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

FILED

‘ PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 05, 1999 8:00am
Secretary of State

Do | # K42034

COGELS INTERNATIONAL, INC.

02-05-1999 90015 046 **+*150.00

Principal Place of Business

8498 CESSNA DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

P.0. BOX 758
NEW PORT RICHEY FL 34656

L

. This corporation owes the current year Intangible

[15] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3078635 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. %, etc re. el &, el 5. Certifcate of Status Desired [ $8.75 datonal
a EI Fee Required
City & State City & State 6. Efection Campaign Finarcing 0. $5.00 May Be
gl ;B-I Trust Fund Contribuition - Added to Fees
Zip Country Zip Country 8
n

[25] 20]

l;] Personal Property Tax. Oves

CIne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) . BTN 81| Name
..., VAN DEN LANGENBERGH , RAY
"“’:“22"8’4‘9'3 CESSN A 'DR_a s bR ' 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 5 T Rty o

SIGNATURE - .
Signature, typad or printed nama of registered agaent and titte f applicable. {NOTE: Ragistered Agent signatura roquired whan reinstating) . "y ¢ . ’ DATE-
i2. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [ pELETE 14 TILE T e [JChange [ Addition
IAME VAN DEN LANGENBERGH , RAY 12 NAME
TReeTaporess| 4223 FLORAMAR TERRACE 1.3 STREET ADDRESS
ITY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST-ZIP )
ITE VP - [JDELETE 21TNE [JChange (] Addition
AME VAN DEN LANGENBERGH ; DEBORAH 22 NAME -
TReeTaporess| 4223 FLORAMAR TERRACE . - 23 STREET ADDRESS
TY-ST-2P NEW PORT RICHEY:FL- . -~ ~ . 2.4CITY-ST-2P
e ] T eE 1 DELETE 31 TMLE OChange  [] Addition
N 32NAME
. 3.3 STREET ADDRESS .
! 34, CITY-ST-ZIP v oo it
O pELETE 41 TITLE ] % : [Z]Change : + 7 [] Addition
4.2 NAME
DI 43 STREET ADDRESS
44 CITY-5T-2PP ..
{1 DELETE 51TMLE © [JChange [ Addition
ME 52 NAME g o T
REETADDRESS| 5.3 STREET ADORESS
rY-ST-2IP i e el 54 CMY-§T-ZIP o .
(13 LTt ] DELETE 6.1 TIMLE [Change [ Addition
ME Tl 62NAVE
REET ADDRESS 6.3 STREEY ADDRESS |
Y-8T-2IP o 64 CITY-ST-2IP

I hereby cerlify that the information supplied with this filing does not qualify for the
indicated on_lhis'annua_r‘g'epor; or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trus e empowered to execute this report
withftan address, with alt other like empowered.

Block 12 or Biock 13 if changed, .or on an-attachment
. Y Y I T L
- -Sles

IGNATURE: ‘ *BIGNATURE AND TYPED-GR-PiH

P

T [T
T8 Ui

as re

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florida Siatutes; and that my hame appears in

f J 12199 7‘97-8%7‘;;7@9/"

Date Davtime Phome &

ot

CR2E034.(11/98)



