SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT A S FLORIDA DEPARTMENT OF STATE
CORPORATION T r W A
ANNUAL REPORT

1996
DOCUMENT #  Pg2000000292 (2)
COSGROVE CUSTOM CARPENTRY, INC.

Principal Place of Business Mai!mg Addrass I lII"lll "l ’I"l “I" |Im |Im "'II Illll Ilm ||||| “I

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

il

3505 NW 78 TERRACE 3505 NW 78 TERRACE
DAVIE FL 33004 DAVIE FL 33024
us us 3. Date Incorporated or Gualfied 3a. Date of Las! Report
2. Principal Place of Business. 2a. Mailng Agaress 4. FEi Number Applicd For _
21 |26] ) 650367689 Not Appihcabie
Suite, Apt. #, elc Suite, Apt_ #, etc iti
uite, Apl uite, Apl #. & 5. Cortifoate of Status Desirad M $8.75 Additional
2 ;I Fee Required
City & State . Clyé Sare 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution ) Added to Fees
Zip Country s | Country 8. This corparaton has habilly for ingAngible tax under s 199 032
24 El 29] 30] Flarida Statutes Ey\fes [] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSGROVE, STEPHEN M
3505 N.W. 78TH TER. 82| Srreet Address (PO Box Number 1s Not Azceptable)
DAVIE FL 33024 & . ]
84| Ciy FL 55| Z1p Cade

11. Pursuant to the previsians of Sections 607.0502 and 607, 1508, Florioa Statutes. the above-named corporaltion sUbMits his statermnont far the rarpose of changirg its regpstared
ofhice or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of drectors | hersby accept the appointment as registored
agent. | am famibar with, and accepnt the obligatons of, Section 607.0605, Florida Statutes

SIGNATURE e - P . — N

Slgnatue typed or proved nam e of registered agem: and nie it applcakio {HOTE Rzpistared Ageat SIQaNIeG FequUIr whin 7e nssahing) Oany
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 1 g
TITE D [ ] Decere 11TTLE [T Chang [ ] asition | @&
NAME COSGROVE, STEPHEN M 12 NAME 3
STREE T ADDRESS 3505 NW 78 TERR 13 STREET ADDRESS T
Ty - ST 2P DAVIE FL 33024 LACTY-ST- 7P &
TITLE [T pecere 21Tme [] cheegs [ ] addion |O
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CiTY-S1-2i1P 24CITY-81- 219 o ]
THLE L1 Decere A1TLE L ctange [ Addiior
NAME 37 NAME
STREEY AUDRESS IASTREET ADORESS
CITY-ST-2P 34 CITY-51.2P
TLE [T oeiete arnne L] Cnange [ ] Aodition
NAME 4 2 NAME
STREET ADDRESS 4 3SIRELT ADDRESS
CITY - ST- 2P 4401V ST-7P L
TME [} oeee 51T [] crange ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREF | ADDRESS
CIly-§1-2P SACIY-§1-2IP
TILE [T cewere B1THLE [T “change [T Adatior
NAME 62 NAME
SREET ADDRESS 63 STREET ADORESS
CITY-S1- 7P 64CITY-S1-2iP

14. t do hereby certi'y that the infermiation supplied with this filing is voluntar.y furnished and dees not qua'ify for the exempbon stated i Section 119 07(3)(K), Fioridz Statules. |
further certify that the mfarmation indicaled on this annaal reporl or supplemental annuat reporl is true and accurate and that my s.gnature shia!l bave the same legal eftect as if
made unde- oath: that | am an cficer or director afte corparation. of the receivers ar lrustec empawered lo execute this repart as regaired by Ghapter 617, Flonda Statutos . and

that my nama appears in Block 12 g Block anged. or on an attachment with an address 2®f—

SIGNATURE: « i

NAME OF SIGNINT OFFICER OR DIRECTOR




