FIL.LE NOW: FILING FEE AI'TER MAY 1ST '3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretory o Siale ecretary of State

1999 DWISION OF CORFPORATIONS 04-27-1999 90046 023 ***]158.75

DOCUMENT # \/21108

1, Corporaiion Name

J.P. CASTAGNA. INC.

0176013

0 T

Principal Place of Business Mailing Address
10235 W SAMPLE ROAD. #105 PO BOX 8532
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33073
us us DO NOT WRITE IN TH S SPAGE
3. Date Ircorporated or Qualifed
0371211992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number App ied For
m E 06-1296277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—i ! P 5. Certifcate of Status Desired g $8 75 Add.monal
22 ;] Fee Required
City & Sate City & State 6. Election Campaign Financihg 0 $5.00 nayBe .-
E ;] Trust F ind Contribution Added to Feas ;
Zip Couniry Zip Country 8. This corporation Qwes the current year ) tangible
’Zl ‘El 29 W Person 1l Property Tax, Oves  [dno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name ;
TRAPANI. CHRISTOPHER - .
C/0 BRINKLEY, MCNERNEY 82! Street Adiress (P.0. Box Number is Not Acceptabie) 1
200 E LAS OLAS BLVD, #1800 83
FT LAUDERDALE FL 33301

84| City 85| Zip Code
F:Ll {

11, Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Fiorida Statutes, the above-named co ‘poration submits this statement for the purpase of changing its rugistered
office o registered agent, or botn, in the State ot Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app ziniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature. typed or printed nar 18 of registered agent .ind title if applicable. (NOTE : Ragistered Agent signatura requ red whan reinstating) DATE 6
12. DFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2]
Tme DPST 0 DELETE 14TME Clchange [ Addiion | —
NAME CASTAGNA, JOHN P 12 NAME 3
sreeTanoress| 5814 N W 74 TERRAGE 13 STREET ADDRESS Y
CITY-ST-2F PARKLAND FL 1acmy-stzP | &
TILE ] DELETE 24 TITLE OChange [ Addition | ©
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CTY-ST-ZIP 2 4 CITY-ST-2IP
TME [C DELETE 31TIME [JChange [} Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-2P |
TILE [T DELETE 41 TILE [JjChange ] Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-S$T-ZIP 44 CITY-ST-2P
TILE ) DELETE 51TMLE Cichange [ Additien
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TTLE [ DELETE 61TITLE [cChange  [] Addition
NAME §.2 NAME
STREET ADGRES 3 6.3 STREET ADDRESS
CiTY-ST-ZIF 6.4 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ce rtify that the information
indicated on this annual report of supplemantal anual report is true and accurate and that my signatu-e shall have the same legal effect as if made untler cath; that | am an
officer o- director of the corperatiyf) o beBlver or truslee empowered fo e «ecute this report as required by Chapter 607, Flarida Statutes; and that iy name appears in
Black 12 or Block 13 if ch d, with an address, with al other like empowered.

[N s [ Losirgm® -//%f/ 0] _asy.2q1-5080

SIGNATURE:




