FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP95000085179

1. Corporaton Name

COSTANTINI HOMES, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

Principal Place of Business .,
2368 TAWAMI TRAIL NORTH 33 59 Tl ami T

3363 TAMIAMI TRAIL NORTH

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 026 ***150.00

IR R

NAPLES FL 33340 NAPLES FL 33540 Naplirs , FL
31.“02‘ DO NOT WRITE IN THI3 SPACE
3. Date In :orporated or Qualifed
11/03/1995
2. Principal Place of Business 2a. Mailing Address _1 4. FEI Nuinber Appled For
2] SIS 1OTE Ave N 26 SIS IWOTP A N 65-0671909 CETETR
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, AL 7 wie. ap ¢ 5. Certifcz te of Stalus Desired A $8.75 ACd.monal ;
E —Zﬂ Fee Req sired
'C\iT & State Ciy & State 6. Election Campaign Financing 5 $5.00 nvay Be
23 (“ nes | Fle 28] NQOI¢S,,  Fl— | Trust ¥ und Contribution Added to Fees
Zip Couniry Zp Count 8. This co-poration owes the current year | tangible ;
m 31"'[08 la USA‘ ;;l 34106 m U%A Person al Property Tax. Yes [Ino
9. Name and Addiess of Current Registered Agent 10, Name 1nd Address of New Reugistere 1 Agent
81| Name
COSTANTINI, DOMENIC -
mmm >y =) 10’1‘“3 Ave. N 82| Street Adiress (P.0. Box Number is Not Acceptable)
NAPLES-FL-33046— Maples, FL 3HOD
84| City FL ss' Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such change was
agent. ' am familiar with, and accept the obligati»ns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rogistered
suithorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed nai 1¢ of registerad agsnt and fitte if applicable.

(NOTI:; Registered Agent signature reqe red when reinstating)

DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 .
TmE P O DELETE TITmE Dlchange [ Adaition | |
NAME CONSTANTINI, DOMENIC 12 NAME k
streeraooress| 3363 TAMIAMI TRAIL N 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 1.4 CITY- ST 2P

TmE T ﬂDELETE 21TME [JChange L] Addition
NAME ROBERTS, CHARLES 22 NAME

swreeTAnoress] 781 4TH STREET SE 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 2.4 CITY-57-2P

TTLE [ DELETE JATITLE [Jchange ] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-2P 34.CITY.ST-2P

TIme [J DELETE 44 TILE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TME 1 DELETE 51TITLE JChange [ Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST.ZP

TITLE ] DELETE §1TMLE [Change [ Addition
NAME 62 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZPP

14, | heret y ceniify that the information su
indicatz2d on this annual report » §
officer or director of the corpore tionfor the recei
Block 12 or Block 13 i€ changet!, oron a0 attachment with an address, with alt other like empowered.

lied wil 1 this filing does not qualify far the exemption slated i1 Section 119.07(3Xi), Flonda Statutes. | further certify that the in fermation
eenial annual report is true and accurate and that my signature shall have the same legal effect as if made u der aath, thal ! am an
rer or trustee empowered 1o execute this report as re Juired by Chaptr 607, Florida Statutes; and tha my name appe ars in

(qupys51a 1815

. >1' I ¥
SIGNATURE; w £ oF i GOFFém

TYPED OR PR

Date -7 " Dayume Phone #




