PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 407572 (7)

1. Corporidion Name

COBLE PROPERTIES, INC.

FILE NOW: FILING FEE AFTER MAY 1IS $225.00

°‘ “_‘:h' FLORIDA DEPARTMENT OF STATE
: j Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

A A

Frincipal Place of Bushess

Maibng Addrass

1713 MAHAN DRIVE 113 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/25/1972 01/30/1995
| 2. Principal Frace: of Businoss 2a. Maling Address 4. FE! Number Appliad For
21] i - (28] 59-1584602 Nat Appicable
- Suite, At 4, elg | Suite. AL 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
L‘zz| o e Fee Required
Gy & Slale | Ciy & Staw 6. Election Campaign Financing $5.00 May Bo
[23! 25! Trust Fund Contribution (] Added to Fees
] 2“3' T o Couhlry o Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
:2‘11. . - 27’_' ) . 2_9| _ 3—6] Florida Statutes [ Yes {JNo
Lo 8. Name and Address of Current Regislered Agant 10. Name and Addrees of New Registered Agent
81| Name
MLUAMS.J-VERN 82| Street Address (P.O. Box Number is Not Acceptable)
1713 MAHAN DR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Coda

1. Parsiant to the provisions of Seclions 607.0508 and 07,1506, Fiorida Statutes, Tho abovenanied corporation submits this stalament for the purpose of changing fts registered office
or rugistered agent, or bath, in the State of Florida. Such change was authorized Dy tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the oblgations of, Secbon 607 0505, Rarida Statutes.

SIGNATURE . e _ e e e I .
| . o Su..:!:..w_ l}:-J rk\/'l\i'iifﬂ\j:iulj a?-:l\ and Hk i gy heano NOTE Rogistercad Agarl $igoaturs o ired when einstatiy’ DATE . ﬁ
2. T T GHTICERS AND DIRFGTORS X ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORG IN 17 2
[T PD [] DELETE 11ILE [ Change  [] Asdition |~
MG WILLIAMS, J VERN 12 NAME 3
S1HEc1 ADDFE 53 1713 MAHAN DR 13 STREET ADDRESS o
| cnvsize | TALLAHASSEE, FL 00000 14CITY-ST- 2P o
mer 1 D ’ ' () DELETE 2 1T O Change  [] Addtisn  |&
tiaps LEWIS, CAROLYN 22 NAME
PRI 219 E 88TH ST APT 2C 23 STREE? ADDRESS
Ap—— ko] B 24 CIY-§1-2
1l D [ DELETE 3 ITINE [ Change [ Addition
HagL LEWIS, CHARLES 32 NAME
STREE] ARDHESS 219 E 66TH ST APT 20 23 SIREFT ADDRESS
ewsize | NEWYORK, NYO000D0 34CTY-S1.2P
Tt [ DELETE 41100 {J Change [ Addition
B 47 NAME
SR ADDTESS 43 STREET ADDRESS
Lewsee | 3 44CTY-ST-7F
TiTLE [] DELeTe 5 1TITLE [] Change (7] Addstion
e 52 NANE
SIiE | ADDATES § 3 STREET ADDRESS
|ty & e e _ 54 CNY-§T-2IP
L [ DELETE 6 1TITLE [J Change  [] Addition
Ko 6.7 NAME
SHiH] ADLRLES £ 3STREET ADDRESS
oy sk - B4CIY-51-7F

14, 1 do her ey certify Fal Tho inforination supplied with 1his fing s voluntarly fumishad and does nol oualfy for tho exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | furthar
rertify that the infarmation ndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made undar
oath; that | am an officer or diregior of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Sta% that my name

appears in Bock 12 or Blog

mnged ' on an attachment with ag addresg, eafl g]
SIGNATURE: . > % 77 | /}_#Qé =4 177

ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR THREGTOR %

Daytime Prcee I



