. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 23 1 99 7 8 ) O O am
CORPORATION Sandra B. Mortham

ANNUAIL REPORT svorarary Bsaig, B Secretary of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000095190 (0)

1. Corporanon Name

COSY INVESTMENTS, INC.

AW

S08 Wi 1"‘,“

“Principal
3751 GULF BOULEVARD 3751 GULF BOULEVARD
SUITE & DORCHESTER HOUSE SUITE & DORGHESTER HOUSE
ST. PETE BEAGH FL 33106 8T. PETE BEACH FL 33706-3815
3. Date Incorporated or Qualified 3a. Dale of Last Roport
o o 11/16/1896
_Ei‘mniii;),'ni'f"iaf:e‘: ol Business 2a. Mailing Address 4. FEI Number v 2oplied For
'{']‘L’")o V/7 7! §T A/ n_JE§j, Yoo 7 > sr ﬁj " INat Applicahle
Saite, Apl. B, o, ite. Apt. #, etc. it
??]SHM fjl( o LEI Suie. Apt. 4, etc 6. Certificate of Status Desired O sigi:;j:ﬁ%"al
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23| ST FETAASBLL, KL 8| ST PEITHASBYIE Trust Fund Contribution O Added to Fees
s Country 2ip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24| 33706 Usa 20 F3rie Jao] .. USA. Florida Statutes [Jves [ONo
[ = % Nameand Address of Current Reglstored Agent 70. Name and Address of New Registersd Agent
| JONES, CHRISSY #1] Name
3751 GULF BOULEVARD B2| Sireet Addrass (P.O. Box Number Is Not Acceptabla)
SUTE 6 DORCHESTER HOUSE
ST. PETE BEACH FL 33708 a3
Ba[ City _ FL ss[ Zip Code

[T Purcuant T the [rovisions of Sections BO7,0502 and 607.1508, Floride Statuies, the Bbove-named corporation submits this statement for the purpose of changing is registered
ollize or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent., | ar famidiar with. and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

S\u%uxlunf 1,:&-;\'& ﬁﬂﬂinh»ﬁﬂviié]ﬂ o agenl and fie it E&il‘cahle (NOTE: Ragislarac Apent signalure réQuirad when réinsiating) DATE —_
R OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
o, D [T oELETE 11IMLE Change  LJ Addtion | g5
NaLE JONES, CHRISSY 12RAME § :
szer mnongss | 3761 GULF BOULEVARD #8 DORCHESTER HOUSE 185TREETADDHESS | #7000 2 T8 ST v . &
| Lorv-st-ak STPETE BEACH FL 33708 tALITY-5F- 2P SrpdTaarBvied gL 83770 g
L [ DELETE 21 TILE [J Change [ Addition |©
Ak 2.2 NAME
SIHLHE ATk S 2.9 STREET ADDRESS
LR L 2 ACITY-ST-2IP
e | LI DELETE 31TLE [JEnange [ Aadition
HME 32 NAME
STHEE T ADDIRE S5 34 STREET ADDAESS
ciy s1ap b 34.LITY-5T- 7P
we | L] BELETE 41TME [dcrangs ] Addition
HARE 4.7 NAME
STREE! ADDHESS 4.3 STREET ADDRESS
CHY. 5020 84 ClTy-§1- P
T U orLkie 59 TIILE L1 change [ Addition
| 5.2 NAME
STREET ROCHESS: 5.3 BTREET ADDRESS
LS 54 CTY-S1- 2P
CmE T Deeere 81TMLE [JChange [ Addition
NAM £.2 NAME
SIRFIY ALDHESS 6.3 STREET ADDRESS
| ore-se-ae 6.4 CiTy-51-21P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

inforniabor indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under palh; that
1 am an ollicer or directer of the corporation or the receiver or trustes ampowared to executs this report as required by Chapter 607, Florida Statutes. &nd that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNA T ‘ Date Daytrme Phang #

KD TYPED OR PRINTED NAME 0 NG OFFICER OF DIRECTOR
DAr4R
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432. 196 {
rom 9S4 Application for Emp{oyer Identification Number -
. a8 | Tl o S o oviore)
Dopwnmdn Teasswry OMB No. 1$45-0003

Please type or print clesrly.

