FILE NOW: FILING FEE AIFTER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

COCOA BAY CORP.

DOCUMENT # 444586

Principal Pl.ice of Business

800 SWITCH3RASS ISLAND ROAD
COCOA FL 42926

Mailing Address

800 SWITCHGRASS ISLAMD ROAD

COCOA FL 32926

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90204 048 ***150.00

BRI

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

7]

. Cerlifc:ite of Status Desired O

01/2¢/1974
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
26] 59-1£.1133% Not Applicable
Suite, Ajt, #, elc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

2] [l [RT 2]

City & S ate City & State . Election Campaign Financing 0 $5.00 nayee
28] Trust F nd Contribution Added fo Fees
Zip Councry Zip Country . This corporation owes the current year Itangible
IZ_S\ E Person al Property Tax. e ves L
9. Name and Address of Current Registered Agent . Name and Address of New Registere] Agent
81 Name
PLIS, EDWARD i
9750 OAKHILL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TNUSVILLE FL 32781 83
84| City 85| Zip Cude

FL

SIGNATUR =

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

Slgnature, typed or printed nar e of registered agant wid bile if appiicable {NOTE : Registered Agent signature requ red when renstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTOFS IN 12
TIE PD [J DELETE 11TITLE [JChange [ Additicn
NAME RICE, PHYLUS CLIFTON 12 NAME
streer anoress] 800 SWITCHGRASS ISL RD 13 STREET ADDRESS
CITY-ST-ZP COCOA FL 14 CITY-ST-7P
TITLE SD [ DELETE 2.1 TITLE [JChange [ Addition
NAME PLIS, EDWARD 2.2 NAME
streevanoress| 3750 QAKHILL DRIVE 23 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 2.4 CITY-§T- 2P
TIME VD O DELETE 34 TITLE O Change [T Addition
NAME CLIFTON, ROBERT B 3.2 NAME
sreeTapores 5| 2845 KING STREET #307 33 STREET ADDRESS
CITY-ST-ZP COCOA FL 14 GITY-ST-2IP
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 42 MAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-Z2IP
TILE [] DELETE 5.1 TITLE [1Change  []Addition
NAME 52 NAME
STREET ADDRES S 52 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TITLE [ Change ] Addilion
NAME 62 NAME
STREET ADDRES S £.3 STREET ADDRESS
GITY-5T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicate 1 on this annual report & supplemental annual report is true and acct rate and that my signatu ‘e shall have the same legal effecl as if made un Jer oath; that lzm an
afficer cr director of the corporat on or the receiver or trustee empowered to execute this repont as req lired by Chaptel 607, Florida Statules; and thal ny name appea’s in

Block 12! or Block 13 if changed, or on an attach:rent with an address, with al other like empowered.

>

SIGNATU E AND TY

SIGNATURE:

4

ANTED NAME OF SIGNING OFFICER OR DIRECTOR

4-al-99

S Daybma Phane #

U193

CR2EQ34 (11/98)




