FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 44; FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

.. EE Sandra B. Mortham
1997

U

&

Secretary of State

i Secretary of Stale
Ry DIVISION OF CORPORATIONS
DOCUMENT # P94000062888 (0)

COSTA ESMERALDA PRODUCTIONS, INC.

Frincipal Piace of Business

PO BOX 3303
LONG BEACH CA 90803

Maihing Address

PO BOX 3303
LONG BEACH Ca 808030303

O

3. Date Incorporated or Qualitied | 3a, Date of Last Report

2. Principal Place of Busness j‘l" Mailing Address 4. FEI Number Applied For
21 26] 330653852 Not Applicable
Suite Apt #. et Suite, Apt #, etc
Y P ! P 6. Cenificate of Status Desired Ml $8'75 Addtional
22 ;} Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added fo Faes
Zip - Counlry e Country B. This corporation has liability for intangible tax under s, 199,032,
[24] 25 20| [30] Floriga Statutes [Jves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, JAMES E lll B1] Name
1625 W MARION AVE 82| Stieel Address (P.O. Box Number is Not Acceptabia)
SUITE 2
PUNTA GORDA FL 33950 83
84( City FL 85 Zip Code

11. Pursuant 1o the provisions of Sechans 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislared
ofhice or registered agent or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent tam farm.har wilh, and accop! the obl gahons of, Section 607.0505, Florida Statutes.
SIGNATURE.

(NOTE Regictered Agent signature required whan rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PT ] DELETE 11 TIRE W Chaige L] Addilion
N OGLE, DAVID A 12N OGLE , DAVID A.

staeet aouness | 5259 E OCEAN BLVD 1.3 STREF ADDRESS "‘g CDKDNA PN?

CITY- 57-2 LONG BEACH CA 50803 acm-si-ze | BEWMONT SHoge ., A "Iogob

TLE %3 [T DELETE 211NLE r DQ change L1 Adajtion
e OGLE, MICHELLE C 22NAME DGLE , MICHBWE L,

swaeer aness | 5250 E OCEAN BLVD 2.3 STREET ADDRESS |lb CoonNa AVE,

Gy ST ap LONG BEACH CA 90803 aaomv-size | BELVNONT  SHOZE, A Apfo?

T TTDELETE a1 TALE f L] Change ™ [_J Aduition
NAME 3.2 NAME

STREET ATIDRESS 2.3 STREET ADDRESS

LiTY-ST- 2P 34, CTY-51-2P

T T oeceTe A1 TITLE [l Change ] Addition
NAME 4.2 NAME

STREET ANDRESS 43 STREET ADDRESS

CTy-ST 2P 44 CITY-5T- TP

TIILE LT oeLeTe 51TILE [Jchange [ Addition
Nawe 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

Y- 51 7P ) 54 CITY-51-2IP

T [J oEceTE 6.1 TITLE [Tchange [ Addition
NAME £.2 NAME

STREE] AQIDRESS £.3 STREET ADDRESS

7Y ST 7P 6.4 GITY-5T- 2P

14. | do hereby certify that the informalion supgphed with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that

Iam an oficer or dircctor of the cor
appears in Block 12 or Block 13

SIGNATURE

ihgod, oLan of aachment with an address.

0 A6LE

yition of the receiver of trustee empowered o execute this report as required by Chapter 607, Flonida Stakutes; and that my name

L1297 Fr0.93% 2434

Dayrme Phore:

Jan 27 1997 8:00am

CR2E034 (9/96)



