_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
g, rowomnene e | May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1997 omson or comroraToNs | Secretary of State

DOCUMENT # K77787 (5)

. Corporation Name

COWGEL CORPORATION

Prncipal Place ol Business Mailing Address "Illlll'lul .

C/0 EANST 0. MOENCKMEER G/O ERNST 0. MOENOKMEER -
4515 ALMARK DR, 4515 ALMARK DR. ) "
ORLANDO FL 328391330 ORLANDD FL 32639-130 "
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pracipat Place of Business 2a. Mailing Address 4. FEI Numbaer ' Applied For
. F 1
- 25 59-2040050 Not Applicatle
Suiter, AplL #, 615, Suite, Apt. #, etc,
ey AP E . ‘ ¢ 8. Certificate of Status Dasired [} 53 75 Additional
221 o —27] Fee Required
| Cuy & Sue City & Stata 6. Eloction Campalgn Financing . $5.00 May Bo
23l 28] | Trust Fund Contribution 0 Added 1o Fees
| | Counlry aip Cauntry : B. This corporation has fiabifity for intangible tax under s. 199.032,
24] 25 20| 0] Fiorida Statutes . - Oves ONo
g. Name and Address of Current Reglisterad Agent 10. Name and Address of New Regisiered Agsnt
MOENCKMEIER, ERNST . Bl e |
4515 ALMARK DR, B3| Strest Address (P.0. Box Nurmber 1s Mot ACCepiabie)
ORLANDO FL 32800 ‘ : :
83
84| City FL 85| Zip Code

711, Fursuani 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporatm s board of directors. | hershy accept the appointmant as registered
agent | am tamil-ar with, and accepl the obhgatlons of, Section 607.0505, Florida Statutss.

SIGNATURE

e iyt on peinbad Name o tegaared agant ang e § apphoabis [MOTE- Rogisterad Agant signatore regquired when reinsiatng) DATE

e OFFICERS AND DIRECTORS 13, _ ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12| ©
Tt D CJ DeLete 117ITLE [T change  TJ Adsition | g5
NAME NISHIDA, TATSUO 12 NAVE 3
sikeetanoiess | §-2-15 SATSUKING NISHI 43 STREET ADDRESS o
cov-size | MINAMICAWACHIEGUN _ 14 LTV - 51-2P &
Em D [ teceTe 31 THE : " [JCoange L] nddiion | O
KAnIE M&m ERNST 4 22 NAME )
sinerrancaess | 4515 ALMARK DR, 23 STREET ADDRESS :
arv-sie | ORLANDO FL 240ITY-81-2P : - ' o

R D ﬁDELETE 31TITLE ' ' “ cnange [T Acdition
HAME MAEDA, HATSUTARO 32 NAME '
sineranaess | 1-2-15 SATSUKING NISHI * [ 33 SIREET ADORESS
crvsioe | MINAMBKAWACHIGUN 34 CITY-ST-2p :
TILF L orLeve AITITLE o _ : [l changs  [L] Addition
HAME 4.2 NAME
SIREET ATURESS | «ssineer oo
CIy 52 44 CTY-ST-2P :
me [T OkeeTe 51 WITLE - [T Change L Addition
e 5.2 NAME
TR AODFESS 6.3 STREFS ADDRESS
Cily 81 2 54 CIYY-S1-BP ' :

e U1 DELETE B1TILE - - [T Change T Addifion
AL 6.2 NAME ' i
SIHFH AOLRGSS 63 STREET ADDRESS
Gy -T2 6.4 CITY- SF- 2P

14. | do hereby cerdy thal the information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)1), Florida Statutes. | further certify that the
infermatinn indisaled on s angual reparl or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that
barn an officer o dire 1o exacute this report s required by Chapter 807, Florida Statutes; and that my name
appoars n Block 12 or B

SIGNATURE:




