FILE NOW: FILING FEE AFTER MAY 118 $325.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTME HE OF STATE

Sangra B Worla

Secretary of 5§ e
DIVISION OF CORPURATIONS

DOCUMENT #

1. Corparation Name

COWAN & PACETTI, INC.

Principal Piace of Business

136 MALAGA ST
5T. AUGUSTINE FL 32084

@

P94000068573 (2)

Maiing Address

136 MALAGA ST.
ST. AUGLISTINE FL 32084

2p

PACETTI, W. SCOTT
136 MALAGA 8T.
ST. AUGUSTINE FL 32084

famibar with, and accept the obligalions of, Sechon 607 0505,

i

. Pursuanl to the provisions of Sections 607.0502 and BOY. 1506, Floida Stat

"4, FE1 Nurmber

6 Hectlon (nmp;ucm Fuﬂncnnq
'Iru,t Fumd Conlinttion

583264038

5. Certificate of Status Desired

3. Date Incorporatad or Oualified

09/14/1994

3a. Date of Last Repont

05/01/1995

L

Appled For

Not Applicable

$8 75 Addmonal- B
Fee Required

$500 May Be

Added to Fees

Flondla Statutes

10. Name and Address of New Registered Agent

ir.”ﬁ‘nncipal Place of Busingss S ';?_a”.' Mailing Address o o
26|
Sote, Apt #, ote. | Bute Aptdete
27|
City & Stete o [ Cyaswe
2]
) Counlry o I o N 7601mlry i
T O 30]
9. Name and Address of Current Registered Agent
_ 3 RAE A bt A o) - ot SR FRES

8. This (,orporatur_m ha: fitsihty

[:] Yes

gle]

for intangible tax under s 199.032,

82| “Streot Address (F.O. Hox Number is Nol Acceptatie)

83

84 Ciy

u
or registerad agent, or both, in the State of Flonda. Sush change was authorized by the corporalon’s

wrida Statules

L, o ondn

cath; that | am an officer or director of the corporation or the reg
appears in Block 12 or Biock 13 if change

SIGNATURE: /2~

ttachns

SIGNATURERD TYPEFOR PRINTED NS

L an udcju asa

SIGNATURE _
Suguaie s, et 20 Pl 0w S e apend A e el i (T Flgrteres Agees
12. T OFFICERS AND DRLCTORS 77 T 43,
P_Tl_I_LVF“ D B - [:l oitere [ ramme
NAME PACETTI, W. SCOTT 1.2 NAME
STREF ASDRESS 321 VILLAGE DR. 1ESIREEL ADIRESS
env-si-zw b ST. AUGUSTINE FL 32095 e 4TS 7
s D "] DELETE Z1TILE
NAMT COWAN, CARY J 22 NANE
STREMT ADDRESS 136 MALAGA ST. 73 SIREE] ADDRESS
ML ST. AUGUSTINE FL 32084 U L1011 T
THIE [} DELETE 31L0E
NAME 32 MM
SIREE] ADRESS 33 STHGH I ADDRFSS
Y-S 2P o ] N sacvestae
TILE [ DULELE 4 T TILF
AAME 42 R
STREED ADDR: S5 SISTHIET ADORTRS
CIlY-S1- 2P I E1la e
Tl [ DEVETE 5 1T0LF
NAME 52 NAL
SIREL] ADDRESS 53 SIRFET ADDAESS
CIY-5T 2P e o SACHY-SL7R
TILE [CYDELET: B 1TILE
NAME 62 NAME
SIREET ADDHESS 6.3 S7REE ATDRESS
Giry- 51210 64 CI1Y-51-217

FL [*

Zip Code

5, the above naned mummhum subnits this slalemont for thi ;mrpc:so of changing its registered office |

& board of directours. | herely ascepl the appointment as registered agent | am

UEEN L SRR TTS B ST SN )

T ADDITIONS/Cr uwa TO om'

DaTf
RS AND DIRECTORS N

[] Cnange  [] Adédtion

T[] Change [ Addiion

"I Grange” T Addition

" cheng: [T Addilion

[ Changz [) Addtion

“Othange [ Ad:

14, | do hcrmy cerlify thal the information suppliod with this fikng is “volunlarily Turnished and does not qually Tor the exenmption stated in Section 179 0H34K Florica Statutes. | further |
certify that the information ndicated on this annual report ar Sup;)lemenld\ antal report 1s true and acourate and that my signature shall have the same legal effect as if mads under
w0r Trusteo smpowered to execute ths repor as requised by Chapter 807, Florida Statutes; ancl that my name

W Ser? ;g/// ARV A (0 tp 3000

Ot Prcne: &

CR2EQ34 (12/95)




