FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF\{:F?(;)F‘:EHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K32153 (4)
OVRSEERRTAR G ARG A

1. Corparation Name

COSMOS INC.

Principal Place of Business Mailing Address
25400 SW 139TH AVE. PO BOX 4282
P O BOX 4282 HOMESTEAD FL 33092-4282
PRINCETON FL 33092 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
08/31/1988 .
2. Prnincipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] |25] 53-1877903 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. it
—; P Ap 5. Certificate of Status Desired O $8.75 Adqltlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E E Trust Fund Centributicn 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
[24] |25] [20] [30] Personal Property Tax due June 30, ves L1 MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, SHARON §. 81| Name
3226 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134
83
84| City FL |85‘ Zip Code

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleie&
cifice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typod or printed name of registerad agent and lith ¥ appticabls. (NOTE. Ragisterag Agent signatute raquired when ralnstating) DATE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VST ] CELETE 11TITEE 1 cChange [ Addition
NAME CRAWFORD, GALE 8. 12 NAME
streevappress § PO BOX 924282 NJA 1.3 STREET ADDRESS
OITY-§T- 2P HOMESTEAD FL 1.4 CITY=ST-2IP
TITLE FD ] DELETE 21 TIMLE [ J Change [T Addition
NAME PRICE, C.W. 2.3 HAME
STREET A0DRESS | PO BOX 9242‘4.82 N/A 2.3 STAEET ADDRESS
BITY-ST-2P HOMESTEAD FL Z4GITY-ST-2F
TIMLE [_{ DELETE 3.1 TITLE [T crange ~ T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34. CITY-§7-2IP )
TTLE [T DELETE 4.3 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
GITY-ST- 28 44LTY-ST-ZP . ) ,7
TNLE T 1 DELETE 51 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P ~ 5.4 CITY - §T- ZP L
TTLE [T DELETE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST-2Ip ) e i
14, | hereby certily that the information supplied with this #ling doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the sarme legal effect as if made under cath; that | am an
reguired by Chapter 607, Florida Statutes: and that my name appears in

" TF Ty AR

indicated on this annual report or supplemental annual repor is true shd accurate and
officer or director af the corporation o?ceiver or trustee empovweredd to executs
n a)

Block 12 or Biock 13 # chzyd‘ ar taghment wil Faeip
SIGNATURE: J[ 7. 1 T Z

CR2E034 (10/97)