Reverue Servicy | > Kesp a for your r-wd;
% Nama of applicant {Legel name} {Sea Instructions.}
Cosy Investments, Inc, ]

T Trade name of business 1 Giflererk (rom name on lﬁo" T Execulor, GUstes, "core o name

42 Malling address {streel address] {room, apl., of sults no §a Buslnm aodress (f diflerent from address on lines 4a and Ab}
400 57th Street '

4b City, stmte, and ZIP code §b CI;y. lb:a. and 21P code
St. Petersburg,Florida 33710 :

& Counly and siate whers principel businss |s localed

Hillsborough, Florida _
T Nama of prncipal Officer, Genaral PANNEY, Qrantor, DWNe .or' vusior =3§N'uq' et [She Insrcions) B BL1eN = BEE

Chrissy Jones passport cOpies atctached
Ba Type of anlity (Check only one boxi (See inswructions,) Estate (SSN of dotedeny :
(1 sole propristor {SSN) i Plan sdministrator-SSN
O partnersiip [ Parsonal service corp, (X1 Other corporation tspecityy » _C_Corp
{J Remic O] umited Rabiity co. Tust 3 Farmers’ covparative
O stutenccot government [ National Guaed Federal Governmenumilery [ Church or church-controlied organization
Other nonprofit organizetion {specify} b ‘ {enter GEN If applicable)
» }
8b I a corporstion, nama the stale or forelgn country | State | : Foreign country
{if spplicable) where incorporsted . Florida
®  Reason for spplying (Check only one box} 0 Banking purpase (specify) »
(X Started new business (specity) » (3 Changed type of prganization (specity) » .
(O Purchasad golng business ‘
) Hired employees ] Crmod 8 bt (specity) >
1 Other {spacily] >
10 Date business sarted or uqiolua (Mo dlgy yean) (See hsuuc:loru.i | 11 Closing month of M:counm your {Son insvuctions)
November ‘ October ‘
12 Fhest date wages of snnwities ware pald or wiil be pald (Mo..idly yoar). Nutc- & applicant Is & withholding agent. enter date lncome wil first
be pald to norvesident afien. (Mo, day. Yead) . . . . S 0, .y . s P
13 Highest number of employsas expacied In the next 12 mopths. Note: f the applicent does Nm?fhwil Agriculural | Household
not expect Lo have any employess during the pariod, enter <P~ {See lnstruciions), . . ¥
14 Principal acuvity (See instructions.) » Inve ‘
15 I3 the principal business sctivity menulsctudng? , . . .., « + 4 .
If "Yas,” principal product and raw material usad > i 3
16 To whom are most of the products or services sold? le, check the oppropﬂm box. 1 gusiness fwholesale)
Public (retai) 0] Oher (spacity) > O wa
11: Has the spplicant ever nppuod for an léentificetion number lpf this or a(\y otherbusiness? , . . . . . . [J Yes m Ko
Nots: if *Yes,* pleaze complele knes 17b and 17¢. !
¥7b N you checked *Yas® on ne 17a, pive applicant’s lagal mm_l 8nd rede nama shown on prior spplication, i dilferent from Jing 1 or 2 above,
Legs name ¥ : Trade name »-
17¢

Approximsia date whan filed (Mo., day, yeari] Ciy and stste whaote Pravious EN

Approximate date when and City and sisle whore the nppllc%don wos Nled. inwt pravious employer identification number if known,
l

813-302-0050

Umwﬂbﬂdwm.lmomll\muunlmdMMumwhhhnﬂr,mwm.Tﬁw.tvm.Wcm Suiioass Selphans rambav (inchoit died tode)

Namo and s Preate oo o rit ciary) > Chrissy Jones, President

fhan [

signaturs = €O Dovnan { o> May 15, 1997
Note: DO not wiiie balow Us ine. For official Use omy.

Please leave | 9 wd, : Clss Shae Renson for spplying

blank > . i

For Paparwork Reduction Act Notice, ses page 4, ‘ © Cal. No. 16055N Form SSed Rev. 12:05)

1003



