b ]

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

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

A LT TS R

ANNUAL REPORT Secretary of Stale
OMISON O SOMPORATIONS Secretary of State
+ 1. Corporation Name

: 1998
(3)
KOBBE - MCCAWLEY CORPORATION

DOCUMENT #
o A

Principal Place of Business JMe;iILiriwg Address
M E COLUMBUS AVE P O BOX 1437
i MELBOURNE FL 32301 MELBOURNE FL 32802437
: Us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
‘ 2. Principat Place of Business }BT'_Mni!irsg Address 4, FEI Number Appliad For
21] R ) 59-1054674 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc, it
A - P 6. Cerlificate of Stalus Desired O $8.75 Addiional
;;I o 27] Feo Required
City & Stale . Cily & State 8. Election Campaign Financing $5.00 May Bo
23 o 28} e Trust Fund Contribution Added to Fees
Zip Country _ 4w | Country 8. This corporation owes or has paid the cuﬁyysar intangible
m m I 2}1 o 30] Parsonal Properly Tax due June 30, vas [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWIS, GENE E. 81| Name
‘ 704 EAST COLUMBUS AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
’ MELBOURNE FL 32901
83
1
i
E 84| City FL Iss} Zip Code
1. Pursuant 1o the provisions ol Soctions 60706072 and 607 1508, Florida Stalutes, the above-named corparalion Submits this slatement 1or the purpose of changing Its registered

office of rogistered agonl, or both. in the State of Florda. Such cnange was aulhotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ . . e
Sigrature. typad o prnted] oo of regsiened e d and ke Hpple atie {NOTE Registeced Agnnt signature requlred when reinstaling) DATE
12, OIFICEHS AND TIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T T T bt 11 TLE [ Change L] Addition
T name LEWIS, GENE E. 12 NAME
- | swmeeravoness | 468 FRANKLYN AVE 1.3 STREET ADDRESS
CitY-S1- 2 INDIALANTIC FL 14 CITY-ST-21P
T ) T T T O e 21TNLE T[T Change L] Adaition
NAME LEWIS, JUANITA M. 22 NAME
staeeraopaess | 469 FRANKLYN AVE 23 STREET ABORESS
| omy-s1-2p (NDIALANTIC FL o 2 4C¥-S1-ZP
: TITLE ) ’ ] DECETE 3111LE [Jchange I Addition
NAME 32 NAME
U | smreet apoRess 3.3 STHEET ADDRESS
: oy-sT-ap | e ) 3.4 GITY-5T-2IP
;] mne T orceTe 417MLE [T Change [ Addition
: NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-ST-21P e 44 CITY-5T- 2P
[ e T prLete S1TITLE T Change | Addition
; NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2IP o 54 CIIY-ST-ZIP
TITLE T T T T I ot 6.1 TI4E L] change 3 Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CirY-51-2p 64 CITY- S1-2°F

14. | hereby certify that the informaton suppled wilh Uiis fiing doos not qualify far the exemﬁtion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or girector ol the corporation of tho receiver of trustee cmpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed,_gr an an altachment will-an address.
. A Y
SIANATIIDE. %u:_’,,g o vty Gemp, . lorule ,?/13/02’




