SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00715/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OepAETIENT O Sgp 07,1999 8:00 am
ANNUAL REPORT Sacrtary of Stte ecretary of State

.1999 S DIVISION OF CORPORATIONS (19-07-1999 90009 009 ***550.00

DOCUMENT #  PQ8000065466

I. Corparation Name

COWART & COMPANY, INC.

/
/ RCERR G AR IR

‘rincipal Ptace of Business Mailing Address
1507 W BARCELONA ST 350¢ W BARCELONA ST
"AMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1998
Principal Place of Business 2a, Maifing Address 4, FEIl Number Applied For
L';ﬂ S5 9~353 1158 Not Applicable
ite, Apt. #, etc. ite, Apt. #, g, - iti
Suite, Apt # etc_ _ ]  Suite. Apt. #, etg __ o Gertficate-of Status Desired ——I—- $8.75 Agditional.
27 Fee Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_El ;;l ;;l Intangible Personal Property. m/Yes D No
9. Name and Address of Current Registered Agent 10, Namg and Address of New Registered Agent
81| Name A’ 0
GARDNER, J. STEPHEN Frtee 14 h. Cowart
290 SOUTH FRANKLIN ST 82] Sireet Address (P.Q. Box Number isdjot Acceptable S "1"
w. LOLH y
TAMPA FL 33602 G352 3 AR
84( City as‘l Zip Code
Thm A FL [® ¥5229

Pursuant to the provisions of sections 607 0502 and §07.1508, Flonda Statutes, the abave-named corporation submits this statement for the purposa of changing its registered

offica or rstage%!’agpnt, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famili Y with, and accept the gatWSOS, Flodda Statutes.
NATURE ’K}"’M ﬁ AR 1A /4 .0&40/?767& M/, (799
s:ﬁ'u—nf, typed or printed name of registeted agent and tite if applicatve. (NOTE: Reglstared Agent signature required when reinsiating) ¥ pavE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PRESITDEVT [ oeLeme 11TME P/V/T/S/D/C/M [ change ¥ Acditon
phreiciw #. CowAneT 12NAME Patricia A. Cowart
woovess| 3503 W, BARCE Lomvd ST IOSTREETADIRESS | 35()3 W, Barcelona Street
e ‘[/A‘m P, L 3349—? 14 CITY-5T-21P Tamna ‘F"lorid:a 33629
(Joser 21TIME T [ change L1 Adition
2ENAME
ADDRESS 2.3 STREET ADDRESS
2P | e~ =t = e RQEGTYSEAPT Tt e ot rie— = - i - e -
[l oeLere 31TITLE . L change [J Addion
32NAME
ADDRESS 3.3 STREET ADDRESS
Fald 3.4 CITY-ST-ZIP
[Joriete 41TME [ ctenge (1 addiion
. 4.2 NAME
DDRESS 43 STREEY ADDRESS
P 4.4 CITYST-ZIP )
] oeLete 51TME ) change 1] Additon
5.2 NAME
JDRESS 5.3 STREET ADDRESS
p 54 GTYST-2P
U oruere SATILE [ ohenge [ Addtion |
6.2 NAME
DRESS 6.3 STREET ADDRESS
. B4 CITY.STZIP

‘eby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){)), Florida Statutes. ! further certify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ficer or directar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ek 12 or Block 13-4 nged, or on a_n attachmant with ag address. q/ {/ C} ?
.ATUREQ- SV !‘SWW,&%ZE it - Coorrt £/3-832-5233

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daybma Phone #

0088807

CR2E034 (5/99)



