FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION F Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000099502 (2)

1. Corporation Name

COWBOY DAZE, INC.

Princlpal Place of Business

8530 CR. 474
CLERMONT FL 34711

Mailing Address

8530 CR. 474
CLERMONT FL 34711

FILED
Apr 29 1998 8:00am
Secretary of State

U O

DO NOT WRITE IN THIS SPACE

. Date incorperated or Qualified

12/10/1996
2. Principal Place of Business Fia. Mailing Address . FEI Number Applied For
m 26] 59'34 13917 Not Applicable

Suite, Apt. #, elc Suile, Apl. 4, elc.

. Cerlificate of Status Desired

O $8.75 Additional
Fee Required

City & State City & State

ol

22
2

. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 26] 2] 20}

. This corporation owes or has paid the current year Inlangible

24 Parsonal Proparty Tax due June 30. D Yes E No
9. Name and Address of Current Regislerod Agent . Name and Address of New Reglstered Agent
LAYLE, JAMES E JR. 81} Name
8530 GR 474 B2| Sirest Address (P.O. Box Number is Not Acceplabie)
CLERMONT FL 34711
B3
84| City FL 85| Zip Cods

¥1. Pursuani to the provisions of Sections 607.0002 and 607 1508, Flurida Statutes, the above-named cotporation submils this stalement for the purpose of changing its registered
office or rogistered agent, or both, in the S1a1e of Florida_ Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept 1he oiligations ol, Section 607.0505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE __
Signatuwre. typed o prnted Dama O tegatecend Ryje (NOTI: Registored Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P D OJ (e 1ITmE [TChange L] Additian
NAME LAYLE, JAMES E JR. 1.2 NAME
smeeraporess | 8530 C.R. 474 1,3 STREET ADDAESS
CITY:5T-2P CLERMONT FL 34711 14 CITY-8T-2
LE 1) [T DELETE 21TITLE [ Change T Aadition
NAME BRONSON, JOYCE MARIE 22 NAME
svreer aooress | 8530 C.R. 474 23 STREET ADDRCSS
GITY-St-29 CLERMONT FL 34711 7 2. 40MY-ST- 7P
e BT o [ DetiTe ATMLE {1 Change L] Addilin
HAME LAYLE, CHERYL LYNNE 3.2 NAME
sweeranoress | 8530 CR. 474 3.3 STAEET ADDRESS
CITY - 51-2ZP CLERMONT FL 34711 34.01y-51-2
TTLE ) oeLete 41TLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2IF ~ 44 CITY-§1- 2P
TLE [T oELETE S1TITLE O Change 7 addition
HAME 52 NAME
STREEY ADDRESS _ 53 STREET ADDRESS
CiTY-S1-2¢ 54 LTY-ST-7P
TME k [J peeere 6110TLE T change™ T[] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-5T-2IP
14. 1 hereby certify that the information supplied with this tiing doos not qualify for the exemplion stated in Seclion 119.07(3)(). Florida Stalutes. | furiher certify that the information

indicatad on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of Wiion ar the feceiver o truster empowerad 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
ha

Block 12 or Block 13 1, or on gl Flaghmaent with an address.

ry) . FYY NA . oA e P

S S o



