SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 93/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

PO7000023137 (7)

1998
DOCUMENT #

1. Corporation Name

CASTLE DELEON INC.
Principal Place of Buginess - Mailing Address
540 BAY STREET 540 BAY STREET
DUNEOIN FL 346% DUNEDIN FL 34698

FILED
Jul 08 1998 &8:00am
Secretary of State

AN AT

DO NOT WRITE IN THIS SPACE

]

3. Date Incorporated or Qualified

03/13/1997

2. Principal Place of Business lg. Mailing Address 4, FEI Number Applied For
21 =l D4R _[Bay SreeaT | 59-343-R686 Not Appiicatie
i 1. #, 3 A ili
Suite, Apt. #. elc. —, Suite. ApL. #, elc. 5. Certificate of Status Dasired D $3'75 Adqntnonar
w2 7 27! Fae Required
City & Stata _ City & State 8. Elaction Campaign Financing $5.00 May Be
_F'deg - DundJnJE?m.qu Trust Fund Contribution O Added to Fees
Zip untry Zip Country 8. This corporation owes or has paid the currept year Intangible
24' = g é s 8 25 Jml() Y, =1 Z;I ﬁ_‘?y 30] ﬁmﬂqs Personal Property Tax dus Juna 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELEON MOSS, DEBRA 81 Name
540 BAY BTREET 82| streel Addrass (IF:IO. Boxtyumber is N} Acceptable
DUNEDIN FL 34688 = 54 @aq ﬁ:nzs)i’
84| Cit |ss Zip
Dineslin FL 98

agent. | am famgiliap with, fations of, saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 607. 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e
Slgnnnn, t,-peu or pﬂnlad name nr regislered agent and lile i spphcatie (NOTE" Registered Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITlONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D (I oecetE 11TTLE Fre ¢ change [ Addition
NAME DELEON MOSS, DEBRA S2NANE 0 LGm Meas
sTREETADDRESS | 540 BAY STREET 13STREET AUDRESS DReeT
CITY-57ZP DUNEDIN FL 34698 14 CITY.5T-2P g twectun | FL g4é% ¥
TME (] petere 21TMLE Niee rdent I:] change [ Addiion
NAME 22 NAME @‘m\ A A-ld‘r
STREET ADDRESS 23STREETADDRESS | SAT O Lt 3y
CITY-ST-ZIP 24CTY.ST 2P ol ?L 53 760
TITLE L__] DELETE AATITLE Changa D Addition
NAME 4 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZP 34 CITYSTZP
{ e [ Joetere 4ATITLE (] change [ Adaition
NAME 47 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-5T-ZIP
e [ oewete 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [:] DELETE 61TITLE D Change [:l Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.21P 8.4 CITY-ST-2ZiP

14. | hereby cerli
indicated on this annual reporl or §
an officer or direclor of the coppefati
in Block 12 or Black 13 if cefingg

nt with an address.

F- 17 1%P L 0811,

that the informaticn supl‘ od W|Ih thls flmg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
lal wel reporl is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
gf or lruslee empowered to exacule this reporl as required by Chapter 607,

/MAE}/J A/.[w‘.a f// e L Jard over w0190

lorida Statutes; and that my name appears

CR2E034 (5/98)



