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

FILED

Secretary of State

08-17-1999 90006 002 ***550.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P97000057113
1. Corporation Name -
CASTELLO ENTERPRISES, INC.
Principal Place of Business Mailing Address

DO NQT WRITE IN THIS SPACE

Aug 17, 1999 8:00 am

3. Date Incorporated or Qualified

3 JUNE 27, 19%7
2. Principal Place of Businass E 2a. Mailing Address 4. FEI Number Applied For
2114838 N.W. 103RD DR. 26] 4838 N.W. 103RD DR. |65-0784065 Not Applicable
\Zl Suite, Apt. #, elc. — Suite, Apt. #, stc. 5. Certiicate of Status Desired [ ] figfq u.?rc;c:tional
I Cwiswe S— 1  Cw&see %, Eleclion Campaign Financing $5.00 MayBo
23] CORAL SPRINGS, FL 2e] CORAL SPRINGS, FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
2a] 33076 253 USA 29] 33076 [l USA Property Tax. Yes [ Ine
' 9. Name and Address of Current Registerad Agent | . 10. Name and Address of New Registered Agent
81} Name
ANGELO E CASTELLO 82| Street Address {P.O. Box Number is Not Acceptable)
4838 N.W. 103RD DRIVE 83
4| Ci i
CORAL SPRINGS, /FL 33076 e FL [ o

registered office or regist:
as registered agent. } am

iliar wi

11. Pursuant to the provisionsjoffSeciions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
accapt the obligations of, Section 6G7.0505, Florida Statutes.

ANGELO E. CASTELLO

SIGNATURE 08/10/98 -
Signature, typed o name of registered agent and title if applicable. {NOTE: Registered Agent si ‘e required when reinslating) DATE g

12. J{ OFRICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PRESIDENT (Joetete 11 mme [[Tenange  {_1addition{<
NAME ANGELO E. CASTELLC 12 NAME b3
streeTaporess | 4838 N.W. 103RD DRIVE 13 STREET ADDRESS a
cy-st-2p | CORAL SPRINGS, FL 33076 14 CITy-ST. 2P &
TmE " [CJoeete Jar mme [Jetange [ Adsition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 57- 2P 24 CITY-ST-2P

= THLE: e e e = e L TR ETE - [ A W e - e —— « =~ -~ — | —~|Change —{—jAddilon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T . 2P 34 CITY-ST- 2P
e [Joetere Ja1 tme [ Jonnge [ Jaddiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST-2P
fme [ Joetere |5t tme [Jorange [ JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
4Ty -57- 2P 54 CITY-5T-2Pp
e (Joetere Je1 tme [Tlenage [ Adition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
STy - §T- 2P 4 64 CITY.ST-ZIP

14. | hereby certify that the information su
information indicated on this annual
oath; that ) am an officer or director o
my name appears in Block 12 or Bl

SIGNATURE:

STFFL323GIFA -

ANGELC E. CASTELLO

ied with this filing does not qualify for the examption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
rt or supplemental annual report is true and accurate and that my signature shall have the same | 2

corporation or the receiver or trustee empowered to execute this raport as requited by Chapter 607, Florida Statules; and ihat
13 if changed, or on an attachment with an address, with all other like empowered.

08/10/99 1-800-422-9122

al effect as if made under

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



