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ANNUAL REPOR1

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COSMO OIL CO., INC.

(2)

Principal Place of Business

8861 SW S7TH CT
COOPER CITY FL 33228

Mailing Address
8861 SW 57TH CT

COOPER CITY FL 33328

FILED

Apr 22 1998 8:00am

Secretary of State

AAEN ARSI

DO NOT WRITE IN THIS SPACE

4
E.

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appiied For
21] 26 59-1713992 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, ete
—l P — P 5. Certificate of Slalus Desired O $8.75 Addiionst
22 27 Fee Requlred
City & State | Cily& State 6. Election Carmpaign Financing $5.00 May Be
F,'El 281 Trust Fund Contribulion Added to Fees
Zip Country [ Zp Country B. This corporation owes or has paid the cufrgnt year Intangible
El 29—| ;] Personal Property Tax due June 30, ves [Jio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SYER. EVAN 81| Name
1920 N-E- 15““" STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI FL 33162
83
84| City Zip Code

FL |

1. Pursuanl (o the provisians of Seclions 607 0007 and 607 1568, T lorida Slatutes, the abave-named corporalion submits this statement for the purpose of changing its fegistered
office or ragistered ageril, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

officer or direclor of the ¢

or
Block 12 or Block 13 if d@ﬁ? an

OAISsARIATIIDY ™.

jon of the rg

SIGNATURE e .
Signalure, lyptd & pralig name of regrsb e agenl and Wie ) appleablo {NOTE Regisiered Agonl s gnature required when reingtaling) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 oeLeTE 117HLE [JCharge ] Addition
NAME GARLICK, RALPH ROBERT 12 NAME
saeer aponess | BBB1 SW STTH CT 1.3 STREET ADDHESS
CITY-ST-21P COOPER CITY FL 14 CITY-5T- 29
TILE D [ DFLETE 23 TILE [ Change L] Addition
SAME GARLICK, MONIKA 2.2 NAME
sweeT aooress | 18889 SW 57TH CT 2.3 STREE) ADDRESS
ITY- ST-2F COOPER CITY FL 2.4 CITY-5T-ZIP
TME T T T etEE —¥me [T Change ] Addltion
HAME QARLICK, MONIKA 32 NME
streeTaconcss | 8061 SW S7TH CY 33 STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 3.4.CITY-51-2IP
TME L] DELETE 41 TILE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 7P
TME [ DELETE 51TIILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-S1- 2P _ 5.4 GITY-§1- 24P
TILE T oeteTe 6.1 TLE [J crange [T Addition
RAME . g 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-ST-2IP : 6.4 CITY-51-2IP
14. | hereby certify thal the information supplicd with this filing does not quality for the exemption stated in Seclion 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same legal sffect as il made under oath; that | am an

iver or lruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
adwyrienl wilh an adadress.

Gy~
bonli i 998 \I;quu

CR2E034 (10/97)



