (ADE (oeAl

Suite, Apl. #, otc.

W ]

$8.75 additional

. Certifi S ]
§. Certificate of Status Desirad O Fes Required

City & State | Cily & State 8. Election Gampaign Financing $5.00 May Be
E 3 9 ? O 29] Trust Fund Gontribution Addod 1o Fees
Zip Country L _ Country 8. This corporation has liability for intangible 1ax under s, 189.032,
24 E—S—[ 2;| 30} Florida Stalutes Cves o
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agant
FISHER, LEIGH M 81| Namg
éﬁoéssg 40TH ST B2| Strect Address [P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 83
B4| City FL 85| Sp Code

SIGNATURE

13, Pursuant (o the provisions of Soclions 607 0607 and 607. 1608, Fiofida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, of both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accepl thc obligations of, Section 607.0605, Florida Statutes.

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the samie legal effect as if made under oalh; that

SIQNalurs, Iypod or (nted name of rediatornd agent and e  apphoable  (ROTE Beégisiored Agert Sigrnature (equied whern o nstaiing)
12, OFFICERS AND DIRECTORS 13. ADDI'IIONS.’CHANGES__I_C_)_QFFICERS AND DIRECTORS IN 12
TMLE P [T otwete 1AL TJ change ] Addition
NAME CASTILLE, MARTIN H 12 HAHH
streer anoaess | 2118 SE 14TH ST 13 STREET ADDRESS
CITY-§7-21P CAPE CORAL FL 33990 14 CY-87- 2P
TLE V') I B VT3 21ImE [JCnange [ Addition
NAME CASTILLO, SHELLY M 2.7 NAMI
sraeer apomess | 2118 SE 14TH ST 23 STRLET ADDRESS
CITY-§T-2IP GAPE CORAL FL 33890 2.4 CIY-81-2IF .
TITLE 5 RS EXEN o T T Change [ Addition
NAME PEPPER, NANCY L 2.7 NAME
streeTanpress | 9345 SE 10TH PLACE 33 SIHEET ADDRESS
CITY-3T- 2P CAPE CORAL FL 33904 34 CNY-51-21P
TITLE [ pectte A1TTLE [JChange L] Addilion
NAME 4,2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 4400 3T-2P
THLE T[] DEcETE 51 TNLE U] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 54 SIREE) ADDRESS
CHTY-S1- 7P 54 CHY-51-7F o N
TILE T DeLete 61 TTLEF [ change [ Aduitian
NAME 6.2 NAME
STREEF ADDRESS 63 STRIET ANDRESS
CiTY-ST1-21p e 64 C01Y-SI-7P
14. t do hereby certify that the information supplied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the

t arn an officer or direclor of the corporation or 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl

tachmenl wilh an address.

OWhanged. aranan
OV LA ey Sy~ ol th

It Oy 205

CR2E034 (9/96)




