FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthami
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 522051

1. Corparation Name

COSMO OIL CO., INC.

Principal Place of Business

8861 SW STTH CT
COOPER CITY FL 33328

(2)

Manhng Addfgss

8861 SW STTH CT
COOPER CITY FL 33328

i 2 'ffrfﬁéi'p'almﬁ’iénce of Busness
21]

Suite, Apt. #, etc.

2a. Maiing Address

m

9. Name and Address of ( Current Reglstered Agent

) 27
Gy § s Gy e S
2] 28]
- 'V?ip' T Country o i

Suite, Apt. 4, Ble.

11/30/1976

AR

| 3. Dale Incarporated or Qualied ’Faf'['Jaiéfbf’l%é(ﬁé}’mé&' T

04/24/1995

BYER, EVAN
1926 N.E. 164TH STREET
N. MIAMI FL 33162

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above naried Corpo-ation &
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation s
familar with, and accept the obligations of, Sectior: 637.0505, Florida Statutes.

"4, FLI Namber Appled For
e - 59-1713992 | [Nat Applcadle |
5, Centifcate of Status Dosired @] $8.75 adaiional
Fee Requued
6 Elec,lwon Campaign Financing 35_00 May Be
Trust Fund Contribution t Added ta Fees
) Country 8 1n|ﬁ corpor’ilworw haq hahlms for intangible tax under s 189.032,
30 Florda Statutes oe [[JNo
o o 10 Name an;l _Agt_!ress oI‘ I}I_e)y Registerad Agent
8t Name
(82| Street Address (P.0. Box Numbr s Not Acceptabiel i T
gl o
"5 iy T T e e —

sabrds tis statenent for the purpuse of changing its registered office
s boasd of dreclors hereby aceepl the appointiment as registerad agent | am

appears in Block 12 or Block 13 if changed ar on

SIGNATURE: _

SIGNATURE . - -
Signatore, typed or printed name of segistesd agnt & i it appl cakh: :wm R gt A Tl IR R e W G St DATE

K OFFIGERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 1%
TILE PD [ DELEIE L3TImE [ Crarge [ Addition
HAME GARLICK, RALPH ROBERT 1.2 NAME
starci aooress | 8861 SW BTTH CT 1.3 SIREET ADDRESS
CIy-S1-20 COOPER CITY FL :
TME D N B A FERIN T e T Addition |
NAME GARLICK, MONIKA 22 NAME
steer Aooress | 8861 SW STTH CT 23 5IRELT ALDRESS
CITY-51- 2 COOPER CITY FL . B L
TILE T [1 DELETE 5 1TILE [] Cnange  [] Addtion
HAME GARLICK, MONIKA 12 AN
STREEY ADDRESS 8861 sw STTH CT 33 STREET ADDRESS

| oiny-g1-2p COOPER CITY FL o o decnv-stmE |
TInEe £ ] DELETE 41 [ Change  [J Additan
NAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
ChY-SI-zp S 744(;[v7§17{:f77 I o -
1HLE [J DELETE 1Tt [ Charige  [) Addition
NAME 5 & NAME
STRFET ADDARFSS 53 STHEFT ATDRESS
Cy-S1- 2P S E4CIEY-81- 7219 _ e
TALE [] DELETE 8 1L [] Chang=  [] Addition
KAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CTY-5T-2IF E4CIV-ST IR

14. 1 do hereby cerlify that the information supplied with this fnlmg is voluntan\y furnished and docs not quahly for the tv(“rn;ntlorl stated in Section 119, O/31k), Florida S'atutes Hurther
cerlify that the information inchcated on this annual repart or supplomental annual report is trug and
oath; that [ am an officer or direclor of the corporation or the receiver or truslee empowered 1o exesute this repod as required ty Chapter GO7, Flonda Statutes; and tha® my name

atlachmen! with an address.

KaPd R. Greeick

SIGNA RE AND ] \"PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3{' ¥-90

arate and st my siguature shall have the same lega! effect as i€ made under

205"
366633

Oaftame Prone #

CR2E034 (12/95)




