FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F00030

1. Corporation Name

©)

FILED

Mar 13 1998 8:00am

Secretary of State

COGBURN'S CLOTHING, INC.
Principal Place of Businoss Mailing Address Hlll)lnm Ilm ||"||I|II ||||l II" ||||' |'I" II' l”llml'lu Im
437 HARRISON AVE. 437 HARRISON AVE,
G/0O ROBERT A. COGBURN C/O ROBERT A. COGBURN
PANAMA CITY FL 32401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 50-2030711 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, slc. N ] $8.75 Additional
v ;] b. Cartilicate of Status Desired |l Fes Reguired
City & Stale Cily & State 6. Elsction Campaign Einancing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the curient year Intangiblg

24] 25] 20 3] Personal Property Tax dua June 30. [I¥es [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
COGBURN, ROBERT A 81| Name
437 HARRISON AVE. B2{ Streot Address (F.0, Box Number Is Not Acceplabla)
PAMAMA CITY FL 32401
B3
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlach

SIGCNATIIRE:

3922 aa} .

ith an address.

Signature. typed or prnlad name of regislered agent and lite If applicable [NCGTE: Registerad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 12
TLE [V [J DELETE 11TIE - [change [T Adsition
NAME COGBURN, ROBERT A 1.2 NAME
smeeraponess | 437 HARRISON AVE. 1.3 STREET ADORESS
oY -5T-21P PANAMA CITY FL 14 CITY-ST-7IP
TITLE D DELETE 21TME D Chanpe D Addition
NAME COGBURN, LOUISE P 22 NAME
steer aoess | 437 HARRISON AVE. 23 STREET ADDRESS A
oIy -S1-2P PANAMA CITY F£L 2.4 GiTY-51-7P
TITLE ] DELETE 3ATTLE ~ [change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5Y-2IP 34 CITY-5T-21P
TiLE 7 DELETE A1TMLE " [Ochange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-2IP 4.4 CITY-8T- 2IP
TLE 7 OELETE 51 TITLE [ Changs 13 Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
TTLE T DeLETE 61 TILE [J changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP 6.4 CITY - ST IiP
14, | hereby certify thal 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o director of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
mient

P Laiin D Cocburn Ynftr 8CTwa. 34

CR2E0G4 (10/97)



