FILE NOW: FiLI

FILED

PROFIT S
CORPORATION \
ANNUAL REPORT

1997

NG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

COSMO OIL CO., INC.

522051

(2)

Prncipal Place of Business

8861 SW 57TH CT
COOPER CITY FL 33328

Mailing Address
8861 SW 57TH CT

QOOPER CITY FL 33328-5128

Jan 16 1997 8:00am
Secretary of State

AR G A

3. Dale Incorporated or Qualified

11/30/1976

03/22/1996

3a. Date of Las! Report

2. Principal Place of Businass

28, Mailing Address

21]

25

& FE! Number

59-1713992

Applied For

Not Applicable

Suite Apt. #. etc Suito, Al #, etc i
f ' 6. Certficate of Status Desired [ $8.75 Addtional
E 27] Fes Required
City & Stato Gy Stale 6. Election Campaign Financing $5.00 May Be
a3 23} } Trust Fund Contribution Added 10 Fees
2ip Country i | Country 8. This corporation has liability for intargible tax under &. 199.032,
[24] 23] 20] 30! Floriga Statules Hves Do
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
BYER, EVAN 81| Name
1826 N.E. 154TH STREET B2| Streset Address {P.O. Box Number is Not Acceptable)
N. MIAMI FL 33162

83

84| CGity

FL |

Zip Code

1. Pursuant I the provisions of Secticns 607 0502 and BU7 1506, Florda Statutes. the above-named corportahon submits this statemant for the pUrpose of changing iis registerad
office or registared agont, o both, i the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am faminar with, and accept the oblhigatons of, Section 607 0505, Florida Statules

appears in Block 12 ¢

SIGNATURE:

R.

14, | do heraby certify that the mtormation supplied with thes filing does not gualify
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corporation of the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

10887 jec-g30 L0X8

1aRATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prane &

iock 13 it changed, por on an attachment with an address

A Rnpn R, Craick

SIGNATURE _ .. e e 1 e

Stghitre by Probedt e s 0 nrle- i appheakde (NOTE- Ragistersd Agen: signatura required whar reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oriere LA TITLE T Change L Agdition
NAME GARLICK, RALPH ROBERT 12 NAME
streer aooess | 8861 SW STTH CT 1.3 STREET ADCRESS
EirY. 5i-2p COOPER CITY FL 14 CITY- S7-2IP
rLE D [T oeLere 21TI0LE [T Chang
NAV GARLICK, MONIKA 23 NAME
streer aopeess | 8861 SW STTH CT 23 STREFT ADDRESS
CiTy- ST-71p COOPER CITY FL 2 4CAY-S1-7P
TmE T (] DELETE 31TITLE [JThange ] Addttion
NANE GARLICK, MONIKA 32 HAME
stier aooress | 8881 SW 57TH CT 53 STREET ADDRESS
EITY-S1. 7P COOPER CITY FL 34 CITY-ST-2P
e ] cetete L1TILE [Tchange ~ ] Addition
NAME 4.2 NAME '
STREET AJDRESS 4.3 STREET ADDRESS
GiTY-S1-71° 44CITY-5T- 7P
TIILE [T oELETE 51TIE [Jchange [ Addilion
BAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
OITY-ST. 717 5.4 CITY-§1-7IP
e (] beLETE 6.1 TITLE [T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-21P 6.4 CITY-ST- 2P

or the exemption stated in Section $19,07(3)(), Florida Statutes. | further certify that the

Bite

R2E034 (9/96)



