! SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COSTA MARKETING. INC.

P96000068474 (1)

Principal Placo of Business

14100 US HIGHWAY 18 NORTH
CLEARWATER FL 34624

Mailing Address

14100 US HIGHWAY 16 NORTH
CLEARWATER FL 34524

APPROVED
AND

ITAUG -4 PHI2: 02

SECRETARY OF STAT
TALLAHASSEE, FLE]RIEA

R A

DO NOTWRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Place of Business | 2a. Mailing Address 4, FE| Numbm Applied For
m 261 5? - 3 37 Loy ) f Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, cle. » ) $8.75 additional
6. Certificale of Status D d "
22 # //g m #//g erlificale o us Desire D Feo Required
City & State _ Cny 8 State 8. Election Campaign Financing $5.00 May Be
E 28-‘ Trust Fund Contribution Added 10 Fees
Zip Country | Zip | __ Country 8. This corporation owes or has paid the current year Intangiblo
24 _2?] 29] B 30] Personal Praperty Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Neame and Address of New Reglstered Agent
COSTA, GIUSEPPE L 81| Name
14100 US HIGHWAY 18 NORTH [82] Sireel Address {P.Q, Box Number is Mol Accentable)
CLEARWATER FL 34624
83
Svire J1g
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, lhe above-named corperation subrmits this siatement for the purpose of changing its registered
office or regisiered ageont, or bath, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.Q505, Florida Stalules.

CR2E034 (4/37)

SIGNATURE _ .

Signature, typed o printed name of regatered Rgent ond itle @ sppleable {NOTE - Registered Agorn signature required whien roinstating) DATE
12, = OFFICE RS AND Dl CTORS E— :?;m ADDITIONS/CHANGES TO OFFICERS AND DIRECH.:DLE)RS E\I] 1A 2 _
THLE I i
e COSTA, GIUSEPPE L ran *‘“—':'D';ﬁ%},ﬁ%%%ﬁi 003
staeeT apoaess | 14100 US HIGHWAY 19 NORTH 13 STREE ADORESS **;‘*185 o0 ****155' 00
eiTY-§1-2 CLEARWATER FL 34624 1400751 21p e e
THLE [ oecere 217 [ change [T addition
NAME 22 HAME
STREET ADORESS ¥ 2.3 SIREET ADDRESS
GITY-S1-21P 2. 4CHY-ST-7iP
TILE 3 Decere 31 WTLE T change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY -57- 7 34.CITY-ST-21P
TMLE [ DELETE 4110LE [Tchange 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-§1- 7P . L 44 GITY-S1-71P
TILE 1 DELETE 5.1 TIILE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GATY-ST-21P 5.4 CIIY-51- 2P dh
TITLE [T oeLete 6.1 TITLE i" [ change [ Addition
NAME 6.2 NAME
STREET ADDHESS | 6.3 SIRFET ADDRLSS
GITY-$1-2IP 640HTY-5T-2P

14. | do heoreby cerlily that the information supplied with this filing does not qualily for the exermplion stated in Section 119.07(3)(i}, Florida Slatutes. | jurther cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
1 8m an officer or director of 1ho carporation or tho recoivor or truslee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, ar on an atlachment with an gddress.

QIGNATURE: (& Saliabhl M il ot

212 cIM-BLL




