_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # J99693

1. Corporation Name

CAP'N & THE COWBOY, INC.

Pnncwpql PlaJ of Bui\mosr.

2X0 KINGS HWY.. MAPLES LEAF PLAZA
PORT CHARLOTTE FL 33960

"B il Fioce of Busross
21]

Sute, Aplm et
22]

Cily & State

' ___. Con intry
2]

WOTITZKY, EDWARD L.
201 W. MARION AVE.
SUITE 301

PUNTA GORDA FL 33950

I3 Filritant 16 the provisions of Seclions 607.0007 & i
or regislened agent, or both, in the State of Floricls S
famnifiar with, and accept the obiligations of, Section 607.0600, Florida Statutes

FLOMIDA DEPARTMENT OF S1ATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

- (0)

Mailing Adidress

2200 KINGS HWY.. MAPLES LEAF PLAZA
PORT GHARLOTTE fL 33980

20, Mg midess T
28]

%Jllo Ant h elc.

City & State

28]

| 7.|;1 ) ) (fc{u?{lrgi
2] RNE .

- and Address ol Cuuent Reglstered Agem

81] Mamne
82| &troct
a3l

'aa] Cny

6071508, Florids Stal.tes,
1 changs was authorzed by

e Conpatnation’s

SIGNATURF
St ,UrJDr[M-—l’nlt of re sl Avat et il HEAL Bl A L g

B T ~OFFICERS AND DIRL G ORS i KL
i PD o o0 1T

NAME REBOL, RICHARD T2 NAME

SIAEEY ADDRESS 141 GUAVA * 3 SIREFL ADDRISS

Clv-5l-2p CHARLOTTE HARBOR FL 1.4 01 -&1-21F
e B () Inl 3 FREITA

NANE ASHLEY, DONALD W. 37 hAE

STHIE T ADDKESS 2200 KINGS HIGHWAY 77 SR T ADDRESS
L omy-sae POBIPEABLOTTE FL o ZATIY-S1- 20

et [JoeEte 3 1HRF

NAME 30 NAME

STHEL T ADHESS 3% SIHEE ATDRESS
| Cnvestae | o 34T st A

1I1LE [ DELELE FRRTING

NAME 47 NAME

SIREE ALDRESS 4 3 SIREEE AJITIHE 59

EHS‘ R L L ) ) B RS-

1L [T DELEIE 5INLE

Nl

SIRETI ADDACSS SAGIHEL | ADTRG 55
_pryvste | N R IO

Tnr Do C1TIH

AME 62 hAY:

SINEET ADDRLGS €3 5TALE D ADLRE A

Ciy-51- 21 e DESSIN SRRy

SIGNATURE:

SIGNATURE AND TYPED OA PR

14 T do herehy certify that the infarmabion C-LI[]DII(!" .NI[II this hmq fe volnta: dy fuenizhed and does nol quan fy fuv lha‘ Dxr nptlr\ ] l‘taTuI
carldy that the information indicatada on this annus rn,)m or sapplemental annoal repar is tos: aaa
aathy; that | am an officer or deector of the corpaation or the rece ver or truste
appears in Block 12 or Block 13 if changed, or on an attachment with an add-oss

w——- AVIRN
; INTED NAME OF SIGNING OFFICER DR Dlnscrm

sergaceiered do e

the abiove -named caporetion submits ths slateer

3. Date Incororated or Cualitod mrii!

10/30/1987

‘Uate of Last Report

BN R

041071995

1 Numbes

65*0028256

. Certiicate: of St itus Desired

CFE

. Flection Ca-mp’n:)nf-lr‘ldrlcmg ]
Trusl Fund Con[nbutlon

Apphe‘d For

Not Apphcan\e

$8.75 Additional
Fee Required

$5 (1) May Be
Added to Fees

X [ es

Floricin Statute

- 'Ilw (orpr;mtwon h-na ha‘rnl. ¥ to' ntangib's tax vnder s 189,032,

[Ne

10.

Address [P0 Fox Nobe is Not Acceplabic?

for the p.
oo ¢f ditecions Thaety ¢

N B LR o

_Name nnd Address of New Reglstered Agent

st the appamtiment as

registerod agont. lam

- JBS[ 7\p Code

ging its reg\b'emd office

P.o.Box N\,

Pudo.Gocta B\ 3395\

CADDITIONS/CHANGE § 10 OI’F'\'EE',R::ND DIFECTONS N 12
T O chenge Eﬁ-dd" g
Ll Change [ ] Addition
T Coange [ Additon
D Change [ Addtion
[ chinge T Aoton

o+ sha have e s

3-a.2\,

[{ES

and that miy name

433-0%%2

T W

R

H\:n( 1 Stalutes. | further
same gt eftect as if made under
(H pter GO7, Floria C,Tr«tuk’ :

@4

CR2E034 (12/95)




