FILZ NOW: FILING FEE AFTER *AY 1ST iS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

DIVISION OF CORPC

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90237 005 ***150.00

_JI
RATIONS '

DOCUMENT #

1. Coarseraucn Name

770000 /3457 o
Co§TA  Flasmcs,inc

)
|

LYY TR | T
“incioai Pace of Business Mailing Address } Bnd. sok7 - v _)l
Jéas Su [ ey 628 St 1wty
- E 0O NOT WRITE IN THIS SPACE
;d FZQ F"@) AW/ﬁ- 33"14/7 d MI&N 66//}3;72;9/ 3. Date rncorg;tZor?ajfg
! Anncipal P'ace of Susiness | 2a. Mailing Acdress i 4. FEI Numgr/ /.?/’ 7 ~r Applied Far “
26! ! ﬂS "'0‘75/.15-3’ ‘/ Not Appiicacis ' ; :

$8.75 Acditional

Fee Required

$5.00 May Be
Added to Fees ;

Suite, Aci. 2, alc Suite, Apt. #, etc.

5. Cervfcate of Status Desired C

City & Stata R 6.

. City & 3tate Election Campaign Financing 0

Trust Fund Contribution

tEINE)

_”Zip Country Zip Country 8. This corporation owes the current year Intangiple Ll
: [E[ m . L Personal Propenty Tax. %es Ono v
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered gefit :
81/ Name
(5 220 cosin
e S 3 . 82{ Streel Address (P.O. 8ox Number is Not Acceptable)
Y R
/€ 2§ , 5
Y27 / / / y : 84| City 85 Zip Code
YLpe s Belt, o 331 T

;. Pursuant o the provisions of Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statament for the purpose of changing s ragistered
_ office gr.cagister=d agent. or both. in the State of.Florida..Such.change was authorized by.the corporations borrd.of.diractors;|:hereby accept.the appeintment. 25 regislerad w—mm sz

agent. Tam f@mdiar with” and accepl the obligaticns of. Section 507.0505, Florida Statutes.

A THIRE

(NOTE Reqistered Agent signaturs requifed whan reinstanng) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11TmeE [T Changa i Acaner

SiGrarure. 'yped of Hnaled name of registared Agent ang ttle f appicanie

OFFICERS AND DIRECTORS
) TV DELETE

Sw (0

12 NAME

1.3 STREET ADCRESS
110TY-ST-2P
21TIME

[ Crange [ Adaian

22 NAME
23 STREET ADORESS
- . 2,4 CITY- 3T-ZIP

- ] DELETE BARI 1R

£ 32 NAME

jChange ] Adaiticr

13 STREST ACCRESS |
sansrae |
11TITLE

T DELETE Tichange (] Auitor

- 4 2 NAME

43 STREET ADDRESS

14 CITY-ST-2P

[ OELETE 5.9 TM.E

- . 52 NAME

53 STREET ADDRESS

§4CITY.ST-ZP

: {J DELETE 6.1 TIME [Change [T Aadinon »

. ‘ 6.2 NAME '

7 ) STREET ADCRESS
84CITY.ST-2P

i hereby cerfy ihat the information supplied with (hia fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
wdicated an this annual report or supplemental annual report 1s true and accurate an that my signature shall have the same legal effect as if made under oath; that | arn an
officer or directar of the corporation or the recsiver or trustee empowered to . this report as required by Chapter 607, Florida Sjatutes: and that my name appears in

Block 12 or Block 134 changed,.or on an attachmant with an address, with. r like empowered.
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Ll Deyintier Manr 3

) Addition

{J Change

i e e

L



