SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OK OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R T FLORIDA CEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  FOO030 (9)
COGBURN'S CLOTHING, INC.

Principal Place of Businoss Mailing Addross | |I|"I| Im Ill" |||" ||'|| "HI II" III" |l|" Iml Im' I"lj I\I" |I||

437 HARRISON AVE. 437 HARRISON AVE.
/0 ROBERT A. COGBURN C/O ROBERT A. COGBURN
PANAMA CITY FL 32401 PANAMA CITY FL 32401 3. Date Incorporated ar Qualihed 3a. Date of Las! Ropart
10/01/1880 01/23/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
21 . 26] ‘ 532030711 - Not Applicable.
Sude, Apl # el Suite, Apt #, etc i
ude, Ap elc uite, Ap ElC 5. Certficate of Status Desired D $B'75 Adq:nonal
E‘] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E Trust Fund Centrioution O Added to Fees
Zip | County | Zp | Country 8. This corporation has habil ly for intangiole tax undor s 199032
24 25 2] 3c| ‘ Florida Statutes £ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
COGBURN, ROBERT A
437 HARRISON AVE. B2 Straet Address (PO. Box Number is Not Acceptable)
PANAMA CITY FL 32401 n e
84| City FL as| 71p Gode

11. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Flanda Slatules, the above-nemed corporahion submits this statement far the purpose of changing its regisrewﬁ
office or regisiered agent, or toth, in the State of Flonida_Such change was autharized by the corporalion's board of dreclors. | hereby accept tho appontment as registercd
agent | am faminar with, and accepl the abligabons of, Section 8070505, Florida Statutes

SIGNATURE ___ . - e
SIgnatare TePed oF Drintecd 230 o fe stered agent and tlle iF anpcante (NOTE Rogelemd Agen: § grarfe fe0) ied when fersiingt DATE

12, QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T orete 11THLE L] crange [T aaditon |

NAME COGBURN, ROBERT A 1.2 NAME

STREET ADDAESS 437 HARRISON AVE. 13 STREET ADORESS

eTY-ST-7IP PANAMA CITY FL. 1ALV -8T- 2P

TIE ST I 1 oeeene 2UTILE [T cnange [T additon

NAME COGBURN, LOUSE P 2ZNAME

STREET ADDRESS 437 HARRISON AVE. 2 3STREET ADDRESS

CiTY-S1-21P PANAMA CITY FL ‘ 2 4CHY-5T-7IP .

TILE [ ] DeLETE 31 TITLE U1 change [ Adanion

NAME 32NAME

STREET ADDRESS 33 STREFT ADDRLSS

CIy-81-2IP 34 CITY-§T-21P )

TIRE L] DeLere S1TILE [ ] Crange [ ] Addtion

NAME ¢ 2 HAME

STREEY ADDRESS 43SIAEET ADDALSS

CITY-ST-2p 440ITY-§1-2

e [ ] becere 55 WILE [] Crange [ ] Adation

HAME 52 NAME

STREET ADDRESS 5 MEET ADIRESS

CiTY-S1-2P 540/TY-§1- 2P

TITLE [] oecete 17I1LE [] change T ] Additan

NAME €2 NAME

STREET ADDRESS 63 STREET ADCRESS

CHTY-SE-2P 64CITY ST 7P

14. | do hereby certity that the informaton supplied with this fiing is voluntanly furnished and does not gualify for the exemption staled in Section 118 G7(3)k), Florida Staltes |
further certily that the infarmation inchcated or this annual report or supplemental annual report is true and accurate and that my signature shall have [ne same lega' eFecl as if
made under oath, that | am an o'ficer or direclor of Ine corperation or the recever or trustee empowered Lo execute this report as requ-rad by Chapter 617, Florida Statutes, and
that my name appears in Biock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: vcna [ Cogleosn..  Lowise P Cogbuvin ('/ /9 904-705-763%

Loyt Sawie 4

SIGNRTURE AND TYPED OR PRINTED mé} OF SIGHING OFFICER OR DIRECTOR

CR2E034 (3/96)




