SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{ .

PROFIT &
CORPORATION ﬁﬁi
ANNUAL REPORT \§ 5

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mariham
Secretary of State
[DVISION OF CORFORATIONS

DOCUMENT # SE&§786

1. Corporation Name

COWART & ASSOCIATES, INC.

(5)

Principal Place of Business Mailing Address

517 WEST BRYAN STREET
KISSIMMEE FL 34741

$17 WEST BRYAN STREET
KISSIMMEE FL 34741

TR MW VA W

us us 3. Date Incorporated or Qualtied [ 3a. Datc of Lasl Report
2. Principal Place of Busingss ' B 2a. Mal ng Adcress - 4. FE! Nambe’ Am)-,ﬁd for
m e 25—1 58-1950303 o Nat Appricable
Suite, Apt. # etc Suite, Apt B, elo .
' . ) » e 5. Certifinate of Status Desired D $8.75 A@lt.onal
22 27| Fee Required
City & State .. Cuyasate 6. Election Campaign Financing 0] $5.00 May Be
a - 251 . e o Trust Fund Gontribution Added to Fees
Zip Country | & | Country 8. Ths carporation has hahilty for intangible tax unaer s 199 032,
;I 291 30! Florida Statutes N Yers N> |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
COWART, CHARLES T. _ _ B
517 WEST BRYAN STREET 82| Sweot Address (PO Box Number is Mol Acceptablc)
KISSIMMEE FL 34741 =
84 City FL lﬂsl Zp Coter

11, Pursuant to the provisions of Sect
office or registered aysx
agent 1am familiar with, ard azcepl the abhgations of Sechan 607 0505, Flonada Statutes

SIGNATURE

5 BU7 0502 and 607 1508 Flonda Statutes, the above named corporation submits this statemant for e purpase of chang g s (G
© on bath, i the State of Fionida Such chango was atharzed by the carporation's board of directirs | haraby accept the appointment as regisiored

foudnfi 1 Attt g

13.

ADDITIONS/CHANGES TO OFFICE RS AND DIRFCTORS IN 12 T

CR2E034 (3/96)

12

TITLE P 110 LT Grange [ ] Ao |
NAME COWART, CHARLES T. 12 NAE

staeer apoiess | 517 WEST BRYAN STREET 13 STREET ADDRESS

CIry-51-2 KISSIMMEE FL 14TITY-ST- 1

TITLE ) T3 ekt 21TILE [T cnange [T aganan
MAME 22 hnkgi

STREET ADDRESS 2 ASTREET ADDRESS

CiTY-5T-2P 2 4CHY-S1-2IF ]
e ] pieere J1TILE [ ] thange ] Adhlon
HAME 32 hAME

SIREET ADDAESS 3ISTREET ADURESS

CITY -ST-2IP 34 TTY-S1-ER

TILE [ osene PRATIIY: [T Crange [ ] Aadition
NAME 4 2 NAME

STREE [ ADSRESS 43 5TREET ADDRESS

Cily-SI-Zp . 4401y ST-2P

TITLE [} pecene 5 UIILE [T Chavgs ] Addtan
NAME 52 HAME

STREET ADDRESS 5 3STHEET ADDRESS

CITy-T- 2P 540IT-G1-2IF

TITLE [ ] peere 61 HILf ) [1 Cnam-g»}mnijﬂd]lﬂffw"
NAME 62 NaY

STREET ADDAESS 6 STREET ADDRESS

CITY-ST-2IP B4CITY-§1-21" B

14. |do hereby certty thal th
further certify thal the .
made undear oath, Ing

valuntarnly
L0r supplen

-....

st andl does ol goally for (he exmplion staed in Saction 119 07(3)k) Florda Slalutes
atal annual reporl is rue and acs
ar or trustoe empowerad Lo exenue thfreport

s

thal my signatare shal! have the sane legal effect as o

S reueredd by Criaprer 617, Florida Suantes, and

o7 3472003

Lo Ot e 8 j




