FILE NOW: FILING F

PROFT

1996

CORPORATION
ANNUAL REPORT

o

3

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1, Carpoeration Name

DOCUMENT #

4445
COCOA BAY CORP.

(2)

Principal Place of Business

800 SWITCHGRASS ISLAND ROAD

Mailing Addrass

B0 SWITCHGRASS ISLAND ROAD

COCOA FL 32926 COGOA FL 32926
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1974 /1995
_2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1511335 Nol Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Gerlificate of Status Desired O $8.75 Adc!itional
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has fiability for intangible tax under s 199.032,
m E] —.'E;| 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
B1| Narme
PUS' EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
3750 OAKHIU. DRIVE
TITUSVILLE FL 32781 83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered ageont, or both, in the State of Florida. Such chan%e

was autharized by the corporation’s board of drectors. | haraby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.
SIGNATURE __ . R e . e - I - ——
Signature, typad or printed name of registerec aganl and tiie ¥ apphcabie NOTE" Ragistered Agart signature regired wher reirstating) DATE r{;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TINE PD [ DELETE 11I0LE [J Crange ] Addition g
NAME RICE, PHYLUIS CLIFTON 12 NAME 3
SIREE | ADDRESS 800 SWITCHGRASS iSL RD 13 STREET ADDRESS a
CIlY-51-21P COCOA FL 1.4 0TY-ST- 2P &
TILE SD ] DELETE 21T [J Change ] Additon | <
NEME PLIS, EDWARD 22 NAME
STREET ADDRESS 3750 OAKHILL DRIVE 2 3 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL Z4CTY-5T-2P
TIILE VD [ DELETE 3 11ME [ Change [ Addition
NAME WALDRON, ELBERT, H 32 NAME
STREET ADDRESS 2017 PENN FOREST BLVD 33 STREFT ADDRESS
CITY-ST-71P ROANOKE VA 34 CITY-§1-21P
TLE [ BELETE 4 1TINLE [ Change [ Addtion
HAME 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-7P
TILE [ DELETE 5 1 TITLE [ Change ) Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CAY-S1-21 540TY-ST-2P
THLE [ DELETE 6.17TTLE (7 Change  [7) Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

appears in Block 12 or

14. J do hereby certity that the informalion supplied with this fiing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 118.07(3)(K), Fiorida Statules, | urthor
certify that the inforrnation indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corporation or

13 if changed, or on an attachmen

| report is true and accurate and thal my signature shall have the same legal effect as it marke under
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ith an addkess.

: 4/13/96 407-632-5016

X} PRINTED,NAME OF SIGNING OFFICER OR DIRECTOR
Nﬁ 106 GﬁT‘ fal od

Dae Daylime Phone ¥




