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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

FLORIDA DEPARTMENSOF STATE
Sandra B. Mo
Secretary of St
DIVISION OF CORPOBATIONS

Lot

DOCUMENT # 304682

ASTRO ENTERPRISES, INC

(8)

Mailing Address

1150 W KING ST
COCOA FL 32022

Principal Place of Business

1150 W KING ST
COCOA FL 32822

DO NOT WRITE IN THIS SPACE

Jan 15 1998 &8:00am
Secretary of State

ARTATRAR MR TROAT

3. Date Incorporated or Qualified

05/03/1966
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Appiod For
=l 26 | 591143860 Not Appicabie

Suite, Apt, #, ete. Suite, Apt. #, etc,

O

5. Certificate of Status Desired

$8.75 Additional

’Zf ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
-Za E‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the gurrent year Intangible
24 ?5-] g! 30 Personal Property Tax due June 30, dves [CwNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent T
KASSIS, RAYMOND A. 81] Name
1150 W KING ST 2| Sweet Address (P.O. Box Number is Not Acceptable) N
COCOA FL 32922 -‘
83
24| City FL ss—[ Zip Code

11. Pursuant to the provislons of Sections 07,0502 and 607.1508, Florida Statules, the al
office or registered agent, or both, in the State of Florida, Such change was autharized by
agent. I am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typad of pnated name of ragistared agent and titla i applicable. (NOTE: Regislered Agent signalure requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIMLE D 5 DELETE 11TME [Tchange [T addition

NAME FOX, NONIE L. 12NAME

sTeeT anoRESs | 745 WHITE PINE AVENUE 1.3 STREET ADDRESS

CiTY- 5T- 2P ROCKLEDGE FL 1.4 CITY-ST- ZIP

TITLE D L1 DELETE 21TILE 1 change [T addition

RAME AZRAK, AGNES 2.2 NAME

sraeer aDREss | 135 WINDSOR PLACE 2.3 STREET ADORESS

CITY-§7-21P BROOKLYN NY 2, 4CITY-5T-7P

TITLE PD T oELETE 31TMLE [ Change [T Addition

NAME KASSIS, RAYMOND A 3.2 NAME

sraeer anbrss | 78 COUNTRY CLUB RD 3.3 STREET ADORESS

CUTY-57-239 COCOA BCH, FL 00000 34,CITY=5T-2IP

TITLE 0 i [T peLeTE 41TMMLE [ Ichange [ Addition

NANE LIAN, JOSEPHINE 42 NAME

swreei aboRess | 511 8TH AVENUE 4 35TREET ADDRESS

CiTY-ST- 2P BROOQKLYN NY 44CITY-ST-2IP

TITE i1 DELETE 51 TITLE [T Change LT acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2if 5.4 CTY-8T-2IP

TILE 1 DELETE £1TITLE L] Change L] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2IP

14. [ bereby cenifﬁ that the information suppiled with this filing does not qualify far the exemption stated in Saction 119.07(3)(3), Florida Statwtes. | further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the cg tion or the recelver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if , Or on an att; enaaith an ress. Rﬁymam ﬂ‘

SIGNATURE: A= [~ G Hop-G3ayoen

T— T v = e T S —

CR2ED34 (10/97)




