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.1 -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED 2
. v : = o
4 ! PROFIT :
t : FLORIDA DEPARTMENT OF STATE -
1. comeron RoEPATTUENT & Feb 10, 1999 8:00 am
.ANNUAL REPORT - Secretary of State Secretary of State
; . g 1999 £ DIVISION OF CORPORATIONS 02-10-1999 90014 029 ***1 50.00
- B 4
DOCUMENT #
DCUMENT # Pg7000072893
AN CASTLE, INC. | o
IR
{ v ; 2 1‘{-'."”[: 1
i i i aﬂtPlace of Business Mailing Address R ) h
-4l o : S :
'| sobiSE 1gtH ST 900 SE 10TH ST, , j
PAMPANG BEAGH FL. 33060 POMPANO BEACH FL 33060 . -
‘ ! DO NOT WRITE IN THIS SPACE
N ‘ 3. Date Incorporated or Qualifed
NS 0812111997
2 Pn’ncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] . ‘ 28] 690822911 Not Applicable
e £.5Uite, APL.. B, 010, fome e |- Guite, Apt el = e e e | e e e o oo $8T 5 Additional =< =
,h,_Sm.te,zAp e N uite. Ap el 5. Certifcate of Status Desired” “'{] $8 75 Add.monal )
22 ) ;I : Fee Required
o] Gty & State City & State 6. Election Campaign Financing o $5.00 May Be
A 28] Trust Fund Contribution _ Agded to Fees
S - Country Zip Country 8. This corporation owes the current year Intar#
L. N R R
1 . . ,_2;! ;l m Personal Property Tax. 3/, - Yes Cino
It - .8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
E yooL : . - 81] Name VNG ; g
iy LAMARR, JACKP [52] Streot Address (PO Box Number s Not Asceptabie)
f r BN A res: .0. Box Num
A8l 2601 E. OAKLAND PARK BLVD., #501 s Nof Acceptable) )
g 'ﬁ?é [FT. CAUDERDALE FL 33308 5 ,
3 > -Vf!? “:: ': ’ Y ..a’." 3 Pt
3 Fl: i ; 84] City Zip Code ~
i . . '
“HY-¢Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+{-Vioffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
E'” ¥agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
Wyl .
SIGNATURE .
) ‘Slgnature, typad of printed name of registered agent and titis if appiable. {NOTE: Registered Aganl signalure required when reinstating) K OATE =
a2, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TME : D [ DELETE 117ME : T . OChange [ Addition E
wpe ;| MEIER, JOSEF 12 Name : s
sipestiooress) 900.SE 10TH ST. 13 STREET ADORESS @
POMPAND BEACH FL 33060 14CITY-T-ZP &
D {1 DELETE 21 TME [JChange  []Addition | O
‘MEIER, ANNEMARIE 22NAME ’
900 SE 10TH ST. 23 STREET ADORESS S 3
- POMPANO BEACH FL 33060 2 4 CITY-§T-2P -
L : [ DELETE 31 TILE ' OChange [ Addilion
‘!“_ 32 NAME
i S, . ~ 3.3 STREET ADDRESS i P '
H <t * cav L
1 IR 34.CTY-ST-ZP IR l
iR Cod (3 DELETE 41TLE DT [ [OChange  [JAddion|
ik ' 4.2 NANE ‘ ! ,
f 43 STREET ADDRESS 5
44 CTY-ST-ZIP
{0 DELETE 5.1 TILE [JChange [ Addition
NaM 52NAME
gT:;lElETADD.RESS . 53 STREET ADDRESS '
a E 54 CITY-ST-2IP L ) |
[ DELETE 6.1 TLE [JChange [ Addition
] : 62NAME
fopr vl 63 STREET ADDRESS
64 CITy-ST-2P

-¢ 1 heraby
indicated

ent with gh address, with all other like empowered.
[4

=ounLEMeder

s
-f =
Ry

certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ited on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘officer or director of the corporation ofthe receivgt o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Date |

Jibg7 " 954-5es:

" by L

F— te

IY-53-597 4



