PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300006668

1. Corpaoration Name

COSTUME ETC., INC.

9 (9)

Principat! Place of Business

2645 E. SUNRISE BLVD.

Malling Address

2645 E. SUNRISE BLVD,

D00 A

5] 2]

[30]

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Date Incorporated or Qualfied | 3a. Date of Las' Report
_ 09/24/1993 05/01/1895
rincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
; 26] 650440691 Nat Appicaio
| Sute. Apld, et Sute. Apt. 4, etc. 5. Certifcale of Stalus Desied [ $8.75 Additional
2_2_| m Fee Reguired
City & State City & State 8. Erction Campaign Financing 0 $5.00 May Be
23] . — 2_8| Trust Fund Contribution Added 10 Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax uncler s 199.032,

9. Name and Address of Current Registered Agent

CHIAVERINI, KEITH
615 NE 13TH AVE
FT LAUDERDALE FL 33304

Florida Statutes % ves [ONo
10. Name and Address of New Regislered Agent
B1| Name
82| Street Address (P-O. Box Number is Not Acceplable)
83
84| City FL 85| Zp Code

CR2E034 (12/95)

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | any
famihar with, and accept the obligations of, Seclion 607.0505, %ior\da Statutes,

SIGNATURE | . . e B e e

Slgratwre, typed or pratod nanwe of registaren agonl and btk: ¥ applicabie MNOTE Registered Agant signature redquired when rensralingd DATE
ii? OFFIGERS AND DIRECTORS 13. L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ORLDELETE 11TImE ny & Crenge [ Addition

e CHIAVERINI, KEITH 12NAME C HIAvERWA K E \TH

smeeraocass | 615 NE 13TH AVE 1asmeraconess |G 1S ME |'_1)*{I

CITY-S1-2P FT LAUDERDALE FL 33304 140ITY-ST-2F F¥ LavogcrogLl FL uhaY

HILE ] DELETE 2 1TME F'Ocnange [ Addtion

NAME 22 NAME

STREE| ADDRESS 2 3 STREET ADDRESS

cnv-st-ze ) 240TY-ST-2IP

TILE [C) DELETE 3 1TIME [ Change  [] Addwien

NAWE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

| cmv-st-zp | 34CY-§1-2p

TLE [] DELETE 4 1TIME [ Change [ Addition

hAME 42 NAME

STREE | ADDRESS 4 3 STREET ADDRESS

Gily-81-2IF 44C1Y-ST-2IP

TILE [C] DELETE 5 1TITLE [J Change [T Addition

NAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

| ciry-ST-7iF 54CITY-$1- 28

TiLe [ DELETE 6 1TITLE {1 Change  [] Addition

NAME 57 NAME

STHEEY ADDRESS 63 STREFT ADDRESS

| COY-ST-IIF 64 CITY-ST-21P
j4, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Stetutes. | further

SIGNATURE: _

certify that the informalion indicated on this anmyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corgoration or the receiver or frustes smpowered to execute this report as required by Chaptar 607, Florida Statutes; an, Ihal my ngme

appears in Block 12 or Block 13 if changed

t with an address.

(me Prere &

St




