FILE NOW:

PROFIT fLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

| 1997

o .
4] . L0
LA

Sandra B. Mortham
Sacralary of State
DIVISION QF CORPORATIONS

DOCUMENT # 270482

1. Corporaton Rarne

KOBBE - MCCAWLEY CORPORATION

(3)

Fﬁﬁ;‘rrﬂui\ﬂfi;i;ul-.-[’i:.na:.é; o Th 1t Maiing Address

OO A

) Melbovime, FL

28|

Melbovrne, FL

704 E. COLUMBUS AVE. 04 E. COLUMBUS AVE.
P. 0. BOX 1437 P, O. BOX 1437
MELBOURNE FL 32902 MELBOURNE fL 328021437
3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1963 01/23/1996

2{%’.c;al Fiace of Busingss | 28, Mailjun Addres 4, FEI Number Applied For
2] Jo 4 £ Colontbys Avelel RO Box 1437 59-1054674 Not Applicabio

Saite Apt # ool Suite:. Apt #, atc 5 i Status Desi D $8.75 Additional
gzj o , 27~| . Certificate of Status Desired Feo Required

Cily & St Cily & Sta 8. Eleciion Campalgn Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Op i Coardry Sip Lounry 8. This corporation has liabilily for intangible tax under s, 199032,
E‘.’.@]”. \?g.f'&’ I I25177 29] \?ﬂ, fp ?\:/ 0 I/’S Florida Statuies [Jves Mo
B Namoand Addre?f of Current Reglsterad Agent 10, Name end Addreas of New Reglsterad Agent
LEWIS, GENE E. 81) Name
704 EAST COLUMBUS AVENUE B2| Street Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE FL 32001
83
84| City FL B5| Zip Code
T Tt el 10 ke provisions of Seckons GO7.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

oftize or regstured agant, or both, in the State of Florida, Such change was euthorized by the carporation's board of directors. | hereby accept the appaintment as registered
agant Lan fanoar with, and ascept ihe obigations o, Section 607.0506, Florida Statutes.

SIGNATURE e
Elprtare, tyteel st | gl ancd Wit appicable (MNOTE: Rogislerad Agent signature requited wier: ramstating) DATE
12 T T o IcE RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD ' {7] oewere 11TIMLE TTchange  [L] Acdilion
KAt LEWIS, GENE E. 12 NAME
aaet o | 469 FRANKLYN AVE 13 STREEY ADDRESS
oy stz | INDIALANTIC FL 14CITY-51-21P
TR [ToeceTt 21 TNLE [l change [ adation
b LEWIS, JUANITA M. 22 NAME
s anomse | 469 FRANKLYN AVE 23 STREET ADDRESS
e sore | INDIALANTIC FL 2 4CITY-ST-21P
T [T osiete T1TLE [Tcrange ] Addition
Kb 32 NAME
STREET AR 3.3 STREET ADDRESS
) 34 CITY-ST-TP
] oecere 41TILE [T change [ Addition
L 4 7 NAME
STHLED R 43 STREET AIDRESS
51 71 44 CITY-ST-71P
BT T ecen 51 TME [ Ghange [ additon
heks: 5.2 NAME
SIRFE: ARDHESS 5.3 STREET ADDRESS
AL R L 54 CITY-ST-7P
Tiiik | 6.1 THLE TF change 171 Addition
BeAE &2 NAME
SRIEEALIHESS 6.3 STREET ADDRESS
| ciny-51 i 84 LITY-ST-2IP

Mar 27 1997 8:00am
Secretary of State

CRZ2E034 (9/96)

4 Tdoher

by'c

appears n B ok 1:%?96 or
T
SIGNATURE: .

SWGHATURE ANDE TYPED O PRINTED NAME OF SHKiNIN

FICER OR DIRECTOR

ity that 1e lormialion supplied with 1his filing does nat qualdy for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

intormaneeny i cated on th s annual iepart or supplemental annua! report 15 1rue and accurate and thal my signature shall have the same legal effect as If made under oath, that

I arroan ollicer or derector of the corporalian o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

qn atlachment with an address.
B

L G lET ewrs

Jas/Pr

Yoo 732087

Date

Daytene oy




