S

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # P96000022770 (7)
COSMIC DANCER INCORPORATED

RS

Principal Piace of Business Mailing Address
€334 OOTTOI'M‘OFOD LANE £334 COTTONWOOD LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
_03/13/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (e8] 59-3365534 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. iti
e ' i 5. Certificate of Status Desired 0 $8.75 Additonal
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 o o ,,,"2_3] Trust Fund Contribution E] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
IFI 25 z_9| —3;] Parsona! Property Tax due June 30. ﬂ‘l’es O o
9. Neme and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
1
DOWLING, TIMOTHY P 81| Name
6334 COTTONWOOD LANE 82| Streot Address (P.0. Box Number 1s Nol Acceplablo)
APOLLO BEACH FL 33572 -
B4| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, ar bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the ohligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ . . . .
Slgnature, typ € or phnted nane of ragclered agent and Wle i applicabloe {NDIE Regislercd Agont signatura required whan reinslating) DATE

12. T O ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12

TILE P L] DELETE 11T00LE [ change [ Addition

NAME DOWLING, TIMOTHY P 1.2 NAME

streer aporess | 6334 COTTONWOOD LANE 1.3 STREET ADDRESS

CITy-5T-2¢ APOLLO BEACHFL 14QITY-51-2

TITLE [ | G 29TILE O Change [T Addition

NAME JACOBS, BARBARA A 22 NAME

streeTaporess | 6334 COTTONWOOD LANE 23 SIAEET ADDRESS

CITY-ST- 2P APOLLO BEACHFL. 2 40Y-51- 2P

TITLE ] DELETE 31TILE [J change [T Addtticn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-SI- 2P 34,CIY-5T- 2P

WILE [T cecETe 41TITLE 1 Change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-210

TIE T oeeee 51TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIry-S1-20 ~ 54 CITY-5T- 7P

TNLE [T DELETE 61 1I1LE [J Change L] Addilion

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CrTY-S7-2P B40ITY-51-21P

14, | hereby cortify that the information supplicd wilh this filing does not qualily for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl s srue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lne corporation or the receiver or Irusles empewerad to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or an an attachmenl wilk, an address,

. 5 n ‘\Il‘.l.-' P L ' o om 2 .y e o a-l.-l-- ~ e

FLORIDA DEPARTMENT OF S1ATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



