FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTMENT OF STAT Mar 03 1998 8:00am
ANNUAL REPORT ‘%

1998 S ousonor comroranons Secretary of State
DOCUMENT # 504019 (1)

1. Corporation Name

DAVID P. COSTAKOS, INC.

ARG

Principal Place of Business Mailing Address
MICKEY MOUSE MOTORS 352 H GOLFVIEW RD
1960 W 9TH ST UNIT 7 NORTH PALM BEACH FL 33408
RIVERA BEACH FL 33404 us DO NOT WRITE IN THIS SPACE
1) 3, Date Incorporated or Qualified
06/25/1976
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1681143 Not Applcatio
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
i l P 5. Cortificate of Status Desired O $B'75 Aditional
22 ;l Fas Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Hl 2_5] ;I m Parsonal Property Tax duse Juneé 30. Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COSTAKOS, DAVID P 81| Name
392 H GOLFVIEW RD B2] Sirest Address (P.O. Box Numbaer is Not Acceptable}
NO. PALM BEACH FL. 33408

63

84| City FL 85

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its repisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby acoepl the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE

Zip Code

Signature. typod o prinled name of rogisterad agent and litio if applicable (NOTE: Regisierad Agant signature required when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ oecere 1ATITLE J Crange [ Additien =
NAME COSTAKOS, DAVID P 12 NAME §
streer apomess | 392 H GOLFVIEW RD 1.3 STAEET ADDRESS <
CITY- ST-2P NO PALM BCH FL 14 GITY-§T- 2P 8
TTLE [T orete 21 TLE [ changs [T Addition |
NAME 27 NAME
STREET ADDRESS 213 5TREET ADDRESS
CiTY-ST-2IP 2.4CITY-5T-21p
MLE [T DELETE 31TILE T Change L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CTY-§1- 7P
TITLE T oecete A1TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-$1- 2P 44 CITY-ST-2P
nLE [T oeLeTE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- ST 2IP 5.4 CITY-8T- 2P
TILE [T peLere 6.1 TITLE [ Change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY- ST-ZIP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure 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 empowsered f: exacyda this report as required by Che;tm7. Fiorigha Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on g atlachmept wighsan address.
DA L [07/0%8  S6/-437-0230)

F. YP. . SSP L JREIT .Y A !’n



