FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLOKIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary of State

[ 1997 DIVISION OF CORPORATIONS

DOCUMENT # §84825 (3)
CONSTANTINO ADVERTISING, INC.

| Princi pal Place of ‘Business Mailing Address “ll"l llm "m IMI “NI "Ill I‘" "Iﬂw( Iml I"" l'l" Im’ I"I

1022 CHOKECHERRY DR PO BOX 195534
WINTER SPRINGS FL 32708 WéNI’Eﬂ SPRNGS FL 527185504
us U
3. Date Incorporated of Qualified | 3a. Date of Last Raport
| 2. Principa: Miace of Hasiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2022696 Not Applicable
SGle, Apt #, ele Suite, Apt #, olc i
L I~ " 5. Certificate of Status Desired a 58'75 Additions!
22] 2;] Feae Roquirad
Gy & Siate _ City & Sate 6. Elsction Campaign Financing $5.00 May Be
@l,,, e mﬂ Trust Fund Contribution ] Added to Feas
. " __ Gountry Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
2e] 25| 20] [30] Florida Statutes Oves o
| ___9. Mame and Address of Current Registered Agenl 10. Nams and Address of New Reglstered Agent
81
CONSTANTINO, GARY B Name
1022 CHOKEOHERRY DH. 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS 32708 5
84| City FL 85| Zip Code

|11, Parsuant to the prowvaions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submils this stalement for iha purpose of changing ils registered
effice or registered agent, or both, in the: State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o o ‘ -
S e bepany o panted nare of regpstered dgorl anc e it applcabla (NOTE- Registered Agant signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Yﬂ"l—[—""w ____ ) ﬁ! e ] DELETE 1.1 TITLE L} Change T3 addition
Nt CONSTANTINO, GARY 1.2 NAME
sieer aooress | 4022 CHOKECHERRY DR. : 1.3 STREFT ADORESS
oy st-oe | WINTER SPRINGS FL 14LTY-§T. 2P
Rt 1\( o [ DetETE 2ATILE . T Change [ Addition
N CONSTANTINO, LINDA 220
sreet oeress | 9022 CHOKECHERRY DR. 2.3 STREET ADORESS
criv-sioe | WINTER SPRINGS FL 2.4 CiTy-S1- 2P
T TTTYOTTT [T DELEYE 31TMLE [ Ghange  TJ Aadition
NiAt 12 NAME
STHEE) ADAORESS 4.3 STREEY ADDRESS
| eay-step o} 34 CTY-51-21P
it T TELETE SITILE [T Change L] Addition
NAME 4 7 NAME
STREEE ADLRESS, 43 STREET ADDRESS
L erestae L LA TITY -ST-2IF
L T DELEYE 5.3 T1ILE Tl Change [ Additien
HAME 5.2 NAME
SIRELL ADDRESS 5.3 SIREET ADDRESS
Cly-51- 2 ) §4LITY-61-21P
e Ty TIoeEsE 61TIILE L change [T Addition
NAME 6.2 NAME
STHEED ADLRESS 6.3 STREET ADDRESS
CHy-51- 2 §4CITY-5T-2P

CR2E034 (9/96)

14, T do hereby corlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarmaton mdicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that

L an: an olfger ar director of Ihe corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 134 charlged‘ or on &n attachment with an address.

o~ 07 -R4-(&

SIGNATURE: Bunolo.:! (g,
1GNATURE AND T¥PED (Ot PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Cayrme Fhone »

! e




