FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

PROFIT .‘_‘f‘.. ) -:"‘.' FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am
1998 & Dlwsus:ccr;wcr:zzpsc‘):::‘r|0Ns Secretary Of State

DOCUMENT # S55786 (5)

1. Corporation Narme

COWART & ASSOCIATES, INC.

NI RO

Principal Place of Business Mailing Address
517 WEST BRYAN STREET §17 WEST BRYAN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1891
2. Principa! Place of Business 2a. Malling Address 4. FE} Number Applied For
2 E] 58-1950303 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc.
e A ulte. Apt. #. ete 5. Ceriificate of Status Desired [ $8.75 Addiiona)
_2;] ;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may 8o
'El ;a_| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
-";I 25 E ;l Parsanal Property Tax due June 30. Oves Clno
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COWART, CHARLES T. 81| Name
517 WEST BRYAN STFEET B2| Streel Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statudes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or tegislered aganl. Or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.80505, Flarida Statutes.

SIGNATURE
Slgnahwe. typad of printed name of regiatered speni and e il applicatio (NOTE' Repistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11T [Jchange [ Addition
NAME COWARY, CHARLES T. 1.2 NAME
sweeraooress | 517 WEST BRYAN STREET 1.3 STREET ADDRESS
Ty -51-29 KISSIMMEE FL . . 1A CITY-5T- 2P
TTLE v X DELETE 2ATITHE [Tchange L] addition
NAME COWART, KIRSTEN M 22 HAME
srreetaooress | 2521 EUSTON RD 23 STREET ADORESS
CHY-ST-21P WINTER PARK FL 2.4 GITY-ST-2F
LE VP KDELETE 3 TMLE ‘ ‘ [J Change L1 Addition
NAME STANFORD, RYAN D 32 NAME
sweet appress | 2521 EUSTON RD 83 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL - 34 CITY-5T-2P 0 -
TITLE v DELETE LITILE Change Addition
NAME C:U'\M—; C”‘ﬂ”“ 'J ' 4.2 NAME
st aDoRess | 2 E 2A Ew S for Al 43 STREET ADDRESS
CITY-S1-21P W /“M ‘ ~ O 44Ty -ST-2IP O 0
TTLE v DELETE 51 TME Chanpe Additicn
NAME c.:b-' ﬁ‘r, Se rek- K' 5.2 NAME
smeetaopress | A5 2f Ludfon RA 5.3 STAEET ADDRESS
CITY-ST- 2P D Pﬂ n< y, 3 54 GITY-ST-2p
TILE ] oELETE 6.1 TITLE [J Change ~ L1 Addition
NAME 6.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-ST-28 64 CITY-5T- ZIP
for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information

arourate and that my signalure shall have the same legal effact as if made under oath; that | am an
o execute this repon as required by Chapter 607, Florida Statutes; and that my name appearse in

B PF oy w3

officer or director of the corporatio (’w go
Block 12 or Block 13 it shange A
’ ’I bR

SIGNATURE: &7

14. | heraby cenlily that the mlormation sugpH] with t "UH" does
indicated on this annual repon or s e oy | Bnng ge
Ecoivoré g .

CR2E034 (10/97)



