PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Place of Business

§ FLAMINGO DR,
ST. AUGUSTINE FL 32084
us

2. Principal Place of Basiness
21]

Suite, Apl. i, etc
22
City & State

23]

Zp ) mCounlr,«
24 25]

DOCUMENT # V41 716

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Seoretary of State

DIVISION GF CORPORATIONS

(4)

CHRISTOPHER CASTLE ENTERPRISES, INC.

Mailing Achiress

5 FLAMINGO DR.
$T. AUGUSTINE FL 32084
us

000

. Date ncorporated o Quaihod

06/08/1992

FE. Dale of { ast Report

06/08/1995

. Maibng Address

. FE! Nuniber

53-3112129

Applied For
Nat Applicabie

Sute Apt B e

TGy & St

$8.75 Additional

Fee Required

$5.00 MayBo

. Certificate of Status Desired

O

. Election Campaign Financing

CASTLE, CHRISTOPHER A.
5 FLAMINGO DR.
ST. AUGUSTINE FL 32084

- 72731 . - Trusl Fund Contributian _ ,!;I, Added to Fees
L 2y ~ Cournry B. This corporation has fiabinty for 1langibic tax under s 199,032,
29 |30 Flanda Statutes [Jves [INo
10. Name and Address of New Reglstered Agent ]
81| Marme
82| Strest Adaress (7.0, Box Namibar 14 Mol Accestab &) ]
83 B
‘84| Cuy FL 851 Zp Code

ging its 'reg-stewdoifﬁairﬁ
as registerad agant | am

11, Pursuant to the provisions of Sections B07. 060 and o4 E
or registerad agaent, o boln, ir the State of Fordy S
familiar with, and azcept the obligations of, Section, 60

4 Flarida Statules, (he atbxwe narned corporahion ‘SUbmits fhis stat
st change:
20600, Fizd

oment for the p;lrp_(.se af chan
5 athorized by the corparation's board o gvectors | hereby accep the appointment
4 Statutes

CR2E034 (12/95)

SIGNATURE _ o . .
St fyped g okt g [t

12, ) T 3. ADDITICNS/CHANGES TO OFFICERS AND DIBLGTORS IN 12
111LE DPT LI DecEiE PTnr JE;Cnawge [ Ade ion
HAME CASTLE, CHRISTOPHER A. LY
sieeer apoaess | § FLAMINGO DR. 13TREE ATORE 5%
G- 5121 JACKSONVILLEFL- o N 9T BASTIAE L 2 S0
TIILE DS [ DeLere AN T ) nange [ Addinon
NAME CASTLE, LAURIE A. 22 NAKE
seeranokess | 5 FLAMINGO DR. 23S | ANGRESS ] - -

| cTv-stze JACKGONWHLE Ft~ 2850% 51 0 7?7 A‘W/C/)él/é /Z }4%8'45
TiLE T ’ TE DELETE N EXRIT / - O treng? [ ] Additon
NAME A7 HAML
SYAEE| ADDRESS 33 SIREFT ADDATSS
CMY.51-21p I3 0Ty ST 0F

F TI"LE ) i ) Ei“[' F”’7 - ] 4 1100k T T T o D Cfldflgé . [j Acdilion
hang 4788
SIREET ADDRESS 45 STREFT ALITRESS
Qre-sl-2f o S AAETY-50 _
TITLE ] DELETE S 111F [ Change [ Addition
MAME 54 MAME
STREET ACDRESS £ ASIRL: T ahurgns
CITY-SY. 7@ - N R 54 IL\Lr;SL A ]
TINE [ DELETE 6 110t [ Crange [ Adait-an
NAME 67 b
STRIET ADIRESS b3 SIHEE " ADDALSS
Gy -Sr- 2 sacit staw |

14. 1 do hereby certify that the mitormation suppd g :
certify that the infarmation indicated on thi ries seport o suppleenental danual ropon s true and #
oath; that | are an offices or directon of the o oW O the reced or usted e npowered 10 enecute
appears in Block 12 o ﬁocr’ T3 f chigngad o on anj at-whimcnt vatt an aderess D)

L.

4o ] P
SIGNATURE: \_. A i A

" TSIGNATURE AND TYPED OR PRINTED Naw_orﬁumd:o#ncsﬁ OA DIAECTOR

Bty Ko & Gedrmip ian Stated 0 Secbon 110 07k, Flonda Staties 1 foiher
rale and hat my signature shall have the sama legal efiect as if made U
thes meaaey as requred by Chapler 607, Flonda Statutes: and that my name

5/ 29 b S22 15%

< valuetandy farvishe § a0 does not .

.
s

[3,% oo Frann, of




