FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1697 W e Secretary of State

DOCUMENT # P96000062953 (0)
PATRICIA COSTA ENTERPRISES, INC.

Sandra B. Mortham

!
|
i

O A

Principal Place of Business o Mailing Address
€07 CALIBRE GREST PARKWAY #105 607 CALIBRE CREST PARKWAY #105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214-3613
3. Date (ncorporaled or Qualified ,735. Date of Last Report
. . - 07/25/1996 , o
2. Principal Place of Business 1'2'6' Mailing Addrcss 4. FEI Number Appliod For
m o 26] B ""5‘?"‘.5;59 /8 95 ) |Not Applicable
Sulte, Apl. #, etc. Suite, Apt, 4. cic, ) it
v P & A 6. Certiticate of Status Bosired J $B'75 Ad(flponal
;;I ;ﬂ ) Fee Required
Cily & Stale . City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 8 Trust Fund Contribution 0 Added to Fees
Zip | Country 4 | Couniry 8. This corporation has hability for inlangible tax under s. 193.032,
[24] 25) 28] - 30| Florida Slatutes [(dves Owo o
9. Name snd Address ol Current Reglistered Agent & 10. Name and Address of New Registered Agent
COSTA, PATRICIA A 81| Name
607 GAUBRE CREST PAHKWAY ‘105 82{ Stccl Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| Cily 85| Zip Code
FL %[

1. Pursuant 10 thé provisions of Seclions 607,007 and G07. 1508, Flornida Statules, (e above-named corporalion submits this stalement 1of Ihe purpose of changing ils regisiered
offica or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.

SIGNATURE . L . e
Signature. typod or printed namao of registcied agonr and tllo | apphc alie (NOTE: Reg stored Agen: signaiure teguired when reinstslng) [ATE

12, OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLe O oaeTe R PresiDelr ) [T Change ~ ] Addilion |

NAME 12 Nt Pracia A CosTA

STREET AGDRESS 13 STHEE] ADDRESS (00'] CALee CREsT P[j uh‘-( 4” 05

ISt - - e dutAwenE SPeads, o z2 ek .

TIT{E [l oreeTe Z1ILE ] change T Addition

NAME 7.2 MAME

STREET ADDRESS 23SWREE ) ADDHESS

CTY-ST-20 } 2 4CY-ST-21P : .

TLE [ neceTe 3THIE Ld Change L] Addilion

NAME %2 NAMI

STREET ADDRESS 53 STRLET ADDHESS

CITY-57-21¢ 34.CITY-ST-2P

TITLE CToetete — f armme ] - d Change [ Agdition

NAME 42 NAME

STHEET ADDRESS A3 STREET ADDHESS

CIY-$7- 7P 44 Gy-ST-21P

THLE T bee 03t 51TALf [l change [ Aadition |

NAME : 5.2 NAME

STREET ADDRESS 53 STREET ADDHFSS

CITY-8T- 2P o 54 CHY-S1. 710

TITLE [ prLete BATINE 1 Change {73 Addition

NAME 6.2 NAME

STREET ADDRESS : B.3 STREE] ADDRESS

CITY-ST- 212 B4 LNY-S1-7IP

14. | do hereby certify that 1ho information supphod wilh this ?iling doos nol qualdy for tho exemption stated in Scetion 119.07(3)(0), Flerida Statutes, | further cortify that the
information Indicated on this annual repor! or supplemental annual reporl is true and accurate and hat my signalure shall have the same legal effect as if made under oath; thal
I arm an officer or direclor of the corporation or the receiver or fruslec empowered Lo exccule this reporl as required by Chapter 607, Plorida Statutes; and 1h(t Ty_lnamc

appoars in Block 12 or Bloc il changer(ior an affychmgnl with an address. .
CIANATUIRE- nﬁh?‘m'»!n% M | Db T Daroacda A Costa 42801 9L T3

FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

CR2E034 (9/96)



