. FILED

| . PROFIT R FLORIDA DEPARTMENT OF STATE | Apr 13 ’ 1999 8:00 am

FEORP

*"CORPORATION Kathorine Harms

ANNUAL REPORT Secrtaryof Smto ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90061 012 ***150.00

1999
DOCUMENT # PQ8000063421

1. Comoration Name
COSMO U.S.A., INC.

’ A A

Principal Placa of Business Malling Addrass
123 NANDINA CIRCLE P.O. BOX 199
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1898
2. Principal Place of Bysiness 2a. Mailing Address 4. FE| Number Applied For .
[21] 28] 59-3525037 Not Aplicable
S . #, at Suite, , atc. i
;;l ulte. Apt‘# ate ) 'z—_’l e, Apt. # a‘ ) . 5. Cedifcata of Status Desired (] st:.e:ixj;l;:nal
- = City & Stata S e =l City & State - —c e= - — o L om oo s o |2 @ Elgction. Compaign Finz.nc'mg_fD.- L =$5.00 MayBe -] - .o =
3] 25 Trust Fund Corttribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangi
[24] fs] 29] [39] Parsanal Property Tax. . ﬂe:s One !
9. Name and Aiddress of Curtent Rogistered Agant 10. Name and Address of New Reg d Agant
81] Name
WALKER, JAMES V
217 PONTE VEDRA PARK DR-,STE-M 82| Stroet Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH FL 32082 ]

84| City FL ]asl Zip Coda

31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cot&omtmn submits this statement for the purpase of changing Its registered
offica or raglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.. 505, Florida Statutes,

|
SYWGNATURE - I
Signaturs, typed of printed rama of reghiersd sgen and Ut ¥ spRlicabis {NOTE: Ragistersd Agen! s:ignisture raquesd when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
e FST {J CELETE LI RE CiChangs  LjAddioa | = '
NAME Doavid % H4 Qb&/ 12NAME 3
smesmaooress| PO, hoy 149w 1.3 STREET ADDRESS 2
CITY-5T-2P Parte Vedtn Bon Fo 32coe 14 CITY. 5T-2P 2 .
mE {J DELETE 21mme [JChange [ Addition | © i
RAME 22ZNAME
STREET ADORESS| 23STREETADORESS !
CITY-ST-2°P . .. 2ACITY-ST- 28 L ‘ — - .. .
TME {J DELETE I1TME [JChange [ Addition
NAVE 32 RAME
T e = = - - e R TR S R e ﬁSI'REET DORESS | ™t Bt S S = e e =d .
CITY-5T-2P 14.CY-5T-2F 1 ;i ‘
TME [J DELETE 4LATTLE . [Change [ Addition 4o
NAVE 4.2 NAME ! '
STREETADDRESS| 43 STREET ADDRESS ' i
cTY-ST-29 44 CITY.ST-ZP l i
TME L1 CELETE 51TME [JChange  []Addition E
NANE 52 NAME P
STREET ADDRESS 53 STREET ADDRESS ’ i :
CITY-ST-ZP 54 CITY.ST-2P ;
e L1 OELETE €1 TME CiCrenge  L1Addtion T
RAE B2INAMVE E ;
STREET ADDRESS 6.3 STREET ADDRESS ' f ;
CTY-S1-2P GACTY.SF. 20 ) i

14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Fiorida Statutes. | fuither cerlify thal the information
Indicated on this annual report of supplementat annual report is“Fue and accurate and that my signature shall have the same legal effect as if made ungar oath; that | am an
officer of direcior of the corporation of e receiver of trustea dmpowered to execute this report as requited by Chapter 807, Florida Statutes; afd that my name appears (n

Block 12 or Block 13 JHTERgad, of on an atlachment withyad address, with all other kke sm
SIGNATURE: [—2D~FF  Gof Pv I2¥2 i
Pats Dwytaw Phone ¥

. ) P |




