FILE NOW: FILING F

R

EE AFTER MAY 1 1S $225.00

F PROFIT %3 oy FLORIDA DEPARTMENT GF STATE '
CORPORAT'ON : "’“‘ Sandra B Morlham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CILLO BROS. INC.

44361

\b)

(7)

Principal Place of Busingss

491 TAMARIND DR,
HALLANDALE FL 33009

AR

Mailing Addrass

491 TAMARIND DR.
HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1974 05/01/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21| ) 26 53-1511974 Not Appiicabilo
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22| ;l Fes Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addied 10 Feas
Zip {  Country Zip Courtry 8. This corporation has liabiliy for intangible tax under s 198.032,
@ 25[ El &Tj Florida Statutes w Yos [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
ClLLO. GABRIEL 82| Street Address [P.O. Box Number is Not Acceptable)
491 TAMARIND DR.
HALLANDALE FL 33009 83
84| Cry FL 85| Iip Code

or registered agent, or both, in the State of Florida. Such chanc};_e
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

731, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered oflice
was guthorized by the corporation's board of directors. | hereby accept the appaintrent as registered agent. | am
lorida Statutes.

Slgna!u-n.‘t-,péd or pririlad naﬁ:ﬁl'r'ég_is-lamd agent and Etle]!?ﬂfﬁw;abk INQTE: ﬁaan-;t_e;éd Agen! sigrature r;;i@cﬁk-en ramsla’w;\é‘ - DATE ‘U_f
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - S
Tk PD I DELETE 1.1 TITLE O Change [ Agdition | =
hat CILLO, GABRIEL 12e 3
STRLE| ADDRESS 491 TAMARIND DR. 1.3 STREFT ADOAESS o
CITY-S1- 7P HALLANDALE FL 14 0ITY-§1-7 &
Tt DSY [ DELETE Z 1T [0 Crange  [J Additon |
NAME CILLO ANTHONY 22 NAME
STREET ADDRESS 3041 NE 47 ST. 23 STAEET ADDRESS
CiTY-ST- 7P FT. LAUDERDALE FL 24TV -51-2IP
TILE [ CELETE 31TILE [[] Change ] Addition
NAME 32 NAME
STAEET ADDAESS 33 SIREET ADDRESS
Cliy-5I-2Ip 34 CITY-57-2IP
TITLE [ DELETE 4 1TIME (] Change  [] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
Y. S1-2P 44 LY-ST-21
TILE [ DELETE 51TMLE [ Change [ Addition
NAME 5 2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
| CITY-ST-21F 54 CITY-§T-2IP
TILE [J DELETE 6 1TI0E [ Change  [] Addeion
NAME 62 NAME
STHEET ADDRESS 63 STREFT ADDRESS
CITY-S1-2F 64 CITY-ST-2IP

14. i do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual rapart or supplemental
oath; that 1 am an officer or director of the corporation or the
appears in Biock 12 or Block 13 j

SIGNATURE: v

furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes, | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under

recéiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and tat my name
hanged, or,on an attachment with an addrass.

1 9
URE AND TYPED DR PAMTED KAME OF SIGNING OFFICER OR DIRECTOR i

INs9/-pur ¢

Daytime Phore »




