SECOND NOTICE: CORPORATION WILL BE DI
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN1 OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

SSOLVED ON OR AFTER AUGUST 7, 1996. ‘
DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPRNODVE D

A
FILED
996 AUG 13 PN I: 09

DOCUMENT #  PQ3000077430 (5)

1. Corporation Name

ACOSTA HOME, INC.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Busness Mailing Address

3620 PALM AVE
HIALEAH FL 33012

3620 PALM AVE
HIALEAH FL 33012

A

11/09/1993 ) }

3a. Dawof Last Reparl

. 08/15/1995

Principal Place of Business 2a. Mailing Address

26]

Ap-ph(-zz; F or ]
Mot Appl-cabie

Suite, Apt #, et Suite, Apt # elc

|
)

27]

$8.75 Addgitonal

Ceruficate of Stats Dasved .
i ifizate of Stan € Fee Aequired

. FE! Kumber
[

City & State City & State

. Blection Campaign Financing

65-0468041
[—] $5.00 May Be o

2 28 Trust Fund Cantrinubian - Addedto Fees |
Zip | Country Zip Country 8. This carporation has haklity for mtanginle tax undar & 199 037
24 2—5| El 36[ Florida Statutes o j es @4\'"‘
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
9 g ] )
81| Name
ACOSTA, TELMA L -
3620 PALM AVE 82| Sueel Address (PO Box Number is Not Acteplablc)
HIALEAH FL 33012 -
Fl . .
84 City FL |85| 2ip Codle
11. Pursuant o the provisions of Sections 607.0507 and 607.1508 Florida Statutes the above-named corporanon submits this statenent for Ine purpose of changng its regatared
> attice or registerad agant, or both, in the Statc of Flarida Such change was authanzed by the carporation’s baara of direstors | herety arcept the appamtmean as registered

agenl. | am familiar with, and accept the ooligatons of, Secbon 607 0505, Flonda Stlalutes

SIGNATURE  _ N e . e O

Slgniature tpwad o prnced s ol regetered anent asvd the | appleatle (HOTE g fereet Agent s ses i gunad whet e maiat vl [EEATY
12, OF FICERS AND DlHEC'l:ORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [} orere TIIIE [T crangs [ Adetior | s
KAME ACOSTA, TELMA L 120N é’
sreeeranoress | 3620 PALM AVE 13 STREE T ABOAESS 3
CITY-ST-21F HIALEAH FL 33012 1407517 il &
TITLE D [ ] DELETE 21TILE o Q
NAME ACOSTA, MOISES A 22NAME L0
staeer anoress | 3620 PALM AVE 2 3STREET AODRESS T
CiTY-51-2P HIALEAH FL 2 4CIY-51 7F )
TITLE L] oeete 31TRE L] change T Adidion
NAME 32 HAME
STREEY ADDAESS 33 SIACET ADDRESS
CHTY-§T-2P 34 CITv-s1-21P 7
TIneE LT oecete 41TME L] ennge [ ] adiivon |
NAME 4 2 NAME
STREET ADORESS 43 STRECT ADDRESS
CITy-St-2p 44017Y-51-2p o
TITE [ ] oecere SUTIILE LT crage [T Add won
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADOAESS
oY -$1- 2P 540y -51- 2P -
TITLE 1] oeEte 61TILE LT Change L1 0¥t
NAME 6% NAME /\L[?Q qb\\;,
STREET ADDAESS 63 STHEET ADDAESS ‘) e
Ciry-ST-2iP ssomvstze | 0 B

aluntarily furmished and does
15 annual report or supplemental araual roport
of Ihe corporation or the rece.ver or rustes em,
k13 if changed, or on an attachment with an address

14. | do heraby certify that the nformation supphed w th this fling is w
further certity thai the information indicated an th
madc under oath, that | am an ofhices or director
that my name appears in Bipck 12

SIGNATURE: ®

nat qualty for the: exemption slated in Soctan 113 0703)K) T lorica Slalute
18 true and accorate and that my sigralure shall bave e sama legad efte
powered Lo eaecute this report as récu red by Chapter 617 Flonida Statutes,

H
[}

MATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OF BIRECTOR




