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

PROFT 5 FLORIDA DEPARTMENT OF STATE
[ CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

AMNNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary @) f State

DOCUMENT # P96000060726 (2)

1. Corporation Name

CASTANZA ENTERPRISES INC.

IR

Principal Place of Business Mailing Address
1450 10TH 8T S 1450 10TH 8T &
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
B0 NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
- 07/18/1996 ,

2, Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied Faor
|z1] , 26] 59-3388176 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, ete, iti

e, AP © ! P 5. Certificate of Status Desired | $s'75 Additional
22] 27 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Ba
23 —z,a-l Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' E[ —2;| 30 Personal Property Tax due June 30. g‘:’es [ No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CASTANZA, CHARLES F 81| Name
1450 16TH ST S 82| Street Address (P.O. Box Nurmber is Not Acceptable)
SAFETY HARBOR FL 34685 _ e
83
84} City FL as| Zip Code
11. Pursuant to the pravisions af Sections 607.0502 and 507.1508. Florda Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appaintment as redistered
agent, | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGMNATURE o ‘
Signature, typed or pdnted name of registerad apent and lits it applicable, (NOTE: Reglstered Agent signature required when relnstating) DATE s

12. OFFICERS AND DIRECTORS ' 13, — ADDITIONS/CHANGES TO OFEIGERS AND DIREGTORS IN 12

TLE [b] L DELETE LATITLE [JChange L] Acdition

NAME CASTANZA, CHARLES F 1.2 NAME

sTRceT ADDRESS | 1450 10TH ST S 1.3 STREET ADDRESS

GITY-§7-2IP SAFETY HARBOR FL 34695 1.4 CITY-ST-2P - o B

TILE I DELETE 2ATITLE [ cCrange [ Additiar:

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$1-2IP 2,4 CIfy-§7-2IP

TILE [J DELETE 31TITLE [ 1change [T Addition

RAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-§T-2Ip ) 34, CITY-$1-2P .

TIRE [T DELETE 41TNLE T1Change LT Additien

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y -3T-2IF L 44 CITY-$T-218 L o

TILE [T oeLete 5.1 TITLE TJ Change ] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -$T-2IP ) 54 CITY-57-2P

TIE [T DELETE &17TILE L] change T Addition

NAME 6.2 NAME

STAEEY ADDRESS 6.3 STREET ADDRESS

LY -5T-21P ) 6.4 CITY-$T-21F i

14. | hereby cerlily that the Inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicared on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the carporation ot the recelver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

P SRR

Block 12 or Bleck 13 if changed, or on hment with an addrass,

SIGNATURE: U RS IIRED [- 2t &

e e o e iy B

P gl e p—p——————— oy ——

CR2E034 (10/97)



