SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINY TATE: $375.)

PRORT //’_’“ S i, FLORIDA DEFARTMENT O STATE
CORPORATION 7t
ANNUAL REPORT

1996

Sandra B Mortharr
Secretary of State
DIVISION OF CORFPOHRATIONS

DOCUMENT # 195180  (0)

CASKLAN ENTERPRISES, INC.
Mailing Addrass Hlllll“

Principal Place of Business

15200 NE 6TH AVE. 15200 NE €TH AVE.
MIAMI FL 33162 MIAMI FL 33162
3. Dale Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber B Appied Far
21 ;5—\ 65 0221750 Not Applicab'e
Suite, Apt # et Suite, Apt #, elc . iti
Pl et e ant L ele 5. Cerlificate of Status Gesred [ $8.75 additional
n ;] Fee Required
Ciy & State | City&Stale 6. Etection Campaign Financing D $5.00 MayBe
;;1 28] Trusl Fund Contribution Added to Fees
ap Couritry Z1p Country B. This corporation has Lahiity for :ntgngible tax under s 199.032,
24 ;gl ;O—l m Florida Statutes Yes [:J No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81 Name
CASILLAN, AURELIO A.
15200 NE BTH AVE 82| Street Address (PO. Box Number is Not Acceptabla)
MIAMI FL 33162 -
83
84| Ciy - FL 551 7ip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flanda Stalutes, the above-named corparation submits this slatement for the purpose af changing ils req:sterad
office or reg:stered agent, or boln, in the State of Flonda Such change was auhorized by the corporation's board of crectors | hereby ancept the appaintment as registeredd
agent | am fam.liar with, and accept the obligations of, Section BAO7 0505, Florida Statules

SIGNATURE e

AT R RN I T ]

R

Sigratute Iyped or prnted name of reqstoned agenl and tia d apphcabie TUNOTE R gustered Ager

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [] oeLere 11TITLE LI changs || sddton
HAME CASILLAN, AURELIO A. 12 NAME

STREET ADDRESS 15200 NE 8TH AVE. 1.3 SIREET ADDAESS

CITY- ST-21P MIAMI FL 14001Y-S1.21P

TinE ST [T oeiete 21TME [T crangs [ ] Addition
NAME CASILLAN, MYRNA F. 22 NAME

STREET ADDRESS 15200 N.E. 6TH AVENUE 2 3 SIREET ADDRESS

CiTY-SI-2IP MIAMI FL 2 40ITY-5T-2P

TILE ] oeLete 31l T T U change [ addrion
NAME 12 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-5T-2IP 34 CIY-5T-2IP

T ] orere A1HIE N S 'Y O T
NAME 4 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CiTY-ST-2IP 4 4CITy-5T-2IP

T T T peere STTIIE [T Crange 1 “addnen |
NAME 52 hAME

STREET ADDRESS 53 STREET ADCRESS

CiTy-ST-2P 54CIY-51-2P

TILE 1 Decete B1TIMLE T T T onenge T Additin
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

LTy 52w §4CHY-57-7p

14. | do hereby cerufy that the information suppled witn this thing is veluntarily furnished and does nat qualify for Ihe exempton stated in Socticn 119 07(3)ik), Florida Statules |
further certify that the infarmation indicated on this annaai report o supplemental annual report is true and accurate and that my signature shall nave the samic legal effact as
made under oath, that { am an officer ar director of the corparation or the receiver or lruslee empowered to execate this repaorl as required by Chapter 817, Flonda Statutes, and
that my name appears inflock 12 or Black 134 changed. ar on an attachment with an aadress

SIGNATURE: i s s L JE 0, 199 ,@05 7 0-¢072

Afffﬁrﬁék/pn}%n Pnﬁj&.ﬁi?f;;é}f%i‘;}?jlcfibﬁhjsjfbﬁ o 3 T e Pt 0

3

CR2E034 (3/96)



