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

PROFIT 50 FLORIDA DEPARTMENT OF STATE
CORPORATION %Y 5 Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V21108 (8)

J.P. CASTAGNA, INC.

FILED
Jan 21 1998 8:00am
Secretary of State

[NGAREEAR AT

Principal Place of Business

10235 W SAMPLE ROAD. #105
CORAL SPRINGS FL 33065

Mailing Address
PO BOX 8532

CORAL SPRINGS FL 33075

us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/12/1992
Principal Place of Business . Mailing Address 4. FEI Number Applied For
06-1296277 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc. 0 $8.75 Additional

5. Cerificate of Status Desired Fee Requirsd

B

B
23]

B] [8] [8] [B]y

City & State City & State 5. Election Campaign Financing $5.00 May Be B
Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;:I E\ 29 ;‘ Personal Property Tax due June 30, Oves Do
g, Name and Address of Current Regicstered Agent 10. Name and Address of New Registered Agent T
TRAPANI, CHRISTOPHER 81 Name
c/0 BHINKLEY, MGNERNEY 82} Street Address (P.0O. Box Number Is Not Acceptable)
200 E LAS CLAS BLVD, #1800
FT LAUDERDALE FL 33301 82
84| City FL |ss| Zip Code

11. Pursuant lo the provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. ) i

SIGNATURE
Slgnature, typed or privted nirme of registerad agent and litle if applicable (MOTE!: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPST [ 1 DELETE 1.1 TITLE ~ [IcChange LT Addition
NAME CASTAGNA, JOHN P 1.2 NAME
STREET ADDRESS 5814 N W 74 TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P PARKLAND FL 1.4 OITY-ST-Zip
TILE [J pELETE ZATILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 7P 2. 4 CITY-8T-ZP
TITLE [T cELETE 3,1 TMLE [ICrange L1 Addion
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P 34, GITY-ST-2IP
ITLE [T oeLeseE 41 TITLE T3 Change [ Addiion
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY -$T- ZIP
TLE [ peceTe 5,1 TITLE [T change [ Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY~ST-2IP
TITLE [T oELETE 61 TILE [T change 1] Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST- 2P V' 6.4 CITY- ST-ZIP

14. t nereby certify that the information Supplfed w;'th this r:ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i T

indicated on this annual re| or gupplgfnentar rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corpgratich or Jha refeiver h smpowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changzd, pr ogan dress. ,lf x/ },56?0
RICNATIIRE- TH tENREQLHRED I// 9 §§Cf’ 3“}”

CR2E034 (10/97)



