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

1’ . =
PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS
DOCUMENT # ' P92000002445 (4)
1. Corporation Name
JOE CASTELLO, P.A.
F’rir:éipai VPIaCé O—[ VBWL;smers:.é; o Maiting Address
11700 N 58TH ST P.O. BOX 290589
STEF TAMPA FL 336870589
TAMPA FL 33617 us
us 3. Date Incarpor or Qualited | 3a. Date qf Last Raport
111671652 03/0871905
2. Principal Place of Business o 2a, Maiing Address &, FEINum) Apphed For
I - %149242 Not Appicable
| Suite, Apt #, elc, | Suite, ApL. 4, elc. 5. Gertificate of Status Desired W $8.75 Add_‘nional
22] o 27| Fea Requirad
| City & Sune | Gity & State 6. Election Campaa‘gn FFnancing 0 35.00 May Be
23 _ R )| Trust Fund Contribution Added to Fees
| Ayt _ Country ) Zp Country 8. This corporation has liability for intangible tax under s 199.032,
241 25 291 m Florida Statutes [ ves 'ﬁ?
[ . Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
CASTELLO, JOE
y B2| Strest Address (P.0. Box Number is Not Acceptable)
11700 N. 58TH STREET
SUITE F 83
TAMPA FL 33617
84| City FL 85| Zip Code

11. Pursuant to ihe provisions of Snctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such cham%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigabons of, Section B07.0505, Flordida Statutes

SIGNATURE |

| S e Ty O e ian e of registoren g &nd M Capgiates | (NOTE Flogistored Agent sgnatore msees when rengtalngl DATE &
|12, L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
i PD [} DELETE 1 1 TITLE ) Change [} Additon |+
e CASTELLO, JOSEPH W JR - 5
SIREFT ADDAESS 11700 N 58TH ST STE F 13 STREET ADORESS ¥
(17 §1-2p TAMPA FL 14CNY-5T-219 %
I ]--I-ll. T e e -—“—Ej b—E_LE—fE--———- | 2 LTITLE - D Chaﬂge D Addition o
R 22 HAME
SHaL: 1 ADDRESS 23 STREET ADORESS
Clv-SI-7 S i 24 CITY-§1-71P
Thi CIDELETE 3 1TILE [} Change [ Addition
KA: 32 NAME
Sl 1 ADDRESS 33 STAEET ADDRESS
[CIEREIRY I - 34 GITY-51-20 o
I [ DELETE 4 1TINLF [ Change [ Addilion
HaME 42 NAME
SPati | ADURESS 43 SYREET ADDRESS
LS e e ]} BACITY- ST TP
T1E [] DELETE 5 1TILE [ Change  [] Addilion
Hak: 52 NAME
ST | ADDRTSS 53 STREET ADDRESS
| cresrae | e 54 CITY-ST- 2P
TILF [ DELETE 6 1THLE [ Change  [] Addition
K B2 NAME
SHiLs 1 ADURESS 63 STREET ADDRESS
ey -§1-2F BACIY-51-2p

14, 1 do horehiy certify that the informe ban supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustae empowered to execute this report as reqguired by Chapter 607, Florida Statules; and that my name
appears i Block 12 or B \ 3 if changed gr on an attachment with an address.

SIGNATURE: gazél:.jdb) fres.. . }/ 4 j?;. _F13984-643).

Daytie Prane #




