FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ST,
CORPORATION LA
ANNUAL REPORT  Gff

1998 S

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

Jan 20 1998 8:00am

DOCUMENT #

1. Corporation Name

CASTLESTONE, INC.

V29056

(1)

Secretary of State

AR EERARAMIWAR

Principal Place of Business
838 CRANGE AVE

Mailing Address
7653 TURKEY LAKE RD

WINTER PARK FL 32789 STE 145
1+ ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE B
111 3. Date Incorporated or Qualified )
03/31/1992
Principal Place of Business Mailing Adcress 4. FEI Number Applied For
5331 16301 Not Applicable

Suite, Apl. #, elc.

=
=

Suite, Apt. #, elc.

Za.
26]
=

27

$8.75 Additional
Fee Required

O

5. Cetificate of Status Desired

2.
21
22
24

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
_[ E‘ El E’ Parsenal Property Tax due June 30, Yes [INo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WESTBROOK, WILLIAM K 81| Name
7652 ASHLYE PARK CT 82] Street Address (P.O. Box Number is Not Accepiable) }
STE 301
ORLANDO FL 32818 83
84l City

FL lasf Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607,108, Florida Stalutes, the abgve-namad corporation submits this statement for the purpose of changing ils regisrte'red
office or registared agent, or bolh, in the State of Florida, Such change Ougaé Iauggm,rsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatues, lyped o printed name of registered agent and tilke if applicable, {NOTE Regighsfad Agant signaturs fequired whenreinstating) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D ) [T BELETE 11 TITLE [T change ] Addition
RAME MCCULLOCH, ALEXANDER 1.2 NAME
sweer aporess | 6754 EDGEWORTH DR. 1.3 STREET ADDRESS
CITY-57-2IF ORLANDO FL 1.4 CITY-57-ZIP e
TLE ' [T peLETE § Z1TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-27 2. 4CITY-5T-2P
TMLE ] DELETE 3TTITLE [T cChange ] Addition
NAME 32 NAME
STAEET ADDRESS 2,3 STREET ADDRESS
CITY - $T-2IF 3.4, CITY - 5T-21P ) ]
TITLE ] DELETE 41 TITLE [IChange [ Addition
NAME 4, 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-21p
TITLE T T DELETE 5.1 1ITLE L Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-$T- 2P ) ‘
e [ DELETE 6.1 TITLE 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S-2IP § cacimv-st-z2P

SIGNATURE: ______

officer or director of the corporation or the recgiver ar trustee empowered 10 exacul
Block 12 or Block 13 if changed, ar on an attachment with an address.

A UIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the :‘nformatioh"
Indicated on this annual repon o supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
te this repon as required by Chaptler 607, Florida Statutes; and that my name appears in

1/6./97

AR .

CR2E034 (10/97)



