FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 et , v i
DOCUMENT # F46529 (6)

1. Corporation Name

CASTILLA MARKET CORPORATION

tLORIDA DEPARTMENT OF S1ATE
Sandra B Martham

R S
.

Secretary of State
DIVISION OF CORFORATIONS

LT

Principal Place af Business Mailing Address
890 SW BITH AVE 890 3W 87TH AVE
MIAMI FL 33174 MIAKI FL 33174
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business - o | 2a. Maiing Acdress B o 4. FEI Number Applied For
21 i 2| _ B 59-2130951 Not Appicatia
Suite, Apt. #. elc. | Sulle Apt #elo 5. Ceortihcate of Status Desired 24 $8.75 aqditiona!
-E’l 27—| Fee Required
. City & Stale L City & State 6. Elaction Gampaign Financing 0 $5_00 May Be
a—l 2ﬂ Trust Fund Contripution Added to Fees
L | Counlry Fqls] . Country B. Tnis corporation has liabilitgdor intangible tax under s 199.032,
;l . 25] E\ 30} Fiarida Statutes vas [JNe
. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
L)
GONZM.ES. ANA M 82| Street Address (7.0. Box Number is Not Acceptable)
1601 S.W. 83 CT.
MIAMI FL 33165 83
'8a] Cuy FL |85 Zip Code

11. Pursuan® to the provisions of Sections 807 0507 and B07 1506, Fionida Statutes. the ahave-named corporaton submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparabon's boasd of directurs. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obhigations of, Seenon 607 0505, Flonda Slatates.

SIGNATURE e N L . R S
B et A0 pr Fibad AATNE OF Fegpofete dngls La™0 Tl ap v dbin PNLTE Regslorsd Ager s ldtnte TEcp s |t et g [T

12. OFFICERS AND DIRECTORS N 13. ADDITIONSCHANGES TO OFHICERS AND DIRECTORS IN 12

Tl PD - [ DeLErE e - ' [ Ctange [ Additon |

NAME GONZALES, VICTOR 12 NAME

seeTanoress | 1801 S.W. 83 CT. 1.3 STREET ADDRFSS

CTY-S7- 2P MIAM! FL L 14 CITY 51 - 2IF

nILE STD [ DELETE 2 ATHLE [ Cnange  [[] Addition

NAME GONZALES, ANA M PINAME

sweeranpress | 1601 SW. 93 CT. 27 SIHEET ADLAESS

CITy 51 2P MIAMI FL 24CIY-S1-7P

TITLE 3 DELETE 31 TILE [] Change  [] Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty 8170 L B  Qazomesge ]

TiTLE [ DELETE 41 TILE {1 Change {77 Additon

NAME 42 NaMs

STREE! AORESS 4 3SIREET AUGHESS

CITY-ST-2P L4CY-§T-7P

TI5LE ) DELETE 5 1TLE [ Change  [] Additon

NAME 57 NALK

STREET ADDRESS 53 STRIFI ADOFESS

Oy 6T 2 58 CITY-SE-2F

TILE [7] DELEIE [RRAN: [ changs  [] Addikon

NAME £2 NAME

SIREE! ACORESS 63 STLE! ADDAESS

QrY-51-2P §4CITY S1-77

18, 1 do hereby certify that the information suppried wilh tis fiing is voluntarily furmished and ooes nat Gl fy for the exermphon staled in Section 1 19,0703, Florida Statutes | further
cerlify that the information indwated on this annadl report or supplemental annaal repodds true and accarate and that wy sgnature shall have the same legal effect as if made under
aath, that | am an officer or direclor of th oAt on or the receiver or trustee i to exacute s report as reguired by Chapter 607, Flonda Statutes; and that my name

appears n Block 12 or Block 13 if ¢t
SIGNATURE: _ SpfT6 IS5 Sany

TEIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




