sl S R T

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

185766

FILED
Mar 26 1998 8:00am
Secretary of State

-
L.

(3)

. Corporalion Name

COCOA HILLS INC.

MW AR A

Principal Place of Business Mailing Address

2015 NDIAN RIVER DRIVE
P.0. BOX 6
COCOA FL 32923-0006

P.O. BOX &

2115 INDIAN RIVER DRIVE
COCOA FL 328230006

DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Quatlified

2. Principal Place of Business 2a. Maiing Address

2 26

4, FEl Eumber

530832687

Applied For
Nat Applicable

Suile, Apt. #. elc Suite, Apt. #, etc.

27}

0O $8.75 aAdditonal

8. Cerlificate of Status Desired Feo Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
;s—l ?a} Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;J ;-l ;] E‘ Personal Property Tax due Juna 30. [3 Yes [:I No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANNIS BETTY L 81 Name
1048 WON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922 -
83
B4{ City

I Zip Code

FL |*

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or olh, i the Stale of Fiorida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept 1he obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE P

Signature, typed o prnted name of registerad agenl did tilke | apphcablo {NOTE - Registared Agent signature requirag whan reinstaling) DATE —’:-
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE [ I erETE 11 TIME [T Change ) Audition | &
NAME ANNIS, BETTY 12 NAME -8
streer apoRess | 2415 INDIAN RIVER DRIVE 1.3 STREET ADDRESS 3
€Y -5T- 2P COCOA FL 14.COY-ST-2P &
TITE [ [T DELETE 21TILE [J Change [T Asdition |O
NAME MORRIS, DONNA 22 NAME
sreeTaporess | 1234 HARWOOD CIRCLE 2.3 STREET ADDRESS .
oImy-§1- 2P SALINE W pacm-stzp [ e e
LE Y] [J beLete 21 TMmE ] Change [T Addilion
NAME ANNIS JRA A 3.2 NAME
sraeer apohess [ 2115 INDIAN RIVER DRIVE 3.3 STREET ADDRESS
GriY-S1- 2P COCOA FL 34, CIY-ST-21P
TME T DELETE 41 TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4 4 CITY-5T-2IP
TLE 7 oriete 51THIE [T ctiange ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHTY-ST- P 5.4 CITY - 5T- 2P
WILE LT orLete 6.1 TATLE [Jchange 1T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

incicated on t
officar or director ol the corporation or 1h

MpPOW,
Block 12 or Biack 13 if changaod, or/? an addybs,
CireMATIIDE.

14. | hereby cerhiﬁ that the information supplied wilh this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

a to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 R-20~-7§




