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

PROFIT “‘_E FLORIDA L)EPArﬁMEm O STATE Jan 20 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POQCUMENT # M75615 (8)
M & P COSTUMES AND NOVELTIES FOR LESS, INC.

R

Principal Place of Businoss T T Mailing Address
12115 N. DALE MABRY HWY 12715 N. DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33610

DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified

04/07/1988 - -

2. Principal Place of Busincss [ 2a. Maiing Address ” 4. FLI Number Applicd For |
_zﬂ . lgﬁ_l h9-2877816 Nol Applicable
Suite, Apt. #, elc Suile, Apl. 4, clg iti
¢ - P B, Certificate of Stalus Desired | $B'75 Addl|t|onal
22 - . 27] ______ Fee Required
City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 Ql,,,, o L N | Trust Fund Contribution o Added 1o Feos
Zip | Counlry AL ___ Counuy 8. This carporation owes or has pald the curreniyear Inlangible
;‘ 25] e o 291 o . 30] Personal Property Tax due June 30. D’(OVS | No
9. Name and Address of Curren! Reglstered Agent o 10, Name and Address of New Reglstered Agent
81
MATTEO, MICHAEL Name
1R4OT-ORANGE-GROVEDRVE 53/ A Cotveffe Dowve 82| Stront Addross (P.O. Box Nurmbar is Nol Acceplablo) -
Suire-Trot- _ - . —
TAMPA FL 39818 22 2.4 L
84| City i—:—L 185 7ip Code

11. Pursiuant 1o tha provisions of 8octions 607.0507 and GO7.1508 . Horida Statutes, the above-named corporation submits this slatement for the purpose of changing iis registered
office or ragisterod agent, of both, in1he Stato of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, apd apcept ligation ction 607.0505, Florida Statules

SIGNATURE

Sigrature, types N (NOUE Régristored Agent sigratire mequiea whion reinslabng) DAY
12. OFTIGERS AND DIRT GTORS | KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiILE P T T O e ' T Clange L] Addition |
NAME MATTEO, MICHAEL 12 NAREE
staeer ADDRESS | 4R4GH-ORANGE-GROVE-DR-—4701 s A28l O’Wﬁ’k Ded 1sstwirtwovness
OITY =512 TAMPA FL BILAY . 14011-51- 7 _
TILE DV 1 DENETE 2L [ Change [J Addition
NAME SOBEL, LOUISE M. 2 7 NAME
srrect aoorss | 4813 PENNSBURY DR 2.3 SIHEET ADDRESS
CITY-51- 7 TAMPA FL _ 2.4C1¥_51- 2P
TLE T - T o S - D’ﬁiﬁf“"" ;ﬁl;_~ _ —D C+Iaﬂg€ D Addilion
NAME 37 NAME
STREET ADDRESS 33 STHEED ADDRESS
CITY-51-2p 34 CITY-5T-2p
TITLE o T [T DEtETe 411Nk h ) || [‘.harndr;ﬂﬁ[:lAAddwtmn
NAME 4 7 NAME
STREET ADDRESS A3 STHEET ADORLSS
CITY-ST-7 44 CIY-ST-2p
TITLE T T DLLETE 5ATILE ' TT Crange L] Asaition
NAME §.2 WAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1- 2P 54 CHTY-51- 7P
ME N O T o | T - TTthange L3 Addition
HAME £2 NAME :
STREET ADDRE 55 6.3 STREET ARDALSS
Ciy-S1- 2 L B4 CITY- 51- 7P

14. 1 horohy cortity hat fhe imormation supphed with this fling decs nol qualily for the exémplion statcd in Scolion 119.07(3)(0, T londa Statutes, | furlher certly fat the nformation |
indicaled on this annual reporl ar supplemoental annual reporl is rue and accurate and thal my signature shall bave the san legal effect as il made under eath; that | am an
officer or dirgstar of the corparalion or the receiver or iusleo empowored 10 excodte this report as required by Chapter 807, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, or otvan atla(zhm%‘ih al address. E ;
P — C)’J,/A‘ i . - [ ol r(’{;%’ﬂ] //:\ /‘-A /G’)")\ lo Vil T 3"7(3/

CR2E034 (10/97)



