FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

R =
1996 T

cﬁﬂ

L5 FLORIDA DEFARTMENT OF STATE
: Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporaton Name

COSGROVE ENTERPRISES, INC.

829342

(5)

L

IR G

Princpal Placo of Business

13000 N W 38 AVE
OPA LOCKA FL 33054

Mailing Adbdress

13000 N W 38 AVE
OPA LOCKA FL 33054

3a. Date of Lasl Report

/01/1995

3. Date Incoré)arated or Qualified

01/12/1973

2, Prnzpal Flace of Busness 2a. Mailing Addross 4. FEl Number Appled For
2] 16000 N.w.49 Ave  [x] jeooo mw 49 Ave 990844024 ot Aopicitio
: Al LT # (] it
Sulte At #. el Sute At 4, et §. Cerlficate of Status Desired O $8‘75 AdC!ItIOﬂﬁ?
[;';1 271 Fee Required
City & State | . Gy & Srale B. Election Campaign Financing 0 $5.00 May Be
23] MyAMY | 29| M e lisl) | o Trust Fund Contribution Addad to Feas
£ | Country L Country 8. This corparation has fiability for intangivie tax under s 199.032,
;l 3a3dzoH zﬂ 25] DAON "‘ m Fiarida Statutes [3 ves [No Pavp
g9, Name and Address_ of Currenl_l'-_l_ergistered Agent ) ) 10. mee end Address of New Reglstered Agent
81 Name
ROGERS, GREGORY R. 82 Streel Address (PO Box Number 1 Not Acceptable)
8224 NW 2ND CT
CORAL SPRINGS FL 33071 83
Bal coy 85| Z2ip Code

FL

11, Pursuant to the provisians of Sections BOY.050
ar registered agent, or bolh, in the Stak
famiiar with, and accept the obligations of, S

SIGNATURE

f Fiori

P AL

St e " FTT s -

TRl ey

ot e e ] whe:

2 and 607.1508, Flarida Stlatutes, the abave named corparation submiits this statement for the purpase of changng its registered office
i S

1 Chiange was aathorised by the carparabion's toars of dreclors. | hereby accept the apponiment as regesstored agent | am
0505, Fiorida Statates

[SRS1Y

_ OFHICERS AND Dht

AD)|

12, . CIORS 13, DITIONS/CHIANGES TO DFFICERS AND CIRECTOHS IN 12
e ] P "I beeEre 11 THILE [J crange  [] Additon
NANIE ROGERS, GREGORY R. 12 Newr

STREFT ALCRESS 8224 NW 2ND CT. 13 SIREET ADORESS

Cy-sTze CORAL SPRINGS FL Jag st e |

TILE STD [JDELETE FRR I [] Changz ] Acdilion
KM COSGROVE, MICHELE 22 NAME

STHEF? ADLRCSS 14728 BRECKNESS PL. 23 STHEET ADDHESS

CiTy- ST 7 MIAMI LAKES, FL. ) ZACIY-S1.7

TRE VD ] DELETE 317 [ Change  [] Additior
HAME HARTMAN, JOSEPH 32 NAME

STHEEL AICRESS 4420 N.W. 3RD ST. 3 SIREET ATORESS

cvvsize | COCONUT CREEK FL H

TILE [T DELETE 4 1DTLE [ Change [} Addition
NAME 22 HAME

STREFT ADORESS 43 STREET ADDRFSS

Clr-51.20 440y -S1-7P

TIFLE [[] DELETE 5 1 TILF [ Cnange ] Adddien
Y 52 NAME

STRELT ADDESS 5 3 SIREET ADDRESS

Cily-S1 2 -~ N 54007-S1-2F

TITLE [] DELETE £ 1 TILE [ Change  [J Additin
NAME 67 NAME

STREET ADDAESS £ 3 STREFT ADDRESS

TSI BALITY 372

cerify that the inforimation indicated on this
oath; that | am an officer or diractor of 1
appears in Block 12 or Biock 13 if chang

SIGNATURE: _ -

R G

Cqary Roam

2 SIGMING OFFICEA OR DIRE

14, | da bereby certfy that the informabion supobad vt s foang = valuntarily furmished and does nat Gualify for the exenipbon stated in Section 119.07(3(«), Flonioa Statutes. | farther
annu! repnrt o supplamental annua’ ropor is true and accurate and that my signatare shal have the same legal eftect as if made under
e corparation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
gl o onan atachmient witk an acdress

Bfafoc  sos 284700

CR2E034 (12/95)




