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

PROFIT e
CORPORATION
ANNUAL REPORT

1908

DOCUMENT #

1. Corporation Name

COSLETT ENTERPRISES, INC.

(©)

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ale
DIVISION OF CORPORATIONS

Principal Place of Busingss

G/O GECRGE R. MCLAIN
4227 BOCA POINTE DR
SARASOTA FL 34238

Mailing Address

SARASOTA FL 34238

C/O GEORGE R. MCLAIN
4227 BOCA POINTE DR

FILED
Jun 25 1998 8:00am
Secretary of State

A R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_02/01/1990

2. Principal Piace of Business T 7] 28, Waiiing Address 4. FEI Number Applied For
2t S ) - 650174341 Not Appiioatio
Suite, Apt. 4, etc Suite, Apl #, clc. ™
p r 5. Cerlificate of Status Desired ] $8'75 Addilional
22 P N Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May B
Fx) ) L B e Trust Fund Contribution Added to Fees
Zip _ Country Z1p Country B. This corporation owes or has paid the current yoar Inlangible
24 25] . él___,_,,_m,ﬁ_ 30 Personal Propetly Tax due June 30. Wves Ono
9. Name and Address of Current Reglstered Agent . . 10. Name and Addross of New Registered Agent
COSLETT, FRED L 81 Nemo
4227 BOCA POINTE DR 82] Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
83
84| City FL 551 Zip Code

11, Pursuant to the provisions of Sechons 607 0607 and 6071508, Flonida Slatdles, ihe above-named corporalion submils this statement for 1he purpose of changing s registerad
office or reglstered agont, or bolh, in the State of Horida. Such changse was authorized by the corporalion's board ef directors. | hereby accept the appointmant as reqistered
agent. | am fanubar with, and accept he oblgations of, Section 6070505 Flarida Statules

SIGNATURE

SIMIuTeA ‘Wped o n:;:“;a fann ol mg: reed h[];:n\ and tith-4f Ay [ﬂ: al '77%[fiiﬁﬁmﬂﬂgmlorad Aganl gignaturé reguired whan reinstaling) NATE
12. L OmchsANDDIRICTORS T T W8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ' ‘ A W V3N RRIT: T TChange L1 Addition
NAME COSLETT, FRED L 12 NAME
steeer aooness | 4227 BOCA POINTE DR, 1.3 STREFT ADDRESS
Ty -§T-20 BARASOTAFL 14 CHTY - 5T- 2P
TILE ST I GeCETe 2.1 TNLE [JChange [T Addition
HAME COSLETT, PATRICIA L 22 NAME
sweer aporess | 4227 BOCA POINTE DR 2.3 STREFT ADDRESS
Gly-ST- 2P SARASOTARL 7 2.4CY-5T-2IP
TLE [ W I3 7 31TLE “[J Change [ Addition
NAME 32N
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P S 34 CITY-S1- 71
TLE [T oeter 41 TLE [ Change L Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 2P S 44CI1Y-ST- 2P
TILE Y oeELETE 51TIILE [J Change~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST-2IP e 5ACIY-ST-2IF
TITLE Y DECETE 61 THLE [JChange ] Addition
NAME 52 NAME
STREEF ADORESS | - 6.3 STREET ADDRESS
CITY - 51-2IP 6.4 CITY-S1-2IP

14, | hereby cerlily that the informalion sapplied with this filing doos not qualify for the exemption sialed in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplernemal annual roporl is true and accurate and that my signaiure shall have the same logai effect as if made under oath; that [ am an
officer or direclor of the corparation of the receiver or lrustee empowered 10 execule this reporl as required by Chaptar 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an nddress.

SIGNATURE: \ o L5

= A;_L.‘ ,,,Cgs\els!&,, L -1 A -z LYY

CRZE034 (10M7)



