FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R .
CORPORATION ) " i B, Mortham Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V41716 (4)

1. Corporation Marne

CHRISTOPHER CASTLE ENTERPRISES, INC.

O

Principat Place of Business Mailing Address
5 FLAMINGO DR. 5 FLAMINGO DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5405
us us
3. Date Incorporated or Qualified 3a. Date ol Last Hepon
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
51—[ E‘ 59'31 12129 Not Applicable
ite. Apt. #, et Suile, Apt. &, elc. ;
i Suite. Apt. #, elc Hie. Apt. . gl 5. Certificale of Slatus Desired [ $8.75 Additonal
2 ;‘ Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 1o Feas
2ip [ Gountry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 2?] ;;l m Flerida Statutes Cves Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTLE, CHRISTOPHER A. 81! Narre
5 FLAMINGO m 82 Street Addrass (P.{. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provis-ons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement lar the purpose of changing its registered
olfice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corparalion's board of direclors. | hereby accept the appointment as registored
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE —
Sigratur. lyped o o 1160 Name o “egeleen agert ana e if applheatle (NOTE- Req swrsd age signalurs required whea -enstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oELETE T1ME [J change — [] Addilion
NAME CASTLE, CHRISTOPHER A. 1.2 NAME
sieert anoress | & FLAMINGO DR, 1.3 STREET ADDRESS
CITY-S1-21F ST AUGUSTINE FL 14CITY-5T-2F
TLE DS [J DECeTE 2ATRLE [ ] change [T Acdilion
RAME CASTLE, LAURIE A. 22 NANE
sweeer anoress | FLAMINGO DR 23 STREET ADDRESS
onv-si ze | ST AUGUSTINE FL 2 4CITY-51-2P
WILE L] becere 21TITLE [T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2P 34 CITY-ST-7IP
TTLE 7 DELETE 417LE L] Change L] Addition
NAME 4.2 HAME
STREET ADURESS 4.3 STREET ADORESS
CiTy-ST- 2P 44 CITY-§1- 2P
TLE [ J bEcee 5.1 TTLE [J change ] Addilion
NAME 5.2 MAME
SYREE ADDRESS 5.3 STREET ADIRESS
CITY-51-2IP 5.4 CITY-51- 2IP
TILE [ DELETE 61 TITLE [l crange  [J Addition
NAME 6.2 NAME
ST4EEI ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP EATITY-ST-2ZIP

14. | do hereby cerlily thal the information supplied wih tnis filing does not qualify for the exemption slated in Section 119.07{3)()). Flarida Statutes. | furlher certity that the

I am an officer or director a Lorporation or the receiver or rustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

inforrmation indicated on lmal repart or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as il made under oath; that

appears in Biock 12 or Bipcl 13 }f cmd, or on atlacp;%
Ol ATIIDE. N Aﬁ'ﬂa" ' . :7/7 /77 Gl S23- YEesT

CR2E034 (9/96)



