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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000043570 (5)

CASTLE TRANSPORT INC.

Principal Place of Businoss

651 ROSEDALE AVENUE
SAINT CLOUD FL 34768

Mailing Addross

€51 ROSEDALE AVENUE
SAINT CLOUD FL 34769

FILED
Apr 15 1998 8:00am
Secretary of State

R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business }a. Mailing Address 4 FEI Numbar Applied For
21 26| 45- I S Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
D d Y P 5. Cerhﬂcate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & Slale Chy & State 6. Election Campaign Financing $5.00 May Be
2] e Trust Fund Contribution Added to Fees
Zip Country 2ip Colinlry 8. This corporalion owes or has paid the current year Inlangible
2a] |25] [20] [20] Personal Properly Tax due June 30, [JYes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTLE, LOIS A 81| Name
851 ROSEDAI'E AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0507 and 607 1508, Flonda Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligatons of, Soction 607.0505, Florida Statutes.

ROEC34 (10/97)

P SIGNATURE e e e
. Signatuie typad o pcted nane ol fegeueied ettt Uie d apphcable (NOTE: Regislerad Agent signatre required whon reinstating) DATE
12, OFHICERS AND [)IFi[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D T "I oELETE 11 7IMLE I Change [ Addition
E NAME CASTLE, WILLIAM S 1.2 NAME
f swaeeraooeess | 691 ROSEDALE AVENUE 1.3 STREET ADDRESS
£ | cnv-srap SAINT CLOUD FL 34769 14ITY-51- 29
= e D ) DELETE 21 TITLE T Change
HAME CASTLE, LOIS A 2.2 NAME
srreen anoress | 691 ROSEDALE AVENUE 2.3 STREET ADDRESS
Ty -51-2P SAINT CLOUD FL 34769 2 4 CITY-SI-7
| Tme . [J DELETE 34 TIHE [T change [T Acdifion
[ we ‘ 32 NAMIE
P | STREET ADDRESS 33 STREET ADDRESS
v | cvestae 34.CITY-ST- 2P
3| Tme T orLers S1TITE [ change T Addition
E NAME 4 2 NAME
: STREET ADDHRESS 43 STREET ADDRESS
. GITY-ST- 2P 44 CITY-ST- 2P
£ome T DELETE 5 TITLE L Change ] Addilion
Eol nae 5.2 NAME (L
E STREET ADDRESS 53 STREET ADDRESS 5 {
b | omv-st-zp 54 CITY-ST- 2P
£ e T DELETE 6.1 MTLE HIOCDE w14 W ¥ pange T Adaition
Pl e £.2 NAME -4/ 15 38— 01 DFE- 0210
£, | STREET ADDRESS 6.3 SIRECT ADDRESS #¥% 150, 00
? | _CHY.5T-2P 6.4 CITY-S1- 2P

14, | hereby certi
indicated on ¢

N

thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florica Statules. | further gerlify thal the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation of 1he receiver of fruslec empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment w% adtiress/
-44 o

rr [ O



