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

¥ PROFIT
+ CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # V08519

1, Corparation Name

CASTELLANO TRANSPORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

FILED
May 01, 1996 08:00 AM

Secretary of State

AV LT AMARRAD b

Principal Place of Business

1600 W. COMMERCIAL BLVD.

Mailing Address
1600 W. COMMERCIAL BLYD.

C/O P. MORGAMAN C/O P. MORGAMAN
Eg LAUDERDALE FL 52 LAUDERDALE FL 3. Date Incorporated or Quatfied | 3a. Date of Last Report
01/23/1982 03/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 2] 59-3103367 [ [Not Appicabie
- FAPL, ot Sute, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Addlilional
2;] ;\ Fae Required
| City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23—| 28 Trust Fund Contribution Addad to Faes
Zip Country - 2Ip L Country 8. This corporation has labiity for intangibie tax under s 199.032,

[24] 25} 29 30] Florida Statutes D) ves ClNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CAMILLO, JOHN M. 82| Streat Address (P.O. Bax Numbear 1§ Mot Acceptabie)
1600 W, COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 a3

84| City Zip Codle

FL ]ss

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ts registered office
or ragisterad agent, or both, in the State of Florda. Such change was aJthorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familar with, and accept the ohligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ e e e § _
Slgruture. typed or printed name of /egistered agent and tile 1 apphcabl: NITE: Registered] Agent signature regured when renstating DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Ite D [] DELETE TATILE [3 Change  [T] Addilion
NAME CASTELLANO, NANCY J. 1.2 NAME
sneer aooress | 2945 LINDA LANE 13 STREET ADDRESS
| omv-s1-ze LUIZ FL 1.4 CITY-5T-2P
TIME D [] DELETE 21 TIHF [] Chang:  [] Addition
HANE ACQUILANO, CATHERINE 22 NAME
sreersaconess | -786-VALENGHIDRIVE 1oy -1 Dabel Crvoerws & 23 STREET ADDRFSS
CIY-S1-2F BOCA RATON FL 33‘15,7’505,0.. 24 CTY-ST- 2P
TILE ] DELETE 31 TITLE [ Change [ Addibion
NAME 32 NAME
STKEE! ADURESS 39 STREET ADDRESS
iy-51-2w 34CIY-S1-2P _
e [J OELETE 4 1 TILE [ Change [ Additon
NANE 42 NAME
SIRLET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TLE [ DELETE 51TILE [ Changr [ Addition
NAVE 52 NAME
§'REE) ADDRESS 53 STREET ADORESS
| cimv-si-zr 54 CiTY-5T-21
THLE [C] OELETE 6 1TILE [ Change [ Addtion
NAME 52 NAME
STREEI ADDRESS 53 STREET ADORESS
Cily-51- 29 B40ITY-51-2iF

14. i do hereby certify that the information supplied with this filing is volintarily furrished end does not qualify for the exemption stated in Section 119.07(3)k}, Florida Stafutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE:V( o el
E OF SIGHINQ OFFICER OR DIRECTOR Date D ez Phona #

" SIGNATURE AND TYPEQ OR P'niri"r?'
o A . e a2 B e

CR2ED34 (12/95)




