| ~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; 4 Y PROFIT ' FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

’ CORPORATION Sandra B.Mqgthpts

ANNUAL REPORT Secretary of Siate Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P98000051918 (6)

1. Corporation Mamea

COSMO ENTERPRISES, INC.

SRR

.

O A

(3. Date Incorporated or Qualified 3a. Datc of Last Report

Mailing Addriss

BX2 F CIACLE
ORLA 326165023

06/16/1996
2. Principal Place of Business . | 2a. Mailing Address N 4, FEI Number Applied For
|21 zaél_éeﬂno Nﬁ??oﬂﬂ[ -bfe 2?| ‘706 r 62””0 NWON”C D_/_P SQ'B 3 ? ‘i 2 6'24 Nol Applicable
"—J Sulte, Aot 8. 24¢ l—I Sulle, Zpt #; etc. 5. Certificate of Status Desired O $8.75 Adc!itiona!
|22 | 27 Fee Required
City & Stat Crly & State 6. Election Campaign Financing $5.00 May Be
E‘ aﬁ fn A_{D o Fl‘ ? ;;] 0 ﬂ fﬁNDo Fz . Trust Fund Centribution Added to Feas
Zip, Country Zip | Country 8. This corporation has liabitty for intangible tax under s. 199 032,
’EJ ?2' &g a m Lgl 32914 30| Flotida Stalules Oves o
» 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIMONE, SAVERIO | 81] Narre
P‘ 3312 FOXWORTH C'RGLE 82| Sireet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32819
B3
84| City 85| Zip Code
FL |

11. Pyrsuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalulos, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flarida. Such change was autharized by the corporation's board of dircctors. | hereby accept the appeiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ST - — - - - S
Signature. typod of printed nName ol registered agont & tle if appicatie {NOTE Fingistoted Agenl s gnalurc reg.eed whon renstaling} DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE ] [Joteete SATIILE | 4 [T Ghange glkdd\liun

NAME HOFBAUER, FRANZ 1.2 NE

stager aooress | 8312 FOXWORTH CIRCLE 1.3 STREET ADORESS

orv-stze | ORLANDO FL 32819 vaom-stze |-

THLE /) [ peLETE 21N VPsS [T Chenge B Acition

NAME SMONE. SAVERIO 22 NAME

saeet appress | 8312 FOXWORTH CIRCLE 23 STREET ADORESS

ov-st.z¢ | ORLANDO FL 32819° 24 CIY-§1- 2P

TILE . [T peLene 31TIMEE EJ Change [ addition

NAME 32 NAME

STAEET ADDRESS 33 SIREET ADDRESS

CTY-ST-2IP 34.01Y-51-2F

TTLE [ bttt 41701LE [T change [ addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P A4CITY-81-7p

TITLE L] petete S1TLE [T Change [T Addilion

NAME . 59 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2 5.4 CITY-51- 2P

TITLE [T DELETE 6.1 TE [J Change [T Addition

WAME - . 62 NAME

SYREET ADDRESS | - - ' 6.3 STREET ADDRESS

CITY-S1-ZIP ' 6.4 GITY-§1- 7P

14. | do hareby cerlify that tho information supplicd with gpis filing does nol qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ furlher cerlify thal the

ehtal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
geivar ar trusteco empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

kfjpchment wilh an address.
/F; N T ApDe Qe 807 7 23030 TA

information indicaled on fhis annual report or suppl
| am an cfficer or director of the corparation or the
appears in Block 12 or Block 13 if changed, ¢r o

P I [ F A

CR2E034 (9/96)



