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

PROFIT ST FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal I
CORPORATION A :‘VI 2\ Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # Pg6000072400 (0)
CASTLE GRAY, INC.
AR
12909 S.W. 123 COURT 12020 SW. 133 COURT
:SIAHI FL 3018 glsm Fl 318 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1096
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 650693430 Not Applicable
,—l Suite. Apl. #, alc Suito, Ap1. #. elc. §. Certificate of Status Desireg D $8'75 Additional
22 2? Feo Raquired
City & State Ctty & State 8. Election Campaign Financing $5.00 May Bo
g N zai L Trust Fund Contribution O Added lo Feas
Zip Counlry 7 Gountry B. This corporation owes of has paid the current year Intangible
;41 25 ;ﬂ—] 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
RICHARDSON, MATTHEW H 81] Name
2203 MCKINLEY ST 82| Stroet Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33020 -
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing ils registered
office or rogistered agont. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl e obligations of, Secton 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ____ e e e e oo e e e
Signature typead o prattod narme of ropelares | agoat ankd tilo f apphicabke (NOIE Rogsierad Agani signalute required when remnstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1} [T oecere 11 TLE L crange [T Addition
NAME GRAY, GARY 1.2 NAME
staeer aooness | 10850 SW 161 PLACE 1.3 STREEY ADDRESS
CITY-ST-21 MIAMI FL 33134 1.4 QITY-S1-21P
TMLE T ofLEne 21MTLE “[Jchange [T Additian
NAME 22 NAME
SYREET ADDRESS 23 STAEET ADDRESS
CiY-$1-21P 2.4CITY-ST-2IP
TILE 3 oeLere 31TIME : [ X change LI Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-§7-2IP 34 CITY-81-21P
TILE T oeere 41TLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7-2IP 44 CITY-ST- 2P
THLE [JoetEte 51TIMLE [T Change [ ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CHY-SI-ZiP
TITLE ~ [JoeLeTE 6.1 TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STHEET ADDRESS
CITY-SY- 2P 6.4 LITY-ST-2IP
14. | hareby certify that tho information supplied with this iing does not qualify for the exemption staled in Section 119.07(3)i). Flarida Statutes. | furthar certify that the information

indicated on this annual report or supplermonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 if changger or on an atiachment an address /
SIGNATURE: IR 59§
TaININA MWEEWEEE O rBEATAR NMale Pavd oeet Phoraen @ e e W sk o

T DA ED bt AAE

Y T T Y



