FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Samniira B. Mortham
ANNUAL REPORT

1998 '*,,,‘_,,6' DIVISI;’:.PC;HQZ)(:PSCT;:ETIONS SGCI'etaI'y Of State
DOCUMENT # | 22544 (5)

1. Corporation Name

CASTELLI ENTERPRISES, INC.

AW SRR SRR

Principal Place of Business Mailing Address
4772 SW 12 AVE 9134 SW B5 ST
MIAMI FL 33155 MIAMI FL 33173
us us DQ NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] [26] 650155486 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
_] P o 6. Caertificate of Status Desired 0 $B.75 Addttionsl
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Conlribution O Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the currgnt year Intangible
m E‘ -2;| ;I Personal Property Tex due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTELL! HERMAN 81| Name
9134 SW 65TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement fof the purpose of changing #s registered
office or registercd agent, or both, in 1he State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____ . B e .
Signature, lyped o praded nime of rojiztotad &get and Wl i appheable {NOIE: Registered Agent sigrnature raquired whaen reinstating) DATE
12. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [ DeLETE 1ITILE [ Crange L] Addition
NAME CASTELLI, HERMAN 1.2 NAME
streer Appeess | 9134 SW 65 ST 1.3 STREET ADDRESS
CY-ST-2p MIAMI FL 14 CITY-5T-7F
TTLE s T oEtere 21TME [J change 1 Agdition
NAME CASTELLI, MIRIAM 2.2 NAME
STREETADORESS | 9134 SW 65 ST 2.3 STREET ADDRESS
CIY-§1-2¢ MIAMI FL L 2.4 CITY-§1-21P -
e [T oelee A1TIE “[dchage L] Agaite
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-2IP 34 CTY-$T-2P
TMLE [T DELETE A1 TIILE ] Change T Aadit
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P L 44 CITY-ST-2iP
TILE [T oetete 51TMLE 7 change L] Addktion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-§1-2IP
LE [T DELETE 61THLE [Jchange 1 Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- 51-2 64 0ITY-5T-2P
14, T hereby certify thal the information supplied wilh This fling doas not qualify Tor the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplemertal annual reporl is true and accurata and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diregtor of the corporation or the receiver or truslee ompowerad to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chﬂcd, of on an attachment wilh an address.

CIANATIIDE. L /A T AN N ot satar Lome| 177 1Gr a
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CR2E034 (10/97)



