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

PROFIT
CORPORATION
ANNUAL REPORT ] ) Secretary of State

1097 S _, , / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K32153 (4)

1. Corparaton Name

COSMOS INC.

NAER R

Principal Place of Business Mailing Address
25400 SW 139TH AVE. PO BOX 4282
P O BOX 4282 HOMESTEAD FL 33002
PRINCETON FL 33092 us
us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
2. Prncpal Blace of Busness 2a. Mailing Adcress 4., FEI Number Applied For
21| 26| 59-1577903 Not Applicable
Suite. Apt. #. et Suite, Apt. #, alc, i
— - P B, Cerlificate of Status Desired {1 $8.75 additonal
221 27] ) Fee Requirad
| Cily & Suale .., Cly&State 6. Election Campaign Financing $5.00 may Bo
231 25] Trust Fund Contribution O Added 10 Fees
- Zip B Country p Country 8. This corporation has liability for igtangible tax under s. 199.032,
241 25] o m m Fiorida Statutes Yes [Jno
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
LIEBMAN, J. DAVID SHARON S. JONES
3226 PONCE DE LEON BLVD. QETIr {F.0. Box Norber s No Accegitablaj
CORAL GABLES FL 33134 Ponce de Leon Blv
83
84| City 85| Zip Code
P —— Coral Gables FL | (33134
11. Pursuant 10 the pravisions of Soclions 607 pH02 an @d?.ﬂB’OB. Florida Statutes, the abdye-named corporation submits this statement for the pur%se of changing its registered
office o registered agent, or both. i the tida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont b an familigewen, 8nd agcopt FeRghligations of, Secwgég» i
e s gl
SIGNATURE et Al 9\ —/a-—‘? y,
§ g aire frpr o o Tptoned agent and W f anpl.cabln, /’(P«NE- Fegisteyfd Agenl signalure requiredt when reinstating) y DATE
12. T OFRICKRS AND DIBECTERS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihiE VST ] oecete 11T [T change [ addition
NAME CRAWFORD, GALE 8. _ 1.2 NAME
sweetaroress | PO BOX 924282 N/A 13 STREET ADDRESS
Cin-§1- 2 HOMESTEAD FL 14 CITY-5T-2P
T PD [ J oeere 21 LE UTChange LI Addifian
hAME PRICE, C.W. 22 NAME
swrer svoress | PO BOX 9242282 N/A 23 STAEET ADDRESS
Cili-51- 2 HOMESTEAD FL 2. 4CITY-5T- 2
TLF [J overe 31 T0LE [Jchange [ Addibon
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-51- 7 34.CTY-ST-2P
Tne [T DELETE 4 TILE [T Change  [] Addition
RAME 4.2 NAME
STHFET ADDRESS 4.3 STREET ADDRESS
Ciy-§1- 2 N 4.4 CATY-8T-21P
It [T peLkie 51TNLE [ change [ Adation
NAME 52 NAME
STHFET RODAESS 53 STREET ADDRESS
Cily-$1- 21 54 CITY-§7-2IP
T [ peLete 61TIMLE [Tchange T Addition
NAME 6.2 NAME
STREET AIDAESS 6.3 STREET ADDRESS
CHY-§3- 21 6.4 CITY-§T-7IP
14, 1 0o hereby certity that the infermation supiplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation echaated on tnis anual report o supplemental annual report s true and accurate and that my signature shall have the same legal effact as If made undar oath; that
I arm an officer or drector of P corporation or the rg¢ver or lrustee erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogkl 13 if changedgar o i an address.
SIGNATURE; 4 /2 £t 2/ (A A e._»QJ Gk Qasla7. 30822 DID.
BIGNATURE ANG TYPED DR PRINTED HAME OF SIENING CER OR IRECTOR 7" » Dato Daytme Flone: ¥

e 2 e A

*"-’7@‘\ FLORIDA DEPARTMENT OF STATE
€ ancra B. Mortham Feb 28 1997 8:00am

CR2E034 (9/96)



