.~

— FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P T % FLORIDA DEPARTMENT OF STATE
ROi e 5. o Mar 03 1997 8:00am

CORPORATION
Secretary of State e

ANNUAL REPORT
19097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

ol
Ll 1

D

Frincipal Place of Business

OCUMENT # P93000066689 (9)

. Corporation Nare:
o Mailing Address | |||||||‘ |’I I"" "“"Imllm Ilm Iml ||.|| Iml |I||| IIHI II“ '|||

COSTUME ETC.. INC.

2645 E. SUNRISE BLVD. 2645 E. SUNRISE BLVD.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3205
3. Date Incorporated or Qualiied | 3a, Date of Last Reporl
2. Princpal Viago of Busness B, Mailing Address 4, FEI Number Applied For
L"l‘l e o 2s| W‘ Not Applicable
Suite. Apl #. oh Suite, Apt. #, elc iti
L e P 5. Certiicate of Status Desired [ $8.75 acdiional
2;! N 2;[ Fee Required
__ Ciy & Sure City & Slate 8. Election Campaign Financing $5.00 May Bo
23] o ;;] Trust Fund Contribution O Added to Fees
_4ip . Giountry A | Country 8. This corporation has lability for intangible tax under s. 199.032,
@___ 25] 29] 30_1 Florida Statutes COves [Ino
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
CHMVEHINL KEMH 81| Name
815 NE 13TH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
_FT LAUDERDALE FL 33304
83
*
84} City FL 85| Zip Code
11, Pursvant Lo the provisons of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose ol changing its regislered
oflice or regislered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
agent. | any farmihat with, and accept thie obligations of, Scchon 607.0505, Florida Statutes.
SIGNATURE e _— I ‘
Signa wd ypedan ponted naeng of cegemenced agem ard e d apphcabe [MOTE Reglstered Agent signature requirad whan ralnstating) DATE
. —
12. OF+ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P ] oerene 11T [Jchange  T_I Addition &
harsi CHIAVERINI, KEITH 12 NAME §
simien sozsss | 815 NE 13TH AVE 1.5 STREET ADDRESS 9
crsioe | FT LAUDERDALE FL 14CTY-S1-27 i
Tinf [.] cecee 21TILE [T Change ] Additon | O
HAME 22 NAME
STREET ALDRE 5SS 23 STREET ADDAESS
CITY- S 2 2.4 CTY-ST- P
TILE L] DeLETE AATILE LI Change [ _J Additian
NAkAE 3.2 NAME
STREET ANDKESS 3.3 STREET ADDRESS
LTy -81- 29 3.4, CITY-§7-2IP :
Tne [T DELETE 41 TIME [Jcharge  [_] Addition
AN 4.2 NAME
STHET ADDRTSS 4.3 STREET ADDRESS
| Chestar 44 CITY-ST-21P _
T T oecETE 51TITLE [J chenge [T Adaition
NaME 5.2 NAME
STREFL ADIFESS 5.3 STREET ADDRESS
Cly-S1- a0 e 5.4 CITY -ST-ZIP
TIE ] DeLete 6.1 TITLE T change 7 Adaition
NAKE 5.2 NAME
STRETT ADDSESS 6.3 STHEE] ADDRESS
CITY-8%- 2 6.4 CITY - ST 7P
14. | do bareby cerlily that the information suppbed with th:s filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonmaton mdicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) arm an oficer or director of the corporaon or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 dchaphed, | an attachment with an address.
SIGNATURE: - { &l V%ﬁ' t (e, pZAs’/ v 7 @’fﬁf/&? Y ~5351
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR RIREGTOR V Daytme Frive »




