FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA GEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Apr 10 1998 8:00am
Secretary of State

I P

DOCUMENT # 28090

1. Corporation Name

MIKE CASTELLANI, INC.-

(5)

AR O

Frincipal Place of Businass

147 5. RAINBOW ORIVE
HOLLYWOOD FL 33021

Mailing Address

747 5. RAINBOW DRIVE
HOLLYWOOD FL 33021

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/28/1964
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21} 26] 59-1039041 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. : i
—‘ P d 5. Coertificate of Status Desired (| $8.75 Additional
22 ;l Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intengible
24 25 ;I 30 Personal Property Tax due June 30, E Yas O No
9. Name and Address of Cutrent Registared Agent 10, Name and Address of New Registered Agent
CASTELLANIMARIO 81 Namo
747 §. RANBOW DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
B4| City

FL ]as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes

5

agent. | am familiar with, and accept tho obligations of, Section 607.05

office or registered agent, or both, in the Stale of Florida, Such changeowa's:laugnogzed by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

. the above-named corparation submits this staterent for the purpose of changing its registered

Block 12 or Block 13¢\changed, of on an altachment with an address,

SIGNATURE:

SIGNATURE
Signatura. typed o prntad name ol tepetered Aenl and btio i Bpphcablie {NCTE Ruogistered Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 10TMLE [J Change ] AddHion
HAME CASTELLANI MARIO 12 NAME
sreetaoness | 747 S, RAINBOW DRIVE 1.3 STREET ADDRESS
CITY-57-2¢ HOLLYWOOD FL 33021 14 CITY-S1-2P
mie ST T okLeTE 21TITLE I Change L] Addition
NAME CASTELLANI, ELDA 22 NAME
sreeraponess | 747 S, RAINBOW DRIVE 23 STREET ADDRESS
CTY-ST-21p HOLLYWOOD FL 33021 2 4 CITY-5T-2P
TLE i [T peLete 31 TWLE [ change [ Addition
NAME CASTEUAN. HR 9.2 NAME
streevaporess | 5190 ULMERTON RD 3.3 STREET ADDRESS
CiTY-§T-21P CLEARWATER FL 34620 34.CITY - ST-ZIP
TLE ] DELETE A1TTE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P : 44 CITY-ST-2IP
TLE Y TJDeEre 51 TITLE [} Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cry-S1-2IP 5.4 CITY- 5T-ZIP
TImE [ DerTe 61TILE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 £40ITY-51-2IP
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual roport or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivor ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o (Do o A (il o Sen

Y-t -qe  {ASUALIT

CR2E034 (10/97)



