FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
TLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 OO am

PROFIT C
Am Sandra B. Mortham

CORPORATION
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P92000002445 (4)

3. Corparation Nare

JOE CASTELLO, P.A.

A <
T A

MR AIAR N

Prncipa Pl o 0! B ssindss ' Mailing Address
11700 N 56TH ST P.0. BOX 260588
STEF TAMPA FL 336670539
TAMPA FL 33617 us
Us 3. Date Incorporated or Gualified | Jm, Date of Last Report
B - 11/05/1992 02/09/1296
2 Prrncipist Phace of Business f_?u. Mail-ng Address 4. FE{ Number Applied For
Y e 58-3149242 Not Applicable
Sure. At #oote Suite, Apl. #, etc, i
- ‘ p, U e 5. Cerlificate of Status Desired ] $8.75 Additional
o . 27| Fes Hequired
| City & Stale 6. Election Campaign Financing $5.00 May Bo
e 2E| Trust Fund Contribution ] Added to Fees
~ Country [ Ao Country B. This corporation has liability for intangible tax under s. 199.032,
les| 9 30 Florida Statutas Oves CIno
- X ress of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTELLO, JOE 81| Name
11700 N. 58TH STREET 82] Streel Addrass (P.O. Box Number is Not Acceptable)
SUME F
TAMPA FL 33817 83
84| Cily FL 85| Zip Code

"1”1__|TJ'F'§[}‘WT{;" Trovisiong o Sections 607 0002 and 607.1508, Tlorida Statules, the above-named corporation submits this staterment for the purpose of changing its registored
Lo cegsstnred agent of both, 1n the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
.:u» b 1 Larmtar with, and aceept the cbligatons of, Section 697.050%, Florida Statutes,

SIGNATURE

[ RT IR P d e G il '»'i"é',' £ ana it i i H Satw (NQTE Registerad Agenl siphature requiread when rainslating) DATE

CR2E034 (9/96)

127 T ORFICEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K TPD [T DELETE 11TITLE [Tohange [ Acdition
KANE CASTELLO, JOSEPH W JR 17 NAME
sirertanons | 11700 N 58TH ST STE F 1.3 GTREET ADDRESS
| TAMPA FL 1.4 CITY - ST 2P
[T oaiete 21 TIILE [ change L] Addition
2.2 NAME
SIREHY ALLHESS 2.3 STRFET ADDRESS
| oo s | o ] 2 4¢ITY-§1-2IP
e - [T GeLeTe TILE [T Change 17 Addition
NAME 32 NAME
SIRE: | AUDRESS 2.3 STREET ADDRESS
| CIVSY A . 34 CITY-ST-21P
e ) S WG S1TIME Ul Change ] Addition
MM 4.2 NAME
STREET ADDHESS 4.1 STREET ADDRESS
R 46 GITY-ST-ZP,
T [T oeLere 59TITLE [T Change  T_J Addition
NAME i 52 NAME
STRFVT AJURES | 53 STAEET ADDRESS
Civ sl 54 CITY-8T-21P
T A T T ofLere 6.1 THLE I Change 5 Additien
MM 6.2 NAME
SIREET ALDA] 55 63 STREET ADDRAESS
LIS B4 CITY-$T-2F
r14. ('d febry Gemniy inat the ntormalion supihid veth This Ting does not qualify far the exemplion stated in Secton 118.07(3)(i). Florida Statutes. | further cerlily thal the
mforation incicared on thes annua’ report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1arn an oflicer o deecior of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block<4d it changed, o on an gita ent with an address.
SIGNATURE: oy o1l L IL)bOR. ChSTELLO /6/12 $13-@5-653)
E AMD TYPED OR P. TED NAME OF SIONING OF FICER OA DIRECTOR Dayuirne FPhario #

0371808



