FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G

CORPORATION (% X FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

1997 X _«-:' DIVISION OF CORPORATIONS

DOCUMENT # P95000040894 (4)

1. Corporation Name

CARIBBEAN COWBOY, INCORPORATED

Principal Plaze of Businass Mailing Address ”“""I“I |Im ||N II“I |Im ||“! II“I I‘I‘"lmll“' |||“ Im |||‘

8235 HAVERHILL ROAD €235 HAVERHILL ROAD
LAKE WORTH FL X463 LAKE WORTH FL 334637200
3. Date Incorporated or Qualfied | 3a. Date of Last Report
) 05/22/1995 02/20/1096
__g. Poncinat Place of Businogss 2a. Mailing Address 4. FEI Number Applied For
EX 28] 65-0566412 Not Applicable
Suite, At #, eto Suite, ApL. #, elc. ith
D e o ue. AP 5. Certificate of Status Dasired O $6.75 Add_'m"a'
22 . ) (14 Fes Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23 ) o o 28] Trust Fund Contribution 0 Added to Fees
[ Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
.?L _ 125 _2_9-1 ;0_1 Florida Statutes B Yes [ Mo
- N 9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
BRYNTESON, JENS E 61| Name
6235 HAVERHILL HOAD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE WORTH FL 33463
a3
84| City FL ,asl 2ip Code

13, Pursuant to the: provisions of Sections 667.0602 and 6071508, Florida Slalutes, tha above-named carporation submits this staternnt for the purpose of changing its registered
oflize or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. L am familiar with, and accept the abligiations of, Section 607 0505, Florida Statutes.

SIGNATURE
[T Iypecd £ v nane G negestared agent sad Bitle # apolhepbie {NOTE: Regislerad Agent signalure raquired when reingtating) DATE
N T GFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
T PT L] DELETE VITITLE B change ] Adaition
e BRYNTESON, JENS E. 12 KAME - :
siweeraooaess | 519 N, ATLANTIC DRIVE 12 STREET ADDRESS 5, < N i A'f’/ﬁ'ﬂ‘}-{(‘/ :bﬂf ve
orvseze | LANTANA FL ~ 14 CITY-S1-2IP
T Vs ] oeETE 2ITITLE [dchange [ addian
RAME BRYNTESON, CINDY 22 NAME
sirer anoress | 518 N ATLANTIC DRIVE 23 STREET ADDRESS
| omvsize | LANTANA FL 2ACIY-ST-2P
TnE 1.J DELETE A1 TITLE T change 171 addition
NAME 3.2 NAME
STHEE ADDRESS 3.3 STHEET ADIDRESS
LIy-§1. 2w 34.GITY-57-2p
WL O [F OELETE ATTINE T Change L] Addition
Nt 4.7 NAME
STHEET ADIRESE 4.3 STREET ADDRESS
Gy &1 28 A4 TTY-5T-2p
hiLF CT BHETE 51TIME [ change [T Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
| coy-- 7 ) o ] 5.4 CITY-51-21P
TILE [T DeLete B TILE - [Jchange T[] Aodition
NAM 5.2 NAME
STRELT ALLHESS £.3 STREET ADDRESS
Iy S1-21 4 CITY-ST-2P

14, | do hereby certily that thi informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the
intormarion indcatad on this annual report of supplomental annual report 38 trus and accurate and thal my signature shall have the same iegal effect as it made under cath. thal
1 am an officer or director of the corporation or the receiver or rustee empowersd 1o execute this repont as required by Chapter BQ7, Floridg Statutes; and that my name
appedrs in Biock 12 or Block 13 if changed, or on an attachment with an address,

si6hATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR

Daytime Phone §

SIGNATURE: (4 A/ﬁw 9 o0 S @%'Wﬁﬁﬂm@o/}, {ec ?///( N &6l-968- 249

CR2ZEQ34 (9/96)



