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

ol k, coneerooe | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIWISION OF CORPORATIONS

1998 Loy "

i st anieFor crpe

POCUMENT # ‘200376 (3)

B L

B.L. COBIA, INC.

ARG

A T U

_—__%(W"IBW SWE: - Mailing Addross
803 CARTER ROAD P. 0. BOX 771369
WINTER GARDEN FL 34777-1369 WINTER GARDEN FL 33477-1369
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principa! Place of Businoss | 2e, Mailing Address 4. FEI Numbaer Applied For
n] S ) 59-1083232 ot Appircanio
Suite, Apt. #. tc Suite, Apt #, etc. i
r—l A ’ §. Certificate of Status Desired O $8.75 Add.'t'mal
n L 27] Fae Required
City & Siate Cily & Statc 8. Election Campaign Financing $5.00 May Be
2] e ABJ — Trust Fund Contribution [} Added to Fees
Zip Country AN Country 8. This corporation owes or has paid the current year Inlangible
L) Zgl 2G_l o :!0] Personal Property Tax due June 30. Yos [INo
8. Name and g_tid_ren_ of purrar\! i_!_oglsterad Agonl - 10, Name and Address of New Regisiered Agent
COBIA, B. L 8] Namo T
135 TE"PLE E ICW MVE 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
a3
(84 Cily ) FL ]85[ Zip Code

%1. Pursuant 1o the proqunnr. of Sechons 607 0507 and 607 1508, F londa Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agoent, or bath, inthe State of Flerida Such Chrm(b)c was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with. and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ __ . Lol S e - S — e
SIgnatrs lypdsd o prddod r\_.\_\: al uA.-‘ul‘ 4!-.! ELIIJ-;:_;‘I« Ak (MUII anmlnmu Agenl sigOAlure renumd Wher f s atirgg) DAL

12 (F FICE HS AND DIRECTORS N 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

e PO [T oe 11TME T change L1 Additon

NAME COBIAB L 1.2 NAME

smeriaoorss | 135 TEMPLE GROVE DRIVE 1.3 STREET ADORESS

CITY-ST-2% ““”E“ a u__ID__E_'i_EE‘____M‘___M7_‘__ 14 ITy-ST-2P

THILE VU [ okete 21 TIILE [J change ] Addition

NAME COBIA VERNA 22 NAME

STREET ADDRESS 135 TEMPLE mow m 23 STREET ADDRESS

Y -57-24ip H"‘“ER G‘ “IDENFL o . . . 2 4CITY-ST-2P /

TLE v O oicie 31TITLE Change dditicn

e Cobla, Mark 32uave

STREET ADDRESS 121 2 ct. 33 5TREFT ADDAESS

CITY-51-21p Altamonte Springs, F1 32714 34 CITY-§1-21

ILE [ ortete 417TE [T change [ Adddtion

HAME 4. 2 NaME

STREET ADDRESS 43 STREET ADDAESS

CATY-ST- 2 o o 44 CITY-ST- 2

TME | REAT B TIE : T change [ Adation

NAME 5.2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CATY -S1- 219 e o 54 CITY-S1-2IP

e T necese 61TITLE [ Change [ Addition

NAME 5.2 NAML

STREET ADDRESS & 3 STREE | ADDRESS

CITY-5T- 2P 64 CHY-ST-21P

4. | heroby cortily that the wilormabion suppiied with this Ghing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerltify that the infarmation
indicated on this pnoual report or supploements sl AN d report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an

1ste empowerad to oxecute this report as required by Chapter 637, Flotida Statutos; and that my name appoats in
it an acddress

othcar or direclor of tha corgoration of 1ty

¥ 4 AR PRISTED unﬁi'hﬁ'n'lnuldﬁ'iﬁ nn_reié:faam_" T - ! // 2 l/% ﬂ:ém
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