FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A '*« FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
s

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1907 . Secretary of State
DOCUMENT # S15583 (5)

1. Corporalan Name
Malling Address l ||I||||| lII ““I ||m I““ “III ““ Mll Ill" |||“ Iml |||l| I|I“ I“I

KOSTA'S PAINTING, INC.

Principal Place of Business

10010 OLD HICKORY LN 10015 OLD HICKORY LN
PORT RICHEY FL 34660 POAT RICHEY FL 34866373
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
L 11/16/1890 07/03/1996
| 2. Principal Place of Businoss 2a, Mailing Address 4, FE| Numbar Applied For
2] 126] 580300890 __|Not Appiicable
“Suite, Apt. ¥, elc. Suite, Apt. #, eic. - _ $8.75 Additional
@ - ;ﬂ 6, Cerlificate of Status Desired O Fae Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribiion 0 Added to Foes
Zip | Gourtry Zip Country 8. This corporation has liability for intangible 1ax under . t89.032,
2] o] 28] [30] Florida Stalutes ves [INo
| "p. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
TOUMBLARES, KONSTANTINOS 81| Name
10010 Om HEKORY LN B2| Stree! Address {P.O. Box Number is Not Accaplable)
PORT RICHEY FL 34668

83

Zip Coda

84| Ciy FL 85

11, Parsuant 1o the provisions of Sechions 607 0502 and BO7. 1508, Floricda Stalltes, the above-named corporation submits 1his statement lor the purpose of changing its registered
office ar regislered agont, or both. in 1tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 arm lamiliar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE f&%{%ﬁh\kﬁ\}.ﬂmﬁ% Y~ gJ\ "‘qr\
B Slgnature, yped drfanted phmo BHogistead agent and litle 1t applicable oistered Agam signature raguirad whan ralnaiating) M DATE

12, i ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DpP L] DELETE 11TIE [ Change ] Addition
RANE TOUMBLARES, KONSTANTINOS 1.2 NAME
staer acontss | 10015 OLD HICKORY LN 1.3 STREET AUDRESS
| omvesrae | PORT RICHEY FL 1AGITY-51.21
e [T oeLere 21Tms , [Jthenge L] Additon
hAME 2.2 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
| _E0V-SI- 2k 2. 4CHY-SY- 2P
T T orrete 31TIE [ 3 change  T_] Addition
HANE 32 NAME
STREET ADOAESS A3 STREET ADDRESS
| oTy-stope o 24, OITY-57-2P
TeILE 1 DELETE AYTHLE [J change L] Addilion
NatiE 4 2 NAME
STHEED ADDRESS 4.3 STREET ADORESS
Cry- ). 3 7 A4 0ITY-57-21P
une [ oEueTe 51101LE [T Change ] Addition
NawE 5.2 NAME
STRELT AGDRESS 53 STREET ADDRESS
| Giry-§1-ze , 5.4 CITY-S1-2IP
MiE I DELETE £.1TITLE L change  T_J Addition
AL 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty S 47 64 GiTY-S1-21P

14. 1 do herehy certiy that the information suppled with this filing does not gualify for the exemption stated in Section 119673}, Florida Statutes. | furiher cartily that the
inforrmation indicated on this annual repor or supplemental annwal repart is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that
I arm an officer or dirgctor of the corporation or the receivar or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 il changed, or on an attachment with Bn address.
. PARCE/ AV

CR2E034 (9/96)

SIGNATURE: )‘(Km’ﬁ-}.&ﬁmp Eéﬁ%ﬁ“bf Gl AOS }'Z’Ul/.diﬂéf

Daytimer Prone #
ARSI

OFFICER OR DNRECTOR




