FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION Sandra B. Mogtham »

ANNUAL REPORT Secrelary of State Secretary Of State

1997 & ﬂ,«e«' DIVISION OF CORPORATIONS

DOCUMENT # P96000086762 (7)

AR

DAVID A. CASTALINE, INC.

Principal Place of Busincss

15122 ARBOR HOLLOW DRIVE 15122 ARBOR HOLLOW DRIVE
ODESSA FL 33556 ODESSA FL 335563143
3. Date Incorporated or Qualified | 3a. Data of Last Rapar
‘ o 10/18/1996
| 2. Prncipal Flace of Business S 2a. Mailing Address (4. FE! Number Applied For
] 26] 59- 2405812 Not Applcabis
Suile, Apt #, elc Suite, Apt. ¥, elc. ] ) $8.75 additional
E B ;i’h[ 6. Certficate of Status Desired ] Fee Required
City & Stare u City & Slate B. Elaclion Campaign Financing $5-DO May 86
E,_,,,__,,,,, 2a Trust Fund Contribution ] Added to Fees
2ip | Country | 2w Country (8. This corporation has liabllity for ingangible tax under &. 199.032,
2 25] 2_9] m Florida Statutes ves [JNo
| g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
CASTALINE, DAVID A 81| Name
15122 ARBOR HOLLOW DRIVE B2 Street Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City FL 85| Zip Codeg

1Y, Pursuant 1o the provisions of Soctions 607 D502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of diraciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . e e
E‘.\uu;»'_n ' Of Erawtid PArmg ol n.-uif:!("_nm:{agenl and tire f appleable [MOTE: Registered Agent signature required whan reinstalngl DATE
12, OFFICERS AND DIRECTORS - | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Veee Pres ident ] TrgaSurer CT oiLese 11 TIE TY Change L] Addition
Nisfe DAVID A. CASTAL/NE 12 NAME
st aooeess | 15122, Arbor Hollow Dy 1.3 STREET AIDRESS
| Lre-stae Od essa f.[’ 33556 14 CATY-ST-2IP
TLE President [Secrg,-}a,fy [J oecere 29 TITeE 1 Change [T Agdition
NAME C.M’D‘f A. CASTHLINE 22 NAME
STREET ANDRFSS | (& 122 Arbor Ho flow Or 23 STREET ADDRESS
| owsio | Adessa , PL Jas 56 2,461 -5T- 2P
T [T oELFTe 21 TMILE [Jchange L] Addilion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy- 81 2F 34.0TY-S1-2IP
L?E&—m"" T LT DELETE 41 TLE [Ithange [ Adaition
NANE ‘ 4. 2 NAME
STRES T ABDIRESS 43 STREET ADCRESS
}_Cnllwsr-?lr'h § . 4.4 CiTY. 81-2iP
TInE [ DELETE £1T0LE [ Change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-SUaF o 54 GITY-§1- 2P
me | [T CELETE B1 TIMLE [J Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ury-81-71p 64 CITY-ST-2IP

(14. I do hareby cerbify that the information supphed with this tiing doas not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
lam an olficer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne
appaars in Bipck 12 or Block 131 changed, or on an aitachment wilh an address.

sonarone: L 4 Otz Heef77 (@Dim1894

FLORIDA DEPARTMENT OF STATE Apl’ O 1 1 99 7 8 O O am

CR2E034 (9/96)



