SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT FLORIDA DEPARTMENT OF STATE . "
CGRPORATION Sandra B. Morthim EHLED
ANNUAL REPORT Secretaly of State
. 1998 DIVISION OF CORPORATIONS 98 DEC 22 PH 6: L2

DOCUMENT # P95000079059 e SECRETARY OF STATE

F.J. COSWAY SALES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business " Mailing Address “““m “l mll

430 SE 58TH STREET POST OFFICE BOX 2757 g
OCALA FL 34430 BELLEVIEW FL 34421 7

Ig | Elﬁ §Pﬁg§ . i%
3. Date Incorparated or Qualified

: 01/02/1996
2. Principal Place of Business 2a, Mailing Address o : 4. FEIl Number Applled For
L_] 26 59-3351849 Nat Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : 8. i
fte, Ap @ uite, Apt. #, 5. Certificate of Status Desired D $8.75 Acditional
E-] 27 Fee Required
City & Slata City & State S | . Election Campaign Financing ) $5.00 May Be
23] 28] S - - “Trust Fund Contribution ] Added to Fees
Zip Country Zip ) Couniry 8. This corporation aeEe-or has paid the current year Intangible
—] El El 30 Personal Property Tax due June 30, E’Yes No
_9. Name and Address of Cutrent Reglstered Agent _10. Name and Address of New Registered Agent
COSWAY, FREDERICK J 81| Name
490 SE 59TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

83

84| City j FLEZP Code

11. Pursuant to the provisions of sections 607, 0502 and 607,1508, Florida Statutes, the above-named corpoaatlcn submits this statement for the purpose of changing its reglstared
office or registerad agent, orboth, in th Sta Flozea Such chan ge was authorized by the corporation’s board of directors, 1 hereby accept the appoeintment as registered

agent. | am farm A apd acCapiiM 5, Florida Statutes,
. (A -2/~9F

SIGNATURE 2 :
etk fped wed nama & itoréed mgant and title it nppletio, {NOTE Registered Ageni signature required when reinstating) DATE

1z. ' oﬁsxfERs AND DIRECTORS ' 13. — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE D ) DELETE 11 TME dditie

o COSWAY, FREDERICK J = 2 e SO lﬂl’,:l,:???'m e -—A—“'é'-

smesTacoress | 490 SE 59TH STREET 4.3 STREET ADORESS —i2/29/93--01087 D37

CITYSTTP QCALA FL 34480 1.4 CITY-ST-ZP sk Tol), 00 sk (S0, i][i

me | PST i [ IosteTe 2ATME ' ] Ghange | Addtion

NAME COSWAY, PATSY A 22 NAME

STREET ss| 490 SE 59TH ST 2,3 STREET ADDRESS

CITY-ST- OCALA FL 24 CITYST-ZIP

™mE ~ Ooeer 31 TIME [ change [ Addiion

RAME 52 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-STZP 54 CITYST-2P

e ' [ IbeeTe 41TME T ] Change L Addidon

NAME £2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-8T-ZIP

TITLE Cloeee SiTME T T crange L1 Addiion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

cTY-STZP 54 CITY-ST-2P

nTLE - [(loeeve  Jormme ' R 1 cnange [ Adcition

NAME 62 NAME

STREETADDRESS 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 heraby ceru{{l that the information supplled with this filing does not qualify for the exemption stated in secfion 119. 07(13]0) Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

0101660

CR2E034 (5/98)

in Block 12 or Block 13 if god, or on an attachment with an address.
SIGNATURE: ??L gl AL A Rﬁﬁ}ﬁ\fﬁ C oswﬁ_y /e *-47 75 (s52) =37-/34%

SIGNATUNE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR QIRECTOR  _ Daylime Phona #



