SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrclary of Stale
DIVISHOMN OF CORFORATIONS

DOCUMENT # sog&éé

1. Corporabon Name

COZY COTTON, INC.

8

AR BN A

Principal Place of Business Mailing Adciress

% MARIA V. AMERT
4699 AUTUMN WOODS WAY
TALLAHASSEE FL 32300

% MARIA V. AMERT
4699 ALTUMN WOODS WAY
TALLAHASSEE FL 32300

3, Dalg Incorporated or Quahfiod

10/02/1990

4. FEI Number

3a. Datc of Last Report

05/01/1995

Appled For

2. Principal Place of Busingss

21] .

Suite, Apt #, elc

2a. Mailing Address
2l

ot Applcable

" $B.75 Additional

Suite, A;Sl #, elc.

& Cerlificate of Stalus Desired

a3 27 [:l Fae Required
City & Stale City & State 6. Election Campaign Financing (] $5.00 may ge
;;I o m B N Trusl Fund Contribution = AddedtoFees |
fip | Country | 2ip Country 8. This corporation has Labdity for intangpble tax under & 199.032,
;;l 25! 29.1 a0 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
AMERT, MARIA V
4699 AUTUMN WOOD WAY B2( Strecl Address (PO Box Numbe: .5 Not Acceplable)
TALLAHASSEE FL 32303 5
84| City FL 85| Zp Coda

$1. Pursuant to the prowisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the F)‘L‘Jr};ﬂﬂ(; of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporalion’s board of drectors | norehy accapt the appamtment as regstered
agent 1 am familiar with, and accept the obligations of Section 607 0505, Flarida Statutes

SIGNATURE

Sigrature byped Of L0 U nar e e

et AgeAl A L L appie it O TL B tered AGET Sl e T8af T W Tl NG Galy

2. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12

TITE DPST D DELETF 1ITITLE [__] Crange LJ Addihon
NAME AMERT, MARIA V 1.2 NAME

STREET ADDRESS 4899 AUTUMN WOODS WAY 1 3STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL . TaOIy-SI-2p L

TTLE T T ontw 2L [T Cnangs [ #aiion
HAME 22 NAME

STREET ADDRESS 735IREET AGORESS

CITy-ST-21P 2 4CITY-SI-2F

TITLE T [ ] oecee 31TI0E - T Cracge L] Addivon |
NAME 32 NAME

STREET ADDRESS 3 ASTREET ADDRESS

CITY-51-2IP 34 OITY-SI-7IP

T - [T oeere A1 hILE - LT enaige [T adanor
NAME 4 2NAME

SIREET ADDRESS 4 3 5TREET ADDRESS

GiTv-ST- 7P i S407Y-5L 20 o

THE [ ] obteete 51THLE [T cnange ] Adduen
NAME 52 HAME

SYREET ADDAESS 53 GTREET ADDRESS

CITr-§1-21P 54C1Y-S1- 2

TITLE [ ] oeere 61TILE E T Crange [ Aditian |
NAME £ 2 NAME

SIREET ACDRESS € 3STREL I ADDALSS

LITy-51-2F 64 CiTy-51- 27

CROE034 (3/96)

14. | do hereby certify that the informaton supphed with thes fiting is voluntarily furnished and does not qualify for the exemgtion stated in Section 119 07{3)(k) Flonda Sialites |
further cerlify that the infarmaban indicated on 15 annual report of supplemental annual reporl is true and accurate and that my sigoature shall have (e samie legai effect as of
made under oath, that | a= an oficer or duectar of Ing Garparation oF the recever of trusies empodered t edeoute this report as required by Crapter 617, Pronda Stabies and

that my name appears in Block 12 or Block 13 if chgnge /’/0? an an attachment with an address
SIGNATURE: _ /(7200 [/ [« gazoé' I ¢-13-9¢ (?ﬂ/z/)\ﬁéZf_!/fJ_?
AND TYPEW QR PAI OF SIGNING OFFICER OR DIRECTOR D Lia, e Py #




