FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PRI OFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON . Sandra B. Mortham E ﬁ
ANNUAL RERORT Secrotary of State F \\‘,., »
DIVISION OF CORPORATIONS "

1996 N |
DOCUMENT # P95000055852 4) - g7 JM e

e Yl IL;“-\-’ 0 \UA
ISLAND COWBOY CORP. Smﬁi\ﬁﬁﬁﬁ FLOR

. D AR ELEELGA
90 NE 27 AVE. %0 NE 27 AVE. RE EMSTATEM EN
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

3. Date Incorporated or Qualified

07/19/1995
2. Principal Place of Busness 2a. Malling Address 4, FEI Number Applied For
21] “Texas ~ Fleads 2] Feamk G Kot 55-’05/2“3 Mot Applicable
Suite, Apt. #, el Suite, Apt. #, atc. N ] $8.75 Additional
. Centificate of Status Desired
22} 7] T3¢ NE R7 Ave §i. Gertica us Loste O Fee Required
City 3 Stale City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 2] Powwrawe Hesdh FI Trust Fund Contribution - Added to Fees
Zip Gountry L dp Country 8. This corporation has liability for intanglble tax under s 1989.032,
24] |25 29| 3i0e A 30] v5A Florida Stalutes O Yes [@fio
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81 Name
KOSA, FRANK G 82| Streal Address (P.O. Bax Number s Not Accaptable)
930 NE 27 AVE.
POMPANO BEACH FL 33062 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Stawstes, the above-named corporatron submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flonghs, Such chan%o was authorized by the corporation’s beard of directors. I hereby accept the appointment as registered agent. | am

familar with, and gecant th \obhq s of, Saofan 6070505, Florida Statutes.
SIGNATURE . Mml_ AN (‘;\W B} /~-8-97

Shp it tyised oo pratlacd e o Pt o] dgenl and Wa i it HOTE Fasgsterad Agent sgnature roq-red whon rencialing) DATE
12. . ) OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1 1TILE [ Change  [J Adoition
NAME MCCORMICK, RICHARD A 12 HAME
STREET ACDRESS 5626 HANOVER 13 SIREET ADDRESS
CHY-§7- 2P DALLAS TX 75208 14 CITY-ST- 7P
e D [J DELETE 2 11ME IO ] ﬂ@g@, EMIL‘@‘
HAME KOSA, FRANK G 22 NAME -1/ [ N e R R
STREE AGDRESS 930 NE 27 AVE. 23 STREET ADDRESS k3T 00 #2750
CITy- 572 POMPANQ BEACH FL. 33062 24 CTY-ST-2P
.t [] DELETE 3 1TILE [ Change [} ‘Addition
Mans: 1.2 NAME
STHE LAOORESS 33 STREET ADDRESS
BiTe-ST-7P 14 01Y-51-2P
LE [ DELETE 41 THLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
LTy -51- 2P 45 CITY-5T-2P
THLE [] DELETE 5 17MLE [7] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
CiTy-51-210 o 5400 5T-2P
TITLE ] DELETE 6 17ILE [ Change [ Addition
NAME ' B2 NAME
SIREETADORESS | 3 6.3 STREEY ADDRESS
CTY-§1- 2P §4.67Y -SI1-2P

14, | do bereby ceriy that the informatian supplicd with this filing is voluntardly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | lurther
certify that the mformation indicated on this annual report or supplemental annual report is frue and accdrate and that my signature shall have the same | effect as if mads undar
oath; that | am an officar or diractor of the corparation or thegeceiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block rS:! changed, oEen an attachfnent with an addrass,

SIGNATURE:

gro~— Pres. /- R~ Pk g5y 743 TP03

" $1ONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [T Daytime Prare #

Tl Fa'-1

CR2E034 (12/95)



