_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporat on Narne

Prncipal Place of Business

482363
COOCEN & SON CO., INC.

Fi. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(©)

”'i\:‘lailing Adldress

FILED
Apr 10 1997 8:00am
Secretary of State

0 R

801 N. HUDSON ST. 501 N. HUDSON 8T,
ORLANDO FL 328351162 ORLANDO FL 326351162
3. Date Incorporated or Qualitied | 3a. Date of Lasl Report
i 08/06/1975 07/12/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_111.Jﬁ_____._.‘ e 26 £9-1619291 Nol Applicable
Suite, Apl #_ clc. Suite, Apt #, etc. $B.75 additional

0

. Cartificate of Status Desired

Fee Required

Ciy & Siale: | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23! 231 Trust Fund Gentribution Added to Fees
7p Courttry | &p Country 8. This corporation has liability for intangible 1ax under . 199.032,

o) . 20| 30] Florida Statutes vos  [JNo
9 “Neme and Address of Current Registered Agent 10, Name end Address of New Ragistered Agent
 WILLIAM, HERRMAN 81| Name |
7523 ALOMA AVENUE - 82| Sreel Address (P.0. Box Number is Not Accepiabie)
GOLDENROD FL l .
83
84| City FL. 85| Zip Code

Tt Pursuan 1o he provisions of Sections 6070502 and €37 1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changlng its fegisterad
¢ gistered agent, or both, in the State of Florida. Such Change was authorized by the corparation’s board of direciors. | heraby accept the appaintment as registered
L any faniibar wth, and aceept the obligations of, Section 607.0505, Fiorida Statutes.

agent

SIGHATURE

S A e ';\;inr:-w:lrn.wu.v;.»'fr‘ _ orud .az; - ant Tl # 4, |p|l “able (NOIE: Regsterad Agent signature required when reinslatingl DATE

T OFT ICT S AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
} W TS 11TLE T Change L] Addition
Nk COOCEN, MARYANN 12 NAME
sreetanmiss | 10554 DOWN LAKEVIEW CR 1.3 STREET ADDRESS
anv-stoze | WINDERMERE FL L4 CIY-ST- 2P
JEIT: T - CJ DELETE Z1THIE dtchange [ Addition
HAME ROUSSEAU, SHARON C. 22 NAME
swmertaoneess | G244 MEREDITH ERIN LANE 23 STREET ADDRESS
L arvesoe o ORLANDOFL 2 40ITY-5T- 2
i [ L] DeLETE a1Tme L) chenge ] Addition
A TUDOR, DEBBIE 32NAME
siwrer acoiess | 82 EAST HARBOUR CT. 3.3 STHEET ADDRESS
Y-S 7 OCOEE FL 34, OITY-S1- 2P
Mmoo o [J DeELETE 41TIRLE “[J Crange ] Addition
LELS 4.2 NAME
STHEE | ADDRG 55 43 STREET ADDRESS
Gy S b LA TTY-ST-2P
("fn‘\.f T o LT oriete 511ME T Crange L] Addilion
HANT 5.2 NAME
SIRLEL ADLRESS 53 STREET ADDRESS
Cely- ST A 54 CITY-51-21P
T [T DELETE B4 TLE " Change 1] Addition
NARH 62 HAME
STHIE| AIVIRESS 6.3 STREET ADDRESS
| oy si-ae B secmstae

14, Tdo herehy cenify hat the nformation supplied with This [ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this sl report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an officer or direglor rporation ar the receiver of rusl empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

b Beg7  dpitfew

Daytime Fhone #

the:

SIGNATURE:

SIGHING OFFICER OR DIRECTOR

FED OR PRINTED NAME <

CR2E034 (9/96)



