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

PROFIT_ A FLORIDA QEPARTMENT OF STATE ADI‘ 07 1 99 7 8 . 003.111
CORPORAT‘ ION TuEy Sandra 8. Mortham
ANNUAL REPORT (it Secrotey of it Secretary of State
1997 Ru <% DIVISION OF CORPORATIONS
DOCUMENT # 29037 (3)
. Corporation Nare
B.L. COBIA, INC.
[ rmeipal Placs o Bosinpse T Wialing Address “"”I "III m"ll." ""“ll.l Im ||||| “ |||" m"m’”m
803 GARTER ROAD P. 0. BOX 771369
WINTER GARDEN FL 347771368 WINTER GARDEN FL 347771369
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 03/02/1865 04/15/1996
2. Principa’ Piace of Business ‘72& Mailing Address 4. FEl Number Applied For
21 — 26} §9-1093232 Not Applicable
 Sule Apt kel Suite, Apt. #, Blc. N ) $8.75 Aaditional
= 2] 5. Certificate of Status Desired [ Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
2 | T £ .| B Trust Fund Contribution Added 1o Fees
L __ Country o p Country B. This corparalion has liability for intangible tax under s. 199.032,
|24) o d=s{ |29 30 Florida Statutes B ves [Tno
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CONA, B. L. 81| Name
135 TEMPLE GROVE DRIVE B2| Street Address (F.O. Box Number is Not Acceplable}
WINTER GARDEN FL 34787
' 83
84| City 85| Zip Cocle
FL | -

| 132 Pursuant 1o the provisions of Sections 607.0502 and B07. 1506, Fiorida Statutes, the above-named corporalion SUbmIts this skatement fof 1he PUTPOSE of Changing its registersd
office or registered agient, or hoth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent 1 ar familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

»r"ﬂr’.uh}ﬂ?ﬁr’v .}-':vl';{,m .:e\%';];;- " iy if'éF[_ﬂ-u-cab‘-e (N-C-!TE Ragistened Agent signature required when rainstating) DATE
|" 12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
| rne | [_J DELETE 1ATmE [Jchange L) Addition
HAME COBIAB L 12 NAME
smeenanokess 135 TEMPLE GROVE DRIVE 1.3 STREET ADDRESS
oyt 7 W‘WEH GARDEN FL 14 01Y-51- 2P
e VD |m i 24 TTHE [ Change L] Addition
Kan COBIA VERNA 22 NAME
sttt avoress | 135 TEMPLE GROVE DRIVE 23 STAEET ADDRESS
Lo s | WINTER GARDEN FL 2 4GiTy-s1-2p
Tins [.J OFLETE 31 TWTLE [T Change L] ddition
ML 32 NAME
STREE] ALORESS 43 STREET ADDRESS
Gy 81 7 L 34, O/TY-5T-2P
ML T T [J DELeTE 41 TILE [TChange ] Asdiion
KANE 4.2 NAME
STRIET AR5 43 STREET ADDRESS
Iy ST 2 44CITY-$1- 2P
ml_l“_ .r_...,,.W.....w,_..ﬁ-_m..w..___.m._..__ LT DECETE 5.1 THILE [CJchange [T Additon
HAME 52 NAME
STREET ANDRERS 53 STREET ADDRESS
LGS ar 4 e o e et e 6.4 CITY-51- 2P
THLE T oRLETE 61 TME T Crange L] Addition
NAME 62 NAME
STREET ADRTSS 63 STREET ADDRESS
CHY - §1- B4 CITY-ST-2IP
[ 14, Tdd horeby cerliy thal the formation supplied with this fiing does not quality 1or the exemption statod In Section 119 07{3)1), Flonda Statutes. | furiher cerliy that the

information indicated on this annua’ report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direclor of fhe corporalion recelver geirusiee empowared o axecute this report Bs required by Chapter 607, Florida Statutes: and thal my name
appears in Blogs 12 of 3if chang ; nl with an acidress.

f

EDNAME DF BIGNING OFFICER OR DIRECTOR Daytire Prone §
0487108

SIGNATURE: . VB osa  gasr7  (por)ese-2570



