FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT
CORPERATION
ANNUAL REPORT

1996 e
DOCUMENT # S $9/49

1. Corporation Name
The Castle Vacuum, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business hailing Address

6971 SW 24 Street
Miami, Fl. 33155

3. Date Incorporated or Qualifiad 3a. Date of Last Report

| 10/23/91
2, Principal Place ol Business | 2a. Maling Address 4. FEI Number Appied For
21| 26| 65-0295871 Riot Applicablo
| Suito, ApL. #, efc. | Sulte, Apt. #, elc. 5. Cerlifcalo of Status Desirad . $8.75 Additional
22—| 2:.'—‘ Fea Required
N City & State | City & State 6. Election Gampaign Financing 0 55_00 May Be
zﬂ 2?1 Trust Fund Contribution Added 1o Feas
B Zip B Country B Ip Country B. This corparation has liability for intangible tax under s 199.032,
24] 25| 29| 30| Fiorida Statutes ® Yes [INo
| 9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
. 81| Name

Oristela B. Castillo o 5% —

697 1 SW 24 Street 82} Street Address (P.0. Box Number is Nat Acceptable)

Miami, Fil. 33155 B3

84| City FL lssl Zip Code

or registered agent, or both, in the State of Flarda. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registeed agent. I am
familiar with, and accepl the obligations of, Sectian 607.0505, lorida Statutes.,

11. Pursugnt 1o the provisions of Sections B07.0502 and 607.1508, Florda Gtatutes, the above-named corporalion submits this statement for the purpose of changing i's registered office

H Ly -
sGNATURE . Oristela B. Castillo_- President XW&W%}&'&??QQ _______

. Signature . yped or i 176d narme of reg-stered agant awd uile If appicatie INOTE. Rogistered Agent sgnature required when re;nsmlwr-a)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE President (] GELETE 1A TTLE [ change [ Addition
ikt Oristela B. Castillo 12 NAME
STHEES ADDRESS 6971 SW 24 Street 1.3 STREET ADDRESS
Cily-SI-21P ! 14 CIY-51-21P
TITLE Miani,—Fl.—331 33 [ DELETE 2 1TME [ Charge [ Addilion
NAME 72 NAME
STREET ADDIRESS 23 STREET ADDRESS

| Chy-sT- 2P 24 CITY-ST-21P
THLE [] DELETE 3 1TTLE [J Charge [ Addition
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| civ-sr-zp 34 CITY-ST-2P
THLE ] DELETE 4.1 11LE [ Change  [J Addilion
HEME 42 NAME
STREET ADORLSS 43 STREET AUDRESS
CTY-ST-2P 440ITY-51- 2P HQDDEI 120250

IR [] DELETE & 1TILE =05/ 03786--01019~--{723Jharge [ Addition
HAME 53 NAME ***2‘:’0 O
STREET ADORESS 5.3 STREET ADDAESS

| ciry-sr-2i _ 54 CITY-$T-2IP P :

TILE [] DELETE 6.1TINE [] Ghaage [ Addition
NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CI1y-S1-2IP 64 CIY-ST-2IP

["14. 1 do hereby cerify that The information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; ar d that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
lf{— 23_ . 305-266-8176
B o S

L4
SIGNATURE: % (/i 266-81

A TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

CR2E034 (12/95)




