04221999-90212-022-5150.60-5150.00

* - W

FILED

Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Kathorine Harris ecretary of State
ANNUAL REPORT T Secretary of Stata
04-22-1999 90212 022 ***150.00
‘ DMISION OF CORPORATIONS

1999 >
DOCUMENT # P9B000087456
KOZY GARRIAGE, INC.

SRS - T T

Principal Place of Bysiness

8. Name and Addrons of Currant Registered Agant 10. Name and Address of New Rapisterad Agent

Mailing Address
5665 CYPRESS GARDENS BLYD. 5017 5665 CYPRESS GARCENS RVD. 5017
WINTER HAVEN FL 33584 WINVER HAVEN FL 33884 ’
DO NOT WRITE IN THIS SPACE |
3. Dats Incorporated or Qualifed l
I PO e e - . . .1 --10/13/1998 . == . l
2. Principal Place of Busingss ) 2a. Maling Address 4. FEI Number Applied For N
121 ‘ éafa(en Bl 28|5M’g ¢ #ﬁfeé.’) G:(m'fns ;Blvd 5 ’\% 0 7&@ gss ] 5Nol Applicable
Suite, AL #, fic. Suils, Ap}. #/ etc, I .75 Additional
E . SwIE. S0I0 5 Suide 50/0 n comcamoismun om0 SISO
|_. CiyasSwe . . City&State e s ___| 8. Election Campaign Enanci %£5.00-44ay Bo- - :
I Wﬂ‘@f Haven FI._; ] (Untel Haven , Ff. T'n.lstFundB:::trT‘buﬁ:ne " O AddadooF:aBsu b
Zip ) ~ Country Zip Courntry 8. This corporatio the cument year Inanglble i:
B3y @ UsA  fml 33984 [ uSA Porsons Popory Tax. ~__Cl¥es |

81{ Name
CORPORATION SERVICE COMPANY '
1201 HAYS STREET 82| Street Address (P.O. Box Number is 1‘Uot Acceptiable)
TAULAHASSEE FL 32301-2525 83

84| City FL Iasl Zip Code

[11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnant for the purpose of changing its registered
r by the corporation’s board of directors. | hareby accept the appointment as registerad

office or registared agard, or both, in the Stata of Florida. Sueha\argomsaumhsd
agent. ) am famiiar with, end accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bignatrs. lyDid OF prad Ry b fegEwsd Rget and e T appicebie. NOTE: Reg QST sigreiLre fequired when reinsiating) BATE =
413 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D O DELETE 11 TIE Dchowge  [JAddton | =
NAME DIAZ, CYNTHIA 120006 3

smestaooress| 5665 CYPRESS GARDENS BLVD. 5015 135TREET ADDRESS 2

CTY-ST-2 WINYER HAVEN FL 33884 ) ey ) &

TIE L] DELETE 21TNE DOcrargs O Aadien | ©

NAME 22HAME

STREETACORESS| _ . . ~ oo .-. .. - N 23smReET AvoRESS | |

CIyY-ST-2P 2.4 CITY-ST-2P

™ME [ DELETE ATME [JChangs  [JAddition

RAVE LINAE

STREET ADORESS] ™ i e e o — e R RASTREETADDRESS | ——— —— -~ —r——- [, S

CTY-ST-2P, 34. CITY-ST- 2P

me [J DELETE 41 TME Ocnange [0 Addition =

NAME 4 2NNE —

STREET ADDRESS| 43 STREET ADDRESS —
CITY-51-2P : A4 CY-ST-ZP —
mE . - ) [JDELETE . * §saTme - . . .- , Dichange T Addition —

RAME 5.2 NAME . . B

STREETADDRESS 3.3 STREET ADDRESS -

CITY-ST-2¢ 54 CTY-ST- 79 _

TME I DELETE SATME OChange [ Addition _

NAME B2NAME -

STREET ADCRESS N 63 STREET ADORESS

GTY-ST-ZP;- ‘. . . n 44 CITY-ST-2P . ]

4. | heraby certlly thai the information subplied with this fking does not qualify for the exemplian stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information -
indicated on this annus! report or gu I & Is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am en —_
officar or director of the corporalion ofthy recelvar Stoe o red 1o execule this repcrt as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 1 changed, o or arlatt ith an , with alt cther fke empowered. . : "W

. BEA D) Ay B ~
SIGNATURE: S\GRT R VIR ZUIRED Ll\ \q\ 99 ( qq;\ 34-4431 _
. AND 0 NAME OF OR DIRECTCR Bue 1 Caytime Phone #




