FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

& O X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

CASTLE CANOPY, INC.

P97000065798 (5)

0O O

Principal Place of Business

1333 SW 14TH STREET
BOCA RATON FL 3340¢

Mailing Address

1333 SW 14TH STREET
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/30/1987

2. Principa! Place of Businoss

21| Y350 MW 19 AVE

2a. Mailing Address

26] #4350 MWW 19 AVE

4, FEI Number

C5- 0776879

Applied For
Not Applicable

Suita, Apl. #, elC.

Syite, Apt. #, etc.

O $8.75 Acditional

2 3306% [l O.54

- . Cartif i
'El SUI e <& 2;] VITE 5. Cerlificate of Status Desired Feo Required
Cig & Stata Cpy & Srate 8. Election Campaign Financing $5.00 ma
- R y Ba
23] QMAAJO Bercs” ", Fe 20 /ompmo &M, Fe. Trust Fund Contribution Added 1o Fees
4 AV . y
Country Zi 8. This corporation owes or has paid the currgnt year Intangible

;;|j5a@¢/ mCounBSA

Personal Property Tex due June 30, Yes [ Ne

9. Name and Address of Current Registlered Agent 10. Name and Address of Naw Reglsterad Agent
at| Name
BARBER, JAMES N BArser , James N.
1333 SW 14TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486 -
34 NEEDLLES PRIVE
B4} Cit a5 ip Coy
BeAatA FL |*|F5¢p2
11. Pursuant to the prowssions of Sactions BO? DL0? and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or rogistered agent, or bolt, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accopl tho obhgations of, Section 607 0505, Florida Stalutes.
SIGNATURE - .
Signature. lypoad o prolpd ram of isgetored sgent 82t Mo it applcalde (NOTE Registared Agent signature raquired when reinslating) DATE C
12, OFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 [=2]
THLE T oELETE T4 TILE PO [T crange [ Adgition |2
NAME 1.2 HAME Srrsgr. , JAmes N §
STREEY ADDRESS s iovness | 94 NEEDLES P &
CITY-ST-2IP 14 GITY-ST-2P A, Fo. T4482 &
TLE LT peleie 21 TILE D [T change 1) Addition |©
e 22N A FAKLER, Cae;rn M,
STREET ADDAESS 2.3 STREET ADDRESS S NEEDLAS : ” .
CITY-5T-29 2 ACITY-§T- 2P ODcrien, FL— 3 ‘f“?z-
TLE [T oELETE 31 TME vD L[] Change™ T Addition
RAME 3.2 NAME Froyp, KimpErey /.
STREET ADDRESS 3.3 STREET ADDRESS a7 Mwo, éé E |
CY-S1-2P X 34.CITV-51-2° MFI&&D A, e T34Y4(
e T Dekte 41TMLE ” [T Ghange L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-81- 2P 44 CITY-57-21
TME [T oeLeTe 51TILE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GIY-S§7-2IP S4CITY-ST-2IP
TILE [T DELETE 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-ST-2IP 6.4 CiTY-ST-2IP

14. | hereby cerlify that the information supphed with this fiing doos not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supydonmental annual report is frue and accurate and that my signalure shall have the same legat effect as if made unger oath; that | am an
olficer or director of the corporation or the rocoiver or iruslee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and ihat my name appears in

Block 12 or Block 13 ilfManged, or on an allachosepl with an address
CICNATI IRE- ,Qm 2/ M/ Tamese N. BAesEe

K-27-9  3C1-90s- L9



