SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 19986 FILED
AMOUNT DUE ON pn BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFlT
CORPORATION Sandra B. Mortham
ANNUAL REPCORT

1998 OMISION Of CORPORATIONS Secretary of State

DOCUMENT # Hoo387 (2)
COSTANZA BUILDING COMPANY

N

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

06/21/1984

2. Principal Place of Business . | 2a. Malling Address 4. FEI Number Applied For

21 26| £9-2416806 Not Applicable

Suite, Apt. #, olg, Suite, Apt. ¥, stc. i
P — Pl 8, gl §. Certificate of Status Deslred D $8.75 Adgitional
E_EL 21] Fee Required

Principal Place of Business o Mailing Address
6915 PERRINE RANCH ROAD €815 PERRINE RANCH ROAD
NEW PORT RICHEY FL 34655 NEW PORY RICHEY FL 34655

City & State City & State 6. Eection Campaign Financing $5.00 May Be
E‘ - El Trust Fund Contribution [:l Added to Feas
Zip | Country Zip Country 8. This corporation owes or has paid the currant year Intangible
ﬂ gg[ E] m Persanal Property Tax due June 30. Yes D No
9. Name and Address of Current R;‘gié-lered Agent 10. Name and Address of New Replstered Agent
COSTANZA, PETER C. 81| Name

990 POINT SEASIDE DRIVE B2 SI (PO X Noi Acceptagl
CRYSTAL BEACH FL 34881 - KA % Jwﬁxﬁzﬂ&éxjp—

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 OO am

“ew bt Riche, FLPIXIES

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement foﬁe purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby acceplt the appointment as ragisterad
agant, | am famlllar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE ___ . _

cr2E034 (5/98)

Signalufe, mmd.?_r priniad name of reglsiored sgent and lite It applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
12. - L OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE VPD [ JoeLete 11TME [ J change [ ] Addiion
e COSYANZA, PETER C. 12 Y3l Win 4{ ward Wa y
sreet aporess (B HEHEEY S TRAIL™ 1.3 STREET ADDRESS f -
crvstze  HOLDSKARTFI— . 14 CTY-ST-ZP Ne w ford Ie iche )4 3465
e PO [ petere 21TIME 7 [_] change [_] Addivon
NAME COSTANZA, JOHN M. 2.2 NAME
streeraporess | 2700 BAYSHORE BLVD.U.537 23 STREET ADDRESS
CITY-ST.2IP DUNEDINFL L 24 CITY-ST-2IP o
TLE wsT [ Joeete 31TMLE CJ change [ Addiion
NAME CDSTANZA, PETER E. 3.2 NAME
streer aporess | 700 VILLAGE WAY 4.3 STREET ADDRESS
GiTYeT.ZP PALM HARBOR FL L 34 OITY-ST2IP
TTE [ oeLere 41TRE [Tl change L1 Additon
NAME . 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP : o 44 CiTvST2P
TITLE [ Joeiete S1TITLE [ change [] Additon
NAME 5.2 NAME
STREET ADBRESS ' 5.3 STHEET ADDRESS
CITY-ST2P B} 6.4 CTY.ST21P
Tme [Joetete BATITLE CJ change LT Addition
NAME 5.2 NAME
STREETADDRESS £ STREET ADDRESS
CITY.ST2P £ CITY-ST-ZIP

14. | hereby camf thﬂ the information sup lied with his filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated ont is annual repor or supp emental annual report Is true and accurata and that my signature shall have the same legal effect as If made under gath; that | am

an officer or diregtor of the ration or the receiverar trustes empowered to execule thi report as required by Chapter 807, Florida Statutes: and that my name appears
in Block 12 or Block 1 angoy, or pn an atta nfwitg an address
PN Fap ) /.. . /f"\ 4/

= "" A A

eIl LRI Y . %



