SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT R FLORIDA DEFARTMENT OF STATE
CORPORATION WAL
ANNUAL REPORT

1996

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - P94000035111 (1)
COSTELLO BROS INC.

Principal Place of Business Mailing Address ”ll“lll ||| m" |||u ||l“ II"I |||" I|||I ‘"l’ |“I.||II‘ ||I|l |||| ||||

12424 NW. 39TH ST. 12424 NW. 39TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us 3. Date incorpaorated or Qualhed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
;ﬂ _2;;] _ 650497816 L Not Applhicab'e
Apl #, Suite, Apt # el it
Suile. Apt #. etc - e, Apt & el 5. Cerlificale of Status Desired D $8.75 Adqmcmal
'El 2ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing D $5.00 May Be
2;1 m Trust Fund Contribution Added fo Fees
Zip | Country | Zip Country g. This corporation has liabitity for intangible 1ax under s 199.032,
24 25 29] |30] Fiorida Statutes (] ves [} no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
81| Name
COSTELLO, MICHAEL J
12424 N.W. 39TH ST, 82| Steel Address (PO Box Number 15 Nol Acceptable)
CORAL SPRINGS FL 33085 &
84! City FL ,35 Zipy Code

11. Pursuanl 1o the provisions of ections 607.0502 and 6071508, Florica Statules, the abave-named corparation subnits this statement for the purpose af changing its reqistered
office or registered agenl, or Poth W the, State of FlonidaSuch change was autharized by the corporation's board of direclars | hereby accept lhczppoinment as registered

agent {amyf ations of, Section 6070504, Fiorida Statutes

SIGNATURE g\p)\ﬁihﬂ(l AN HQ S (Q(’,Q,) g{p

o and btk | (ROTE R wrsonat Age el sigralufe reuuid when s Lag) T oA

GF.7 age

12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P T oeeere TATILE [ T Crange ] Adartinn
NAME COSTELLO, MICHAEL J 12 NamE

STREET ADDRESS 7621 E CYPRESSHEAD DR 13 STREET ADDRESS

eIy -ST-21P PARKLAND FL 33067 14G1Y-51- 2 ) |
TITLE [] DecETe 21 TIILE [T crange T Addtion
NAME 22 NAME

STREET ADDRESS 2 3SIREET ADDRESS

GITY- 512 2 4CITY-51-2P

TIILE [ 1 Oeiere A1TILE [T Change ] Addtan
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

LITY- S1- 2P 14 0¥ 5T-2P

TTiE L} DecETE 431 TILE L] Crange [] Addtion
NAME 4 ZHAME

STREET ADORESS 43 STREET ADDRESS

CiTY-57- 2P LACTY-$T-2P

THLE [T petere 51TILE [] crange ] addiion
NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-ST-2P 54 CITY -5T- 2

TIiTLE [] orete 61 TIE ] change ] additon
HAME 62 NANIC

STREET ADDRESS 63 STREEI ADORESS

OIY-51-20 £4CHY-SI-2P

14. I do hereby certily that \ne informatan supplied with this filing s voluntarily furnished and coes nol qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. !
further certify thal the mformaton indicated on this annual report or supplemental annual report (s true and accurate and that my s.gnaiure sha I have the same legal eftect as if
made under oath: that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute thigreport as reguired by Chapler 617, Florida Statutes, and

that my name appears in Block 12 or Biack 131l changed, or on an attachment w.th an address.
- . -, '] 1 -~
N RY 88 7750
R

SIGNATURE: .\ WG\ BN

SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




