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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar’ of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 013 ***150.00

DOCUMENT # P4 X oooow Gy °

1. Corporatic n Name

JoHN £, ¢A sTIELLO .0, X

1 .umsuul Imea N RO llll
393688 - 90236 -

Principal Place of Business Mailing Address

H26S w. 8l ST

LECANTO [ FL - LECANTO ;. EL 344y

423 i dAKLANN ST

GO NOT WRITE IN THIS SPACE

: "'f "f G i 3. Date incorporated cr Qualifed
- -
</29/9%
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number ] Applind For
21 ;l é S - 03‘1 j' 3 8 7 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
—’ P P 5. Certifcat : of Status Desired ] $8.75 Adctional
;I Fee Requ red
City & Sta e City & State 6. Election Campaign Financing O $5.00 My Be
E{I EI Trust Fud Contribution Added to Fees
Countr+ Zip Country 8. This corporation owes the current year In angible
;i 25 El [m Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
, ‘{ Joups A, CASTIELLO
aJ 5 82| Street Add ess (P.Q. Box Mumber is Not Acceptable} o
; 42, ). ORI STREET
83
34 ty | 85| Zip Cote
£LECANTO FL. ; 344G 1

ligations of, Section 807.0505, Flor da Statutes.

0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its reyisterad
ate of IFlorida. Such change was a. thorized by the corporation’s board of diractors, | hereby accept the appo niment as regis ered

x Ponl 0,277

SIGNATURE )
ignature, fyped or print of regisiered agent ar 3 fitfe if applicable {NOTE: Isgistered Agent signalure require d when remsiaing] DATE 6
12, / OFFICERS AND I2IRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME [J DELETE 11 TITLE fReSINE~NT [Jchange ] Addition E
NANE 12 NAME JopA C,q,s’ﬂE(,Lo _ 3
STREET ADDRESS 13STREETADDRESS | & 168~ LU, 64 kLAWN ST, b
CITY-5T-ZP 14 CITY-ST-2P LECAVTO Jf-f— B 6! &
Tme ] DELETE 21TIME 7 [Change [ Addition | ©
NAME 22 NAME
STREET ADDRESE 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TIMLE [ bELETE 34 TITLE {IChange ] Addition
NAME J2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2P 34, CITY-ST-ZIP
TITLE [ DELETE 41 TIMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CiTY-ST-2ZIP 44 CITY-87-ZP
TITLE [J DELETE SATITLE ] Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-ZIP
TITLE {7 DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-3T-2IP
14, ) hereby sertify that the informatica supplied with tnis filing does nol gualify for the exemption stated in Hection 119.07(2 )(i), Flonda Statutes. | further ceitify that the info mation

indicated on this annual report or supplemental ar nual report is
officer or director of the corporaticn or the receive -
Block 12 or Block 13 if changed, or on an a d

SIGNATURE: X

e and accurate and that my signatur: shall have the same legal effect as if made und 2r path; that | ar1 an
powered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in
n address, with all >ther like empowered.

P L1/ I /@7x(3s7)&?1-ﬁ2(7

SIGNATUR < AN

[ aytme PRone &




