FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % 'ﬁ\“;‘“\_ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON = i 1}. Sandra B. Mortham
ANNUAL REPORT ,&-’ Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # P95000036691 (0)

1. Carporation Name

CRISTELLO ENTERPRISES, INC.

0

Principal Place of Business Mailing Address
2915 BURR OAK DR 2615 BURR OAK DR
TAMPA FL 336181413 TAMPA FL 3361B-1453
3. Date Incorporated or Qualited | 3a. Date of Last Repor
i 05/05/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;6—I Not Applicable
Suite, ApL. #, elG. Suite, Apt. #, etc. 5. Cerificate of Status Desired [ $8.75 Additional
E‘ ;l Fee Required
Gity & State City & State 6. Election Campaign Financing D $5.00 May Be
7 28] Trust Fund Gonteioution Added to Faes
| Zp Country | 2 Country 8. This corporation has liability for inlangibie tax under s 199.032,
ﬂ EI 23! m Floricla Statutes B ves ONo
- o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
CRISTELLO, NICHOLAS 83| Street Adaress (P.0. Box Number is Not ASCeptabie)
2015 BURR OAK DR
TAMPA FL 33618-1413 . 83
84| City FL Iasl Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familar with, and accept the abligations of, Soction 807 0505, Florida Statutes.

SIGNATURE __ .. . -
Stgrataré tyned o pirled name of registered agunt and tie if applicable (NDTE: Registered Agenl signalure recuired when renstatngh DATE f‘n"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L P ] DELETE 1.1TITLE [ Change [ Addilion | y—
NAME CRISTELLO, NICHOLAS 12 KAME p:3
sser aobiess | 2915 BURR OAK DR 1.3 STREET ADDRESS 2
CTv-$1- P TAMPA FL 33618-1413 14CY-S1-2P &
TIMLF ] DELETE 21 TIILE [ Change (] Addion | ©
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY -81- 2P 24 CITY-S1-2IF
TITLE [ DELETE 11 T0LE [ Change ] Addition
NAME 32 NAME
SINCET ADORESS 33, STREET AUDRESS
CITY -5T-2IP 34CITY-§1- 2P
TIILE [ DELETE 4 1TITLE [0 Change  [J Addition
RAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
| _CiTY-sT 2P 4ACHY-$T-2P
TALE [] DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
| Cv-s1-ae 54LIY-ST-2P
TILF [] DELETE 6 1TILE [J Change [ Additicn
NaME 62 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GiIY-SI- 2P 64 LITY-5T- 2P

14. | do hereby cedily that the information supplied with this filng is volunlarily formishad and does not qualify for the exermnption stated in Section 119.07(3)(k. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation or 1he raceiver ar trustee empowered to exscule 1his report as required by Chapter 807, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M M—”i Hidas Coistell $-23 96 813 Fo i

SIGNATURE AND TYPE! RINTED NAME OF BIGNING OFFICER OR DIRECTOR Aima Phone #




