AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT 3 FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAL REPORT X : bk Secretary of State
1996 T ,, ’ DIVISION OF CORPORATIONS

DOCUMENT # K68149 (9)
ISLAND COSTA, INC.

B

Principal Place of Business Mailng Address o
% JOHN COSTANZO % JOHN COSTANZO
16681 SOUTH MCGREGOR BLVD. 16681 SOUTH MOGREGOR BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33206
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/24/1989 04/21/1995
2. Principal Place of Business 2a. Waiing Address o 4. F&l Number o Applied For
m o za L o 65’0173866 Not Applicable
Suite, At. #. elC. .., Sulte Apt #, etc 5. Certificate of Status Desired [l $B'75 Adc!iiionaﬂ
E\ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
—2;\ 23] Trust Fund Gontribution Added to Fees
Zip | Country | 24 - Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25]  29] 30| Florida. Statutes [ ves N0
9. Name and Address of Gurrent Registered Agont 10, Name and Address of Now Reglstered Agent
81| Mame
COSTANZOs JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1515 CENTRE STREET
SANIBEL FL 33957 83
84| City FL 35] Zip Cade

11, Pursuant ta the provisions of Sections 6070502 and 6071508, Florida Statutes, the abiove-nanied corporation submits this slatement for the purpase af changing s registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintrment as registered agent. | am
tamiliar with, andg accept the obligations of, Section 6070605, Florida Statutes,

SIGNATURE | i e e e e [ . R o R R
Sigrat.re typad or printad nanio of tagisturad agent an B it ag§ i NOTE, Fieg stered Agont sigzte sred whei reinstating) DAlE

12, 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D (] DELETE AT ) [ Changz L] Addilion

NAME COSTANZO, JOHN 32 HAME

STREE? ADDRESS 1515 CENTRE ST 13 SIREF ADDRESS

CITY-§1-2 SANIBEL FL 1401 -S1-7

TITE [ DELEIE 21TIE [} Change [ Additan

NAME 22 NaME

STREET ADIRESS 23 STREET ADDAESS

cv-st-pp o 24CITY-51-28

TITLE [J DELETE 3 1TILE (7] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE! AUDRESS

ITY-ST- 2P o 34LIY-51-2F

TILE (] DELETE 41TIILE [} Changz [ Addilion

NAME 42 hAME

STREET ABDRESS 43 SIRECL ADDRESS

GTY-ST-2iP . R ascTeesrae

TiTLE [ DELETE 51T [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADBRISS

CITY-5T- 2P 54 CINY-§1-2P

TLE L) DELETE 6 1TILE [ Cnange  [[] Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADURESS

CiTY-S1-2P 6ACIY-§1-2F

4. | do horaby cerlify thal the information supplied with this fiting is voluntarily fumished and does not qualify far the exernption stated in Section 119.07(3Kk), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal eflect as if mack undear
oath: that | am an officer gr diroctar of 1he corporalion or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statules, and thal my name
appoars in Block 12 or -k 13 if changed, or on an altachment with an address.

-
SIGNATURE: _

goﬁu C,m—rﬂpzq

SIANRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

" laptine Prone

CRZE034 (12/95)




