FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000077644 (9)

. Corparaton Name

COSMIC TRADING, INC.

Sandra B, Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A SRR

“F';l?:lp’llF’;r( of Business. Mailing Address
1618 ADAMS STREEY 1819 ADAMS -6TREET -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5418
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1995 05/01/1996
[ 2. Princapal Place of Busmos: 28. Maiing Address 4, FEI Number Appliad For
o 7088 AW HItAStreet L] 7098 N 4Ot Strect 45-366703 N aploste
L PuteAnt 4 elo __ Sute ARt ¥ el §. Certilicate of Status Desired O $8.75 Additional
221 B 27| Foe Required
City & St Cnv & State 8, Election Campalgn Financing $5.00 May Bo
I- ' . y
23] Louder J’«LLL FLD rida. a] bauwderhdl | Florida Trust Fund Contribution O Added to Fees
i Gountry Zip ) Country C} B. This corporation has liability for intangible tax under s. 199.032,
’g__l)_) )13_),q 25—| BYDVO(‘U’d m 3%5]? 30 BYOLUUJ' Florida Statutes [Jves [dno
_.. . ..8. Name and Address of Current Reglstared Agent 10. Name and Addresa of New FRogistersd Agent
WIMBERLY, ROBERT JAMES . |81} Name
1618 ADAMS STREET .
B2| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4] City FL 85| Zip Code

iR Pum ant 10 the: provisicrs of Seclions 6070502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur;r)]ose of changing its registered
1 agerdt or bothy, in the Sjale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered

igations of, Section 607.0505, Florida Statutes.
Rgru 29,1997
DAT

ek ttle ﬁ'i;i.'wrcat-\e (NOTE: Ragisterad Agent signature requirad when reins|ating)
. OFFICE ﬂ% AN\D}JIRFCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T Y DECETE 1TTTEE A Changs [ Acdition
RAME: WIMBERLY, ROBERT JAMES 12 NAME
et acnses | 1816 ADAMS STREET - 4 rastaeen aooeess | DR T A u}i-( Q'H\, 3 L&f:
oy SI- HOLLYWOOD FL 33020 14CITY-ST- 2P U‘NJU- Forida, 233)9- 5_"{.2,9
BT | MGG 21TTE Cmnge [T agditian
HAMF : 2.7 NAME
STHEST ATIDRLSS 2.3 STREET ADDRESS
| Loy-stoe | 2 A (ATY-ST-1P ‘ N
HILE [I"DELErE 31 MMLE [ Change ] Addition
PlAME 3.2 HAME
STIREET ADDKE S 3.3 STREET ADDRESS
| Ciy-8U 0 - 4. Clv.§T-7P
i [JDECETE PRRL: LJ Change  [_] Addition
HAME 4.2 NAME
STREFT ADRRESS 43 STREET ADDRESS
| ore-st-ae | 440TY-5T- 2P
T [T DELEre 51TMLE [ Change™ ] Adaition
HAME 52 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
IRELLSEARY L S 54 GITY-ST-2IP
me ' [T peteTe B17MLE [Jchange  TJ Addition
NAMI 6.9 NAME
STHEF Y ADDAESS 6.3 STREET ADDRESS
| Cry-stw | 64 CITY-5T-2IP
14. | do hereby cerbiy that the informalion supphed with this fiing does not quality for the exemption stated in Section 149.07(3)i), Florida Statules. | further certify that the
nferration indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: that

1arm an afficer ar directer of 1he corparation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Stalutes; and that my name

appeaars in Blosk 12 o d angedl. or onan altach nt with an address.
SIGNATURE: | M & 42glag  964-572-3259
SrdNAT & ARETvHED BR PHINTED NAME OF smure OFFICER OR mnecron Dare Daytime Frione #

Frr.Y 7. 1

FLORIDA DEPARTMENT OF STATE May 09 1997 800&1’1’1

CR2E034 (9/96)



