FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-01-1999 90055 025 ****70.00

DOCUMENT # N98000004650

1. Corporation Name

KREWE OF THE CARIBBEAN COWBOQYS INCORPORATED

Principal Place of Business

3317 W. NEW ORLEANS AVE.
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

3317 W. NEW ORLEANS AVE.

AR REAU T

2. Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualifed

21] 26] 08/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI 2—7| 5‘] - 3 528 loq q Not Applicable
City & State City & State ] , $8.75 Aaditicnal
5.
—2;1 2_8| Certifcate of Status Desired & Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] [29] [30] Trust Fund Gantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEPRENS 81| Name
STFRVENS, GENE 82| Street Address (P.O. Box Number is Not Acceptable)
3317 W. NEW ORLEANS AVE.
TAMPA FL 33614 8
B84] City 85| Zip Code

FL

SIGNATURE

office or registered ageft, or both.4
agent. | am familiar witf, and gCcepgtA

'y Y4 AT
¥ i -
Y

617 1508, Flonda Statutes, the above-named corporation submits this statemept-for the purpose of changing its registered
da. Such change was authorized by the corporation's board of directors, Lhereby accept the appointment as registared

/-29.99

CR2E037 (11/98)

4 egttered agent and title # applicable. {NGTE: Agent o) requiresd when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ DELETE 1.4 TME = [IChange T Addition
NAME 12 NAME Gene Srephens
STREET ADDRESS LASTREETADRESS | B2V T1 W2 Newd C)r"\eons Aoe
CITY-§T-2IP 1.4 CITY-ST-ZIP xAmpa_ B\ 3\
TME [ DELETE 21 TLE (4 i ClChange £ Addition
NANE 22 NAME B@hjﬁﬁmﬁ —~omlinson
STREET ADDRESS 2asTREETADDRESS | B L, RNV EC TOR D02
CITY-ST-ZP 2acmestae | TNCIESEAR TEN RO T )
TILE [ DELETE 34 TIMLE ‘\‘ {JChange  {AAddition
HAME 3.2 NAME T bora TTNor\inSan
STREET ADDRESS sasmeTaoorEss | [SALY  tRwae ¢ T FODOD.
CITY-ST-ZIP - 34.CITY-5T-2P "—\‘QM(‘)F\ C\ 2 =03 e
TILE DELETE 41 TTLE [J Change ition
NAME 4 2NAME é RS T e g
STREET ADDRESS assmreeTanpress | il o - L_,u__DC}C\f‘_:"\S RANRY =R\ RO
CITY-5T-2F 44CITY-ST-2P NN T\ RARALOR
TME OJ DELETE 51TME < N OChange  FTAddiion
NAME 52 NAME C tard Do\
STREET ADDRESS 53 STREETADORESS [ e3¢y WO - CAACCS p.\_-)é ¥ R0
CITY-ST- 2P savmy-stzp [\ AThpp |, E UL 2BOGLO A
TME (7 DELETE 6.1 TITLE Y [JChange  [=+adition
N 2K QAMANDA 3e p‘vﬁn? a
STREET ADORESS sISRETADDRESS | 3 M] 190+ Neld Orleans Hue
CTY-ST-2P somvstze | RO BV 23200\d

T4 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of

g
0 s ___“° gﬁ
E AND TYPED OR PRINTED

GNATUR NAME O

A
F SIGNING OFFICER OR DIRECTOR

he corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 nged, or on an attach anl with an address, with all other like empowered.

SIGNATURE:

QU3)

Mar 01, 1999 8:00 am §

bz«s-@‘it 238N0

Daytime Phone #



