G S

o
Pt

A s

s

st teo

e

T -

{
i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT CIF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COWTOON, INC.

Mailing Address

€41 NORTHWEST 132 TERRAGE
PLANTATION FL 33326

Principal Place of Business

641 NORTHWEST 132 TERRACE
PLANTATION FL 33325

R AL

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1996

2. Principal Place of Business 2a. Maning Address

2 26]

4. FEI Number

650626273

Appled For
Not Applicable

Suite, Apt. #, efc. Sunte, Apl. #, etc

27]

$8.75 additional
Fee Required

|

5. Certilicate of Stalus Desirec

2
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 23-1 . Trust Fund Conltribution Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
_2:] 25 E] ;).l Personal Property Tax due June 30. Oves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THE 1AW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 N'm Am 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84) City B5| Zip Code

FL

agent. | am Farmniliar with, and accept the abhgations of. Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corpaoration submits thes staternent for the purpose of changing its registzred
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors | hereby accept the appontment as registéred

Block 12 or Block 13 if changed, of on an altachment with an address.

Signature. tvped of printed namie ol regetered anant ard it il applcanls (NOTE Registared Agant sgnalure required when reinstating] DATE o =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE FTD [JoeEre R T change [T Aadition .':C,,,
NAME SAX, GARY 1.2 NEME i
sraeer Appress | 641 NORTHWEST 132 TERRACE +3 STAEET ABDRESS o
CITY-ST-2IP WAW FL 33325 14 CITY-ST- 29 %
TILE vw |WEGEE ZAIILE [T change  [] Additon |
NAME BUZZO, CATHERINE 29 NAME
streer aooriess | 041 NORTHWEST 132 TERRACE 23 STREET ADDRESS
CITY-ST-2¢ PLANTATION FL 33325 2 ACTY-ST-7IP
TME [ oage 31 TILE [J Crange [ additon
NAME 32 NAME
STREET ADDRESS 33 S1REFT ADDRESS
CITY-ST-2IP 14 CITY-S1-2P
TITLE (] Deere 31 TIE [ thange [ Adation
NAME 1 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44CHY-81-2P
Tne [T pecere 5.1 TITLE [Tchange [T Adduion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54CIFY-ST-2P
TITLE [ DELETE 61 THLE O Crange [ Acdition
NAME 62 NAME
STREET ADDRESS 53 §7REET ADDRESS
GATY-$T- 2P 64 CITY-S1-2IP
14, | hareby cerlify thal the information supphed with ttrs filing does nat qua'ity for the exermplion statad in Section 119.07(3)(h), Florica Statutes, | further certify that the infarmation

indicated on this annual report or supplementat annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florkia Statutes; and that my name appears in

(498 454-493- 1427

SIGNATURE' %&@OHPRMTED rg;g%;%fgcga 0!‘1 TREGTOR

.
V-\—Orll 2 ? 3 : .
1 M T Crare Daylene Frooe b OZBIATY



