FI.LE NOW: FILING FEE AiFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 48108

1. Corporation Name

COSLETT ENTERPRISES, INC.

Principal Piace of Business
C/O GEORGE R. MCLAIN
4227 BOCA POINTE DR
SARASQTA FL 34238

Mailing Address

C/0 GEQRGE R. MCLAIN
4227 BOCA POINTE DR
SARASOTA FL 34238

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 043 ***150.00

OB S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/01/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] 26 650174341 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcte of Status Desied ~ [J $8.75 Ajditional
E‘ m Fee Required
City & State -~ —— -Gily & State - - &~ Election Campaign Financing $5.00 112y Be
;5‘ E‘ Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;I I—Za E 30 Persor al Property Tax. Oves |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSLETT, FRED L —
4227 BOCA POINTE DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 3
84| City FL }85} Zip Cade

SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the apg vintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed o printad na ne of registered agent and titla if applicable.

(NOT =; Registared Agent signature req: ired when reinstating)

DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ DELETE 11 TILE ClChange [ Addition
NAME COSLETT, FRED L 12 NAME

streer aopress| 4227 BOCA POINTE DR. 1.3 STREET ADDRESS

CITY-ST-7P SARASOTA FL 14 CAY-ST-2P

e ST [J DELETE 21 TITLE [JChange  [] Addition
NAME COSLETT, PATRICIA L 2.2 NAME

street aporess| 4227 BOCA POINTE DR 2.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 2.4 CITY-ST-ZIP

TITLE 1 DELETE 31 TALE [71Change [ Addition
NAME 12 NAME

STREET ADCRE 35 33 STREET ADDRESS

CITY-5T-2ZIP 34 CITY-ST-ZP

TINE [1 DELETE 41 TILE [cChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TITLE (] DELETE 51TITLE [J Change ["] Additien
NAME 5.2 NAME

STREET ADDRE 35 5 3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-87-4FP

TIME {J DELETE 6.1 TME ClcCrange L] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2FF §.4 CITY-ST.ZIP

14. | hereb/ certify that the informat on supphied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report cr supplemental ainnual report is true and ace irate and that my signature shall have th2 same legal effect as if made ur der oath; thal | am an
officer 1 director of the corporation or the receiver or trustee empowered to uxscute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:ars in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

S ey

T

SIGNATURE: 4., 0 5.

¥

4-272-99

Qo 922 ~1,99

0476569

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

Date

Daytwne Phone #




