FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( * PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

i 1997 DIVISION OF CORPORATIONS

DOCUMENT # PG6000104494 (5)

1. Corporaton Name

NEW CASTLETON CORPORATION -

H; ;HHU[;:NF vace of Business Mailing Addrass 1 ,""II’ I'I ""l IIN "HI III" IIm Iml ||m 'll" Iml lml nll "II

11455 NW 12TH STREET 11455 NW 12TH STREET
PLANTATION FL 33323 PLANTATION FL 33323-2400
3. Dale Incorporated or Qualified 3, Date of Last Rﬁn
8. Fracpal frace of Busingss 38, Maiing Addross & FE| Number 7 Applied For
|21] - 26 2pleed, :;4 [ Not Applicable
Suite, Apt #, el Suile, Apt. #, elc. vy $8.75 Additional
E 2] ; ﬂ §. Certificate of Status Desired ] Fee Required
| City & Suate City & State 8. Election Campaign Financing $5.00 Mmay Be
g;ﬂ S _ 28 Trust Fund Contribytion (] Added to Fpes
p oo Courtry Zip Country 8. This corporation has kability for intangible texefider & 199,032,
2a] 25 |20] 30| Florida Statutes [ ves No
©, Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragisierad Agent
LIMINGSTON, RUBY ] Naria -
11455 NW 12TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323
83
. B4| City FL 85| Zip Code
"1, Pursuan ko the provisions of Sections 607.0502 and 6071506, Flonda Statuies, the above-named corporalion submits 1his stalerment for the purpose of changing s repistered

offise ar registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent | am farnibar with, and accepl the obtigations of, Section 607.0505, Flonda Statutes,

SIGNATURE

CR2E034 (9/96)

b hlunrir..n Ttypod o prnted R of registored Bgot and ke i applicabie (NOTE Registared Agert signalure required when relnstating) DATE
iz T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [T DrLeTE TATILE [T Cange ] Additan
HaMe LIMINGSTON, RUBY 1.2 NAME
stuctt aonness | 11459 NW |2TH STREET 1.3 STREET ADDRESS
o arze | PLANTATION FL 33323 14 CITY-81- 2P
Tt vsh [ OELETE 21 MTLE [ Change L Addition
HEAL LEE. PETA L 2.2 NAME
sieert anoness | 11455 NW 12TH STREET 23 STREEY ADGRESS
covsioe | PLANTATION FL 33323 2.4GITY-S1-2P
e " 1] T otieTe IITHE [Xharge L] Addition
it LIMNGSTON, C. ANDREW 3.2 NAME
st sooress | 11455 NW 12TH STREET 33 STREET ADDRESS
| aroze | PLANTATION FL 33323 34, CITY - 5T-2IP
T (] DELETE 41TMLE [ Change  [J Adiition
HAME 4.2 NAME
tOSIREFLALORESS 43 STREET ADORESS
RSLLLA N Y S A4 CTY-ST-2IP
i T OECETE 51 TITLE - ‘2) 7 RS T
HaM 52 NAME M’ 5 / 57 ?6
SYREET ADDR RS 5.3 STREET ADDRESS ’
REILETLEY L I 5401y 5T-21P
Bty [CJ bELETE 61 TILE T change [ Addition
e Wighame |
N 6.2 NAME ?DDDDEIBDBE‘F r
SIHIHTADDRESS 6.3 STREET ADDRESS ’DS#’E?:’S?“‘UlUlg”"UEE
onvstre | 64 OTY-S1-2P w%1E5, 00
14. | do by cerlly thal the infarmation supplied with this Tding doaes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the
lormabion meicated an this aamal! report of suppimental annual repart is true and accyrate and that my signature shall have Ihe same lagal effect as f made under oath; that
1 arn an officer or dircclar gt hrporation ar [var of yustes empoweared 1o exacute this report as fequired by Chapter 607, Florida Statutes; and that my neme
appears in Black 12 or Bjick 1341 changod an attachmgpeRith an address.
SIGNATURE: . B W H, 1]

(GNATUAE AND TYPED OA PAINTE) NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone ¥ DOOST 14



