FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAEL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 573857

4. Corporation Name

S.W. COWBOY, INC.

Principal Place of Business

299 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

Mailing Address

233 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90051 022 ***150.00

LAV R IRID AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/30/1978
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l E\ 59-1827386 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. ] . $8.75 Additional
2_2| TR T T e - 27| —~ < — - e - —_ _5‘ Cartifcate Of?tajlis Desired - Fea Roquired
City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
’EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El a [;t Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAWLOR, PETER 82| Street Address (P.O. Box Number is Not Acceptable)
11 OAKAVEVB ree ress (P.O. Box Number is No! ptable
ST. AUGUSTINE FL 32084 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submiits this statement for the purpose of changing its registered
g by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fian.ﬁliar with, 2 ept the opjigatjons of, Section 607.0505, Florida Statutes.

SIGNATURE ] “re o : 3/"3/‘161
Stgnature, typed of printed name of registered agent and fitle it applicable, {NOTE: Reqgi: d Agent sk required when rai DATE? i

12, - ... - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T ] DELETE 1.1 TITLE [JChange [ Addition
NAME WHITE, WILLIAM 12 NAME
streeraporess| 11 QAK AVE. V.B. N 13 smmeET ADDRESS
GITY-5T-2IP ST. AUGUSTINE FL 14CITY-ST-2P
TME [3 {J DELETE 21TME [JChange [ Addition
NAME WHITE, TERRY 22 NAME
streeTaporess| 11 OAK AVE. V.B. 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 2. 4TITY-ST-2P
TmE v - - e CloeteTE  Jaimme . ) ClChange [ Addition
NAVE WEGNER, JUDIT! 12NAME T - - - -
streeTaporess| 11 A QAK AVE V.B. 3.3 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 34, GTY-ST-ZP
TITLE T ] bELETE 4.1 TITLE [JChange  {JAddition
NAME WIERDA, JOHN (ASST) 4,2NAME
sweevanoress| 13A OAK AVE. V.B. 43 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 44 CITY-ST-2ZP
e P [ DELETE SATITLE ClChange [ Addition
NAME SINGLETON, SCOTT S2NAVE
streeTaoress| 11 A OAK AVE V.B. $3 STREETADDRESS
CITY-$T-ZP ST. AUGUSTINE FL 54 CITY-5T-2IP
TME S [ DELETE 8.ATMLE ClChange  []Additicn
NAME DROUILLARD, SHELLY 6.2 NAME
smeevaporess; 11A OAK AVE. V.B. 6.3 STREET ADORESS
crv-stze__| ST. AUGUSTINE FL 64 OITY-ST-2P

" 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or£pplemental a i
officer ar diractor of the corpa

Block 12 or Block 13 if changg

SIGNATURE:

15

BV PR Py
RED

3

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

001700

CR2EN34 (11/98). - -

/w%l%

§Date Daytime Phane #



