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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION _ et ot Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # | 76198 (5)
FEATURES COSTUMES, INC.

Principal Place of Business Maing Addross
3015 W BARCELONA ST 15 W BARCELONAS ST
AMP. 2629 F
Bs AR E“SHPA L 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1990
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 —_ 2_’Sl 893010598 Naot Applicabie
Suite, Apt #. elc. Suite, Apt # elwc $8.75 Additiona!
——-, 5. Certiticate of Status Desired X
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 E} Trust Fund Contribution O Added to Fees
Zip Country 4P | Counlry B. This carporation owes ar has paid the current year Intangidle
rm a 2;' 30] Persona! Property Tax due June 30 [ ves [ Mo -
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STOKES, JOSEPH B
3015 W BARCELONA ST 82| Stecl Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City 85| Zip Code
: FL | l

11. Pursuant lo the provisions of Sections 607 0602 and 607 1508, Fiorida Stalules, the above-named corparalion submits this stalement for the purpase of changing its registered
office or registered agent, or bath, in the State of Flonda, Such changs was authonzed by the carporation’s board of directors | hereby accept the appantment as reg,stered
agent. | am familiar with and aceept the obhigations of, Section £07 0505, Fiorida Statutes

YT

SIGNATURE ___ LI, . B . o . — I
Slgnature, y(ed o ponted Nane of reg s orad 33900 4o Hie F gpps aole (MCHE Registered Agent axgrature requred when recstanng] DAL
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WL DPS DELETE T [T cnange [ Addition
NAME STOKES, JOSEPH B. 12 NSME
streer aDDRESS | 3015 W BARCELONA ST 13 SIREET ADORESS
CY-S1-2P TAMPA FL _ 14GTY-ST-20
TIE VT ﬂDELETE 21TME [Jchange [T additon
naE SCHILLINGER, THOMAS 22N
STREET ADDRESS | 4602 W SUNSET BLVD 235 REET ADDRESS
CITY- S1- 2P TAMPA FL - 2 4CY-ST-2IP
TITLE X [T oFLETE I1TE \ITB T change &ddiﬁcn
A 4 WENDEL, DUANE L R 32N
sTReeT ADDRESS | 510 S MELVILLE AVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.0i7y-ST-2P
TITLE ~ [ becere 41 7ILE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF T ADDRESS
CITY-S1-2P . ) 44 CITY-5T-2P
TLE [T DELETe 51TVLE [T change [T Additian
NAME 52 NEME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§I-2F 54CIY-SI-ZIP
TITLE ] [T oecem B TILE [ change [T augiion
NAME 52 NAME
STREET ADDRESS 63 SI3EET ADDRESS
LATY - 51-2IP §401Y-S1-2P

14. | hereby certify that the informatan supplied with thes fiing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further cerlfy that the information
indicated an this gpoyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direclq rporalan r the recever g trgglec empowered lo exacute this report as required by Chapter 607, Florida Stajutes: and that my name appears in

. ) VR Dol Ly J30(%

SIGNATUR AN O S L AAVTW i —
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Chater

Dadre P e 4 p3ea7ya

CR2E034 {10/97)



