. Y-39R 3 - Yy7q - o,
‘FILE NOW: FILING FEE AFTER}AAY 1%1 IS $550.00 FILED
PROFIT B
CORPORAT!ON . b Sandra B. Mortham
ANNUAL REPORT

1998 .\ l an|S|§:JG<;E§a(;g:rPScl>ar:iuoms Secretal'y Of State
DOCUMENT # F46529 (6)

1. Corporalion Name

CASTILLA MARKET CORPORATION

| IR

Pringipa! Place of Business Mailing Address
B SW BITH AVE 9% SW B7TH AVE
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
(03/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ® 26 592130951 Not Applioablo
Suite, Apl. 4, etc. Suite, Apt. #, etc. i
P uie, ApL#, elo 5. Contificate of Stalus Desired ﬂ $8.75 aaditonal
?‘;I Eﬂ Fee Requlred
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 —2;\ - ;l m Pargonal Properly Tax due Juns 30. ﬁ vos  [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerecf Agent
GONZALES, ANA M 81| Name
1601 S.W. 83 CT. 82| Streot Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
83
84} City FL asJ Zip Codo

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits 1his slalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE __ S
Slgnature typed o prirted nane ol £ wuck agant and ke i Hicauble (NO1E- Registored Ageat signalure requirod whon reinstating) DATE
12, - or Ug__}{@il_; DI CTORS j s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T otLere LAITE [T Change L] Addition
HAME GONZALES, VICTOR 1.2 NAME
stReer aoDeess | 16801 S.W. 93 CT. 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 146iTY-51- 2P
TMLE STD [ peeeTe 210TLE [J change [T Addition
NAME GONZALES, ANA M 22 NAME
steeetaoomess {1601 S.W. 93 CT. 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2 4CTY-ST-2P
WLE ] oELETE 31T0LE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T-2IP . B 34 CITY-ST-2
VILE [ orcete 41 TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . ) 44 CITY-5T-2IP
TIHE TT pELETE S1THLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 7P
TITLE ] oLene 63 TLE T Change ] Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-21P
14, | hereby cenify that the informalion supplicd With ths fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

{ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in

nent with an address,
Y i ER 2T

indicated on this annual report or supplpmer
officer or director of the corporation or fhe re;
Biock 12 or Block 13 if chang

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CR2E034 (10/97)



