FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROMT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
B 1996 EHVISION OF CORPORATIONS
1. Gorpocation Name ( )
COSMIC SAVIOR, INC.
_O'E%mr'» o T o Mcrnl‘ng ﬂ’\rﬁi:ﬁesq o T |||||||I“|| |||" "m II"I "m"mll“l Illll |||I“'||. I||” |||‘ |||l
B00 MADISON ST. 600 MADISON ST.
TAMPA Ft 33602 TAMPA FL 33602
3. Date Incorporated or Qual fied 3a. Date of Last Report
2. Fncnpal Poce of Busness ’ 2a. Mailng Adihiess e 4. FEI Number . Applied For
21] - R 59-3199319 7 Not Appiicatye
S te: e Suate, Ant F, eto i
Sute Apl #, et |- Lile, Apt ¥, €l 5. Certificate of Status Desirea O 5875 Add_"'ona‘
221 27i Fee Required
| City & Stetler | Gty & State 6. Election Campaign Financing 0 $5 00 May Be
23i 23] Trust Fund Cantribution Added to Fees
ey B Coantry o 2ip | Country 8. This corporation has latytgdor inlangibie tax under s ‘!93_032,
24/ |2s] 20 30| Florida Statutos ves [INo
' "8 Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
B1]| Name
GHECO. MAC A JR. 82| Strect Address (P.O. Box Number is Not Acceptatys)
600 MADISON ST. SO _
TAMPA FL 33602 83
84| City . FL 2ip Code
1. 3 provisians of Secho i 6 FOG0O2 and EO7Y “Flondla Statutes, the above named carparation subrmits this staterment for the purpose of changing its registered office
| tor bath, i the Siate ! ae was autharized by the comporation’s board of diectors. | hereby accept the appointment as registered agent, | am
i 4 valn, &0 ac cept ne chilgations of, Section 607 0504, Fiaida Statutes
SIGNATUIRE e e I RN
Soauten Dypred coprol Dt o L IR R T AT T 3 HEDTE Fogp boeend Agp ot Sagiietar v e w e feeslabiny) DATE 'ut;
2. RS AND DFECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 12 g
e iD CJDELEE VITIE () trange £ Addtan | =
e GRECO, MAC A JR. 12 NAME 3
W =y | 600 MADISON ST. 13 STHEFT ADDRESS o
oryst TAMPAFL3302  Rrannesear &
i D D oeteie 2 1THLE [ Change L] Addtion |
L VACANTI, FRANK J 27 hEME
w | 4321 E 7TTH AVE. 23STREE L ADTRESS
s TAMPAFL3305 ey Svmp | ]
[ ] DELETE ERRI [J Crange  [] Addtion
bt 32 AN
SIRE-T AN 33 SipfrE ADORESS
RSN e e e e . Raanivesioze . e e
T TTI0EEE 41TIE [] Cnange  [] Addtion
[FELAE 42 NaME
SinbplADENTSY 43570 ADDRISS
| U S . e e e [ JAL T ST B e
L [ DELEIE 5 1TIILE [ Changz [ Addition
KN 02 NatE
SIHET 53 SIREET ADDRSS
VoSt b pealTs e R
1LE [ DELETE g UTILE [ Change  [] Addition
ke 62 NaME
SheEE] ADDREY, # 3 STREET ADDAESS
LR ,m | BACTE-ST- 20 —
14. 1 d-: (er{ fy that the nfarmation supp It et ths e mx; I Volun'dmlr furrished and does not qurl‘\fy ful the QiEln’lpllclﬂ statad in Section 119, 07131(»() Flonda Statutes. | further
(W0 tha thL informiation nccated on this annud regort or s mp\ mental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
Gt et | a1 Ofiger o cirgs ,0, of lr\e :urpwmon o the of O ustee eropowered to execoute s refiort as required by Chapler 607, Florida Statutes, and that my name
appcdrs n B -PI\ 17 {0y S on e allactncnt vath an acress
SIGNATUR ooy T letnr) §/3-YF 5
0 NAME OF SIGNING OFFIGER Of CHRECTOR ? /; ;& ot tar s S o




