SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

COOCEN & SON CO., INC.

Principal Place of Business

501 N. HUDSON 5T,
ORLANDO FL 328354162

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

9

" Malling Address

S01 N. HUDSON ST.
ORLANDO FL 32835-1162

FILED

Aug 05 1998 8:00am

Secretary of State

A T N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business _@a.' Mailing Address 4. FEI Number Applied For
21 R | I 58-1619291 Not Applicabe
Suite, Apt. #, X Suite, Apt. #. etc. iti

uite. Apt. 4. ete Ly DG AL 81 5. Certificate of Status Desired I:‘ $8.75 Add_ltlonal
E‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 N o 2317 S o __Trust Fund Confribition [:l Added to Feas
Zip ___ Courtry - Zp Country 8. This corpovation owes or has paid the current year Intangible
24 25] R _2_9] o 30] o Personal Properly Tex due June 30. Yes No
___9. Name and Address of Gurrent Registered Agemt | 10. Name and Address of New Reglsterod Agent
WILLIAM, HERRMAN 81; Name
7523 ALOMA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
GOLDENROD FL
83
B4 City FL as‘ Zip Coda

11, Pursuant to the pfoi/iéi_anhg of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famlhar with, and accept the ohligations of, seclion 807 .0505, Florida Stalules.

indicated on

an officar or director of 17
RICMNMATIIRDE: -

is annual report of supp

SIGNATURE __ e -

Signature, lyw:d ?riglrnrul}\idl\dllrmrnfrlug-hlerud ht;r4l||:llt_j_!:ll.(l_!I’"a_p_[lhc_::ljlcr_ e 7 ,,ENm E: Regislered Agonl signature raquired when reinslaling) DATE 8..
12 T TTOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &
TTE PV [ Joetete 11TTLE T cnange [ maition | 2
NAVE COOCEN, MARYANN L 3
sireeranoress | 10584 DOWN LAKEVIEW CR 13 STREET ADDRESS L
CITYSTZIP WINDERMERE FL - 14CITY-ST-2IP %
TITE T [ Toeiete 217 [ change [ avsition
NAME ROUSSEAU, SHARON C. 2.2 NAME
streeTAoDRess | 6244 MEREDITH ERIN LANE 23STREETADDRESS
CITY-ST-ZIP ORLANDO FL o Yuscivsre .
TrTLE S [ oeLete 1TITE [ change [ Addition
NAME TUDOR, DESBIE 3.2 NAME
streeraporess | 821 EAST HARBOUR CT. 3.3 STREET ADDRESS
CITY-5T-2P OCOQEE FL 34 CTY.STZR
MLE [ 1 oFLeTe 41TITLE [ change [ addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 5TREET ADDRESS
CITY-ST-2P o 44 CITVST2ZIP
TmE [ JoeteTe 6.4 TITLE (] change [ ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYsTZP 5.4 CITY.5T.ZIP
TITLE [ peete BATIILE [T change L Additon
NAME 6.2 NAME
STREETADDRESS £ STREET ADDRESS
CATY-ST.2P o 64 CITV.STZIP

e

- E-avds4

14. | hereby cerlifr' that the information suprliacl with this filing does nat qualify for the exemption stated in section 119.07(3X1), Florida Statutes. 1 further certify that the information
t emanlal annual repor is true and accurate and that my signalure shall hava the same legal effect as if made under path; that | am

tion or the receiver or iruslee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chafiged]or on an atlachment with an address,

AL, T Ly

FING W OB AT




