" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComPORATION (UMY oTDomenen o May 13 1997 8:00am
' -0‘7 DIVISIt;S:c:l:ag;:P?)?iTIONS Secretary Of State

ANNUAL REPORT
\“.Ei_l"

1997 b
DOCUMENT # P96000083147 (4)

1. Corporation Nare:

KASTEN ENTERPRISES, INC.
[ Frincinal Place of Business Mailing Addrass ”Im"l |‘| l'"l I"II“‘” Iml m’l Ilm |I|" "II”‘I" Ilm IIlHII’
101 E KENNEDY BLVD 101 E KENNEDY BLVD
SUITE 140 SUITE 1240
TAMPA FL 33602 TAMPA FL 336025838
8. Date Incorporated or Qualified | 3a. Dale of Last Report
10/04/1896
2, Principal Place of Businoss 2a. Mailing Address . FELN r Applied For B
- o 593040 %, Aoples
pplicable
_, Suite. Apt K. el Suite, Apt. ¥, etc. " . $8.75 Additional
rz“z] Eﬂ §. Conlificats of Status Desired O Fee Required
Cily & Stalo City & State 8. Etaction Campaign Financing $5.00 May Be
;;[ ;ﬂ Trust Fund Contribution Addad to Fess
el | __ Counlry Zip Courtry 8. This corporation has liability for Intangible tax wfider s. 189.032,
25| 25-1 ;;l —aa Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agemnt 10. Nam# and Address of New Registered Agent
KASTEN, A. CHRISTOPHER A il B1| Name
101 E KENNEDY 8LVD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1240
TAMPA FL 33802 B3
84| City FL B5| Zip Code

1. Pursuant o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
aflce or regfwsler sdaaent gy both, in the State of Florida. Such changg was autharized by the corporation’s board of directors. | hereby accept the appoimment &s registerad
agenl 1 am fga il

SIGNATUHE

afCept the obligations of, Section B07.0505, Florida Statutes.

I e ety i ndnurm: ol tegisterod agonl and tive if apphcable [MOTE: Regislered Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TR D (1 DECETE 11TMLE L] changs ™ [ Addition &
hAKE KASTEN, A. CHRISTOPHER Il 1.2 NAME §
sikeet aookess | S197 CORSICA DR NE 1.3 STREET ADDRESS &
CITY-5T.2IP ST PETERSBUM FL 33703 14 CITY-ST-7IP E
TIILE [T DELETE 21TLE [ Change™ 1] Addition |
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET AD{IRESS
2 4CITY-SE-2IP .

Tillt [T beLete 31TILE [T change [ Addilion
KAl 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
Cily-51-7IF 34.CITY-ST-1e
it {7 peteme £1TIILE L] Change 11 Addition
NAME 4 2 NAME
STREET ADLR: 55 4,3 STREET ADIDRESS
CiTt -1 2iP 44 LITY-ST-2PP
Tte [T oectTe 51TFLE [T change ] Adainion
HANE 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2 - } 54 CiTY-ST-2iP
TITiE [T oeLeTe 6.1 TITLE [T change T Addition
MAMI 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
Ciry-51-21# 64 CITY-8T-2P
14, 1 do hereby certity that the indormation supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(T}, Fiorida Statutes. | further cerlity thal the

information indicaled on this annual report or supplemental annual report i true and accurate and that my signature shall have the sarne legal effect as if made under oath; that

! am an oficer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutaes; and that my name

appears in Black 12 or Block 13 if chan, r grLAan attaehment with an address.

/ e Re T TS ST 9/&7/” 43 2 /
SIGNATURE: I A ¢ Sy Ve
Da

SIGH erso OR PRINTEXRAME OF SIONING OFFICER OR DIREGTOR Dayle Phore ¥



