0368625

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 05’ 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90004 034 ***150.00

DOCUMENT # PG8000005058

1, Corporation Name

CASTELLANO & SON ENTERPRISES, INC.

Principal Place of Business Mailing Address

1246-WHITE PIRE DAIVE
WELHNGTON L 33418

1246-WHITE PINE DRIVE
WELLINGTONPT 334t

B

DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualiféd - T

(01/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number — Applied For
2] VA SoneX o 26] WS Sowgk Qo (S0 80S (83— Not Applicable

Suite, Apt. #_etc.

27 NNRCY

Suite, A_pt. #, etc,

22wt Vol heney T

QJ‘LM ,?){%"F\—

$8B.75 Additional

U Fee Required

. Certifcate of Status Desired

. Election Campaign Financing 0

[2s] 29]

[24]

City & State City & State 6 $5_00 May Be
23] 2\ 0 28] SN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ONo

[HEs

[36]

Personal Property Tax.

9. Name and Address of Current Registered Agent

CASTELLANO, GERARDO
1216 WHITE PINE DRIVE
WELLINGTON FL 33414

10. Name and Address of Naw Registered Agent
" @ee,ﬁ,amoo Cosrerizn s .
82| Stree gress F‘j). Box Nsmbe&gﬁ ﬁ.\ccept;ibla)
et Poin Poaow ¥
* P lopioa FL |*55

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida 5

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered ~
agent. 1 am familiar with, and accept the abiigations of, Section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered _

SIGNATURE

Signalurs, typed or prinled name of registered agent and e 1 applicabe. TNOTE: Registered Agemt sgnature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 <D
e PD [ DELETE 11TMLE L5 ) [OChange [ Addition E
NAME CASTELLANO, GERARDO 1.2 NAME CayrTaunnd SRIAMNRDHO | 3
sweeraooress| 1216 WHITE PINE DRIVE rasmeeraooness | HASe SonSEY WHL S
CITY-ST-2IP WELLINGTON FL 33414 uomv-stze NNRCY %Y\’?Jemz\\ T NG &
TITLE ] DELETE 24TIMLE . [JChange  [JAddion | ©
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST. 2P
TITLE [] DELETE A4TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-219 34, CITY-ST-21P
TME [_] DELETE 41TME [JChange  []Addition
NAME 4,2 NAME e T : ) -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE O DELETE 5.1 TITLE [ IChange [ Addition
NAME 532 NAME : L .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CTY-8T-ZIP
mE O DELETE E1TME [jChange L] Addition
NAME 6.2 NAME ’
STREET ADDRESS .3 STREET ADDRESS
CITY-$7-ZIP 84 CAY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qual

ify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

qitachment with an address, with all other iike empowered.

) AA-03

Daytime Phons #

oL — CSD; S\ K%‘o\



