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

4. Pursuant 1o the prows ons of Sections 607 0502 and 671508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registored
agont | arm lamiliar with, and accept tha obligatons of, Section 807.0505, Florida Stakses.

SIGNATURE

PROFIT e FLORIDA DEPARTMENT OF STATE )
CORPORATION . % Sandra B. Mortham ADI' 14 1997 8:00am
ANNUAL REPORT rig Secretary of Stale
1997 Q,M‘,\“/ DNVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # JO9693 (0)
1. Corporation Name
CAP'N & THE COWBOY, INC. \
OB G
2200 KINGS HWY.. MAPLES LEAF PLAZA 2200 KINGS HWY. MAPLES LEAF PLAZA
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33860-5759
3. Date Incorporated or Cualified | 3a. Date of Last Repon
10/30/1887 03/28/1996
72, Frine pal Plase ol Busnoss [ 2a. Mailing Address 4. FEl Number Applied For
5] 26 65-0028256 Not Appiicable
» ApL # et Suite, Apt. #, elfc. » ) $8.75 Additional
22 - . ;I 6. Certiticate of Status Desired [ Feo Required
_. Gy & Stale Cily & State 8. Eleclion Campeign Financing $5.00 May Bo
[23] ;ﬂ Trust Fund Contribution O Added to Fees
AL | Country Zwp Country 8. This corporation has liability for intangible tax under 8. 199.032,
24| 25| 20 (0] Fiorida Statutes Cves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WOTITZKY, EOWARD L. 81| Name
201 W. MARION AVE. 82 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 301
PUNTA GORDA FL 33950 8
84| City 85| Zip Code
FL

CR2E034 (9/96)

G e yaed o0 prnied NAME o 1egiete fad 230t and (il [ apploacle (NOTE Registered Agent signature required whan reinslating) DATE
12. Of [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RETHE ) I 7 CeLETE 1ITIIE U TChange L Addition
I REBOL, RICHARD 12 HAME
et avoess | 141 GUAVA 1.3 STREET ADDRESS
arv.st o | CHARLOTTE HARBORFL  334%gs 14 CITY-S- 2P
W 10 |MEEGE 2.1 TITLE T Crange L] Additien
KA ASHLEY, DONALD W. I 22 NAME
stertaporrss | PSRRI nsweEronss | 3 AV0 S8 REWE Dw
eny-§1o PUNTA GORDA FL. 53% 39 5 4 DT S3-IP
THf [T oecete A TE [Jchange 1] Aadition
KA 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
oy | 34.CTY-ST-2P
e ] ELETE 41 TILE [Jchange L] addition
HAME 4 2 NAME
STREET AUGRESS 4.3 STREET ADDRESS
Ciy ST-Ap 44 QITY-ST-2IP
[T [ oriere S1TIE [JChange [ Addtion
MV \ 5.2 HAME
STREED ADDRIES 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-ST- 7P
e {1 DELETE &1 TI1LE ] Change ] Addition
N 5.2 NAME
SIREET DL 5.3 STREET ADDRESS
Cry-87 2 L B4 CTY-ST- 2IF
14, 1 do horeby cortily thal the informaticn supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further carlify ihat the

infarmation incdicaled on this annual report or supplemental annual report is true and accutale and that my signature shall hava the same legal effect as If macie undar oath; that
I am an olhcer o dreclon ol the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appoars m Block 12 or Frack 13 if changed, or on an attachment with an address.

SIGNATURE:

4399 QA 143 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH OFFICER OR DIFECTOR Tiaytime Pnone #




