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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compoRaTon (TR oo e Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P96000051918 (6)

1. Corporation Name

COSMO ENTERPRISES, INC.

V0 0 0

Principal Piace of Business Mailing Address
1'121 GRAND NATIONAL DR. 7061 GRAND NATIONAL DR.
124
ORLANDO FL 32810 ORLANDD FL 32818 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 28J m Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, olc o ) $8.75 Additional
E m B. Certificate of Status Dasirad O Fae Required
City & Stato . City & State 8. Election Campaign Financing $5.00 may ge
;;i 2?'7 Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
24 25 2;] ;‘ Personal Property Tax due June 30. [J ves e
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SIMONE, SAVERIO 81( Name
8312 FOXWORTH CHCLE B2} Straet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL |ss| Zip Code

11. Pursuant Io the provisions of Sections 607 0502 and 607. 1508, F larida Slatutes. the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of f lurida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . L el
Signatuee typad Or prinkacd name of rogwdaredd aget and tlie it applicablo (NOTE Ragislered Agenl signature required when reinstating) : DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE PD {J DELETE A TALE [T Ghangs ] Addtion
NAME HOFBAUER, FRANZ 1.2 NAME
sireetaooess | 8312 FOXWORTH CIRCLE 1.3 STREET ADDRESS
CTY-ST-21p ORLANDO FL 14CTY-ST-21P
TME VFOS O okitTe 21T [Fchange L] Addiion
HAME SMONE, SAVERID 2.2 NANE
sweeranoaess | 8392 FOXWORTH CIRCLE 23 STREET ADDRESS
Cily-S1-2 ORLANDO FL 2 4 CITY-ST-2IP
TTLE [T DELETE 31TNLE [} Crange [T Andition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST1-2w 34. CiTY-51-2iP
e T peLere 41TmE [ change [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 €ITY-ST- 2P
TITLE T OELETE 51TLE [IChange  [_F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2¢
TMLE T.J DELETE 5.1 THLE [J Change ™ [ Addition
RAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTV-ST-2IP £.4 CITY - 5T- ZIP

14. thereby certify that the information) supplied with this fling does not qualily for the exemption staled in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or bipplemanial annual report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an
officer or director of the corpor or the roceiver ar trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chang ’r on an attachimont with an address

1 CIANATIIDE. \/

1 r— N EIEE Mo 190 189 [a)290.2000

CR2E034 (10/97)



