0382374

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANHUAL REPORT Secretiry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90118 013 ***150.00

DOCUMENT # Pg6000022770

4. Corpera ion Name

COSMIC DANCER INCORPORATED

— VIR A

Principal Place of Business Mailing Address
6334 COTTCNWOOD LANE 6334 COTTONWCOOD LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
03/13/1996
2. Principa Place of Business 2a. Mailing Address 4. FE1 Number Apclied For
21] [26] £9-3365534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. dditi
—] e, Aot ¥ ele ulte. ApL 7, &l 5. Certifcite of Status Desired a $8.75 A Ic!monal
22 _2;] Fee Retuired
City & S:ate City & State 6. Electio) Campaign Financing $5.00 r1ay Be
;:;I m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;\ H E [;I Persor al Property Tax. O ves [gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOWLING, TMOTHY P - o Ao
6334 COTTONWOOD LANE Street Acdress {P.0O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 33

84| City FL Iss' Zip Cde

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was iuthorized by the corpor tion's board of ¢ irectors. I hereby accept the app ointment as reg stered
agent. I am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE |
Slgnature, typad or pnnted na ne of registerad agent and tite if applicable. (NOT :: Registared Agent signature: reqs red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS .AND DIRECTOR'S N 12 @
TIME P [ DELETE 14TME [Change [ Addiion E !
NAME DOWLING, TIMOTHY P 1.2 NAME -
smeeranieess| 6334 COTTONWOOD LANE 13 STREET ADDRESS ]
CITY-ST-ZIP APOLLO BEACH FL 14 CITY-5T-2P &
TME S "] DELETE 21TITLE [JChange [ Addilien | ©
NAME JACOBS, BARBARA A 22 NANE
sreeTAooress| 6334 COTTONWOOD LANE 2.3 STREET ADDRESS
CITY-ST.ZIP APOLLO BEACH FL 2.4 CTY-5T-2P
TITLE ] DELETE 31 TILE [] Change ] Acdition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-2P
TME (1 DELETE 41 TITLE Change [ Addition

T NamE B - - o — T fa2name - - - -
STREET ADORE 33 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TTLE [ DELETE 54TITLE {IChange  [] Addition
NAME 52 NAME
STREETADDRESS| | 5 3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-7P
TITLE [ pELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-2PP 6.4 CITY-ST-2PP 1

14. I hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated i Section 119.073)(i), Florida Statutes. | funther cerify that the iniormation
indicate-d on this annual repart ¢ r supplemantal annual report is true and acc irate and that my signature shall have th-2 same legal effect as if made ur der oath; that | 3m an
officer or director of the corpora icn or {he receis er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on Yn attachment with an address, with all other like empowered.

'

SIGNATURE: <) ¢~ 0z Timorny 1% Dowe it fopn 23,1559 &i3Jew2225

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data * Dayhme Phone #




