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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT ke Secratary of State S ecretary Of State
1998 Rd o DIVISION OF CORPORATIONS
1. Corporation Name 537554 (8)
COHOLT, INCORPORATED
Frincipal Place of Busiass Maiing Addiass ”II’II |"I| Iml I"II Ilm Iml IIII Ill“ IIl" I'l" lll" I’II' Illn ||Il
39 MHLDRED DR 39 MILDRED DR
FT MYERS FL 33001 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/11977
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
7 26) 59-1746655 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, efc. - ‘ $8.75 Addtional
o —2;-‘ 8. Certificate of Status Desired [j Fee Required
City & Siate City & Siate 8. Election Campaign Financing $5.00 May Bo
;3] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ?9] m Personal Proparty Tax due June 30. Oves [Clno
p. Name and Address of Current Flegisiered Agent 10, Name and Address of New Reglsterad Agent
COURTER, LOIS M 81| Name
39 MILDRED DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City FL Iss Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered

office or registered agent. or both. in the Stato of florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
ageanl | am familiar with, and accopt the obligations of, Section 607.0505, Fiarida Statutas.

SIGNATURE __
Signatwe, typed o printed nanme of registered agnnt and Bt IF appheable (NGTE FAegislered Agent signature required when reiiating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DeLETE LATITLE [JChange L Addition
NAME COURTER, LOIS M 12 NAME
smeevaooress | 39 MILDRED DRIVE 1.3 STREET ADDESS
oiTY-ST-21P FT. MYERS FL 14GITY-ST- 2P
TITLE D T DELETE 21 TTLE " Jchange L Addition
NAME COURTER, DARRELL 2.2 NAME
swreevaponess | 39 MILDRED DRIVE 23 STREET ADDAESS -
CITY-SY- 29 FT. MYERS FL 2 4GAV-ST-2p
LE [T oeLETE S1TILE “TJchange T Addition
NAME 3.2 NAME
SPREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2F 34.CITY-ST-2IP
TME 7 pevete 41 TMLE [Jchange — LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
THLE [J DeLeTe 59 TM1LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CJTY-ST- 7P
TMLE ] DeLETE 5.1 TITLE [T ohange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-2IP

14, | hereby cem‘l; thal the information supphod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemontal annual repon is true &nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation or
Block 12 or Block 13 it changod, or

roceivar o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 attachment with an address. pe

e Ao Prunlond 33 -gp PH-T36FS2S

SIGNATURE: _

CR2E034 (10/97)

il e



