FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT : @%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : ; \\ Sandra B Mortham

ANNUAL REPORT ¥ 7 Secretary of Slate
1996 DIVISION OF CORPORATIONS

POCUMENT # 285461 0)
CARASTRO T.v., INC.

T T

A MO

Principal Place of Business Mailing Address
3644 . WESTSHORE BLVD. 3644 5. WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified [ 3a. Dale of Last Report
09/29/1964 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ;El 59-1084978 Not Applicable
| Suite, Apt, #, elc. | Sule, Apt. #, etc. 5. Cerlificate of Stalus Desred O $8.75 Additionat
221}»4 2'.;[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
2_3] E[ Trust Fung Gontribution O Added 1o Feas
| 2ip [ Country 2ip | Country 8. This corporation has liability for intangible tax under s 199,032,
a 2;! 2—9| 3ﬂ Florida Statutes [ Yes ﬂiﬁ)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reliistered Agent
81| Name
CARASTRO. LOUIS M. 82| Street Aodress (P.O. Box Number is Not Acceptable)
4509 BAY CTAVE.
TAMPA FL 33511 83
B4| City FL |as 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, F lorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e .
L Signature tyned or prinlad aame of registored agent and Litle if applizable INOTE: Regstared Agent sigrature requied when reinstating! DATE G
12, OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 %
TiLF Py [ DELETE 11TITE [7] Change O] Addition =
NAME CARASTRO, LOUIS M. 12 NAME b4
sweer a0DRESS | 4809 BAY CT.AVE. 1.4 STREET ADDAESS Z
oIy -S1-2Ip TAMPA FL 14 CITY-ST-2iP &
TIILE ST [] OELETE 2.17TNLE [ Change [ Additon | ©
N CARASTRO, DOUGLAS F. 22Me
siseer aonRess | 4814 BAY CT.AVE. 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 24 GITY-57-2IP
TILE [ DELETE 31TIME [ Crange [ Addtion
HAME 32 NAWE
STREET ADDRFSS 33 STREET ADDRESS
| envesrze 34 0TY-57-2P
TITLE ] DELETE 4 LTILE (3 Change  [J Aadition
NAME 4.2 NAME
STRECT ADORESS 4.3 STREET ADDRESS
CITY-81- 21 44 CITY-5T-21P
THLE (] GELETE 5 1TITLE [] Change  [T] Additien
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-71p 54CiTY-§T- 7P
THLE {71 DELETE 6 1UTLE [ Change [ Additon
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-21P

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furiher
certity that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address

SIGNATURE:

1 CapnsTnse 4-26-76  £2-831-195)
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OF DIRECT Cate Daytinie Prons ¥




