FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT f"’é\  HLORD

CORPORATION 1%
ANNUAL REPORT &G
1998
DOCUMENT # | 42742

1. Corporation Namae

CASTONGUAY FARMS, INC.

1. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

ORI A

Principal Place of Businoss

Mailing Address

27501 SW 170 AVE 27501 SW 170 AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
i i ) - 01/03/1990
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied Far
e lesl 650169475 Not Applicable
Suite, Apt. #, etc. Suite, AplL. #, elc. iti
P — wie AP 6. Cerificate of Status Desired O $B'75 Additiona|
22 o ] z_ﬂ o Fee Requirad
Gity & State _., Ciy & State 6. Election Campaign Financing $5.00 may Be
23' - B | ggl o Trust Fund Contribution Added to Feos

~ Country ap T Courtry 8

25

Zip

. This corporation owes or has paid the cTent vear Inlangible

m 3;‘ Parsonal Proporly Tax due Juno 30. Jyes Ono

m

%, Name and Address of Current Registered Agomt T 10. Name and Address of New Registered Agent
CASTONGUAY, EDWARD 81] Name
27501 8W 170 AVE, 82| Strect Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
B4{ City FL 85| Zip Codoe

11. Purguant 1o the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisicred
office or registered agenl, or both, in the Slale of Florida. Such chango was authorized by tho corparation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Soction 607.05605, Florida Statutes.

SIGNATURE __ _ o . . . JSS P —_— e
Signalus lypod o pted name of tespskeod agent g e # apphessle (NOTE Rogisicred Agenl signalure required when reinstaling) DAYE

12, T ORCEHS AND DIRECIORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ orikie LOTTLE ~ [Jcnange  EJ Addilion

NAME GASTONGUAY, EDWARD 1.2 NAME

stheer aoomiss | 27901 SW 170 AVE 1.3 STREET ADDRESS

CITY-57-2P HOMESTEAD FL 14 CITY- ST-2iP

TIILE 1] T T Mot 21 TIILE [Tchange [ Addition

NAME CASTONGUAY, CAROL 2.2 NANE

seeraooeess | 27901 SW 170 AVE 2.3 STREET ADDRCSS

Cy-$1-7P HOMESTEAD FL 2 4CITY-S1-2IP

TE R - Oodee 31 TLE [ Chamge L1 Addition

NAME 12 NAME

STREET ADDRESS 23 STREE1 ADDRESS

CATY-§1-2IP o B 34, CITY-S1-2IP

TITLE - T oelEie A1 TIE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP . o ) L 44EMY-§1- 7P

LE [ DECETE 5110t [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIy-§1- 28 e 54 CNY-ST- 2P

WILE [T DILETE B1TILE Ul Change LT Addition

NAME 62 NAME

SYREET ADDAESS B3 STHEEY AODRESS

CiTy-$t-2p e 64 CITY-S1-2IP

14, [ hereby cerlily thal the information supplied wilh this filing does nal qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that ihe information

indicaied on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same loga! efloct as if made under calh; that | am an
officer or director of the corporation o 1ho recelver of lruglge ompowered to execule this report as required by Chaptar 607, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, pf oy an attachment with ay address

P g -1y

A ﬂ.QA._DAA_LlAJ

Py I P A e A

Apr 14 1998 8:00am

CR2E034 (10/97)



