FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . Feb 27, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90021 048 ***150.00

DOCUMENT # §35162

1. Corporation Name

LINDSAY, CASTLE ENTERPRISES INCORPORATED

RO i

Principal Place of Business Mailing Address
13400 CHAMBOEL ST P O 80X 10040
SUITE 34 BROOKSVILLE FL 34601
BROOKSVILLE FL 34613 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
03/04/1991
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
o 72939 Chambord Ot [l 50-3060079 Not Aopiabi
Suil . &, elc. ite, Apl. #, etc. B . P iti
_ Suite. Apt #eto - T SweAmAete e cocsor siats Desirgd <o — 90 L9-Additional |
22 ;\ Fee Requirad
City & State B City & State 6. Election Campaign Financing $5.00 MayBe
23] /(? rdoksvilla ﬁ 28] Trust Fund Contribution C Added ta Fees
Zip Caupntry iip Country 8. This corporation owes the current year Intangible
;l 39/6 / £ E‘ # U.ﬁﬁ' EI Gagwfa[;‘ Personal Property Tax. Rves CnNo
9. Name and Address of Current Regislere'd Agent 10. Name and Address of New Registared Agent
81| Name . .
CASTILLO, JOSEPH
6496 GOODWAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34605 23
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office 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
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

;

CR2E034 (11/98)

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicadle (NQTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TME F . [AChange [ Addition
e CASTILLO, JOSEPH e Cashile Tostph :
smeeTaooress| 13484 CHAMBORD ST raseeraooress | £,3 Y3 CHAMBOT o 5-/'.
CITY-ST-2IF BROOKSVILLE FL 34613 14 CITY-ST-2ZP g[g’lotfra‘/ & Fl 3 ?’6/ 3
e P VP [J DELETE 21TME V' ’ i\ Change [} Addition
NAME CASTILLO, JuDY 22 NAME ¢ 4.1 /6 7ud47
smecr ooress| 13484 CHAMBORD ST L b | s 2y 2y Chambad S
CTY-ST-2P BROOKSVILLE FL 34613 vecmrstze | RroekS v f)ﬁn £ k1Y <
TIME [ DELETE 31 TMLE i - [JChange [ Addlion
NAME - 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIME [J DELETE 41TME ‘ [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP £4CITY-ST-ZP
TITLE ) DELETE 5.1TITLE [OChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CIy-$T-2P a N 84 CITY-ST-ZIP

Jlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cetify that the information
of anfl accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pofvt
Block 12 or Block 13 if changef, or orf gn gifg) b i , sty ywitheit other like empowered.

L LT ///%/‘zﬁ 800 _L24-21%

14. | heraby cerify that the informatign suppli
indicated on this annual report of supplementa

Data Daytime Phone #




