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

PROFIT T
CORPORATION y
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

SARA COOK, INC.

655919

©)

Principal Place of Business

905 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

905 TRUMAN AVENUE
KEY WEST FL 33040

FILED
Mar 27 1998 8:00am
Secretary of State

U T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/14/1880
2. Principal Place of Businoss 2a. Malling Address 4, FEiI Number Applied For
1] 26] 50-1970940 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, etc. iti
j P — i 6. Caertificate of Status Desired O $8.75 additonal
22 e o 27] Fese Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 may Be
El o 28| Trust Fund Contribution Added to Fees
Zip }> Country /i Country 8. This corporalion owes of has paid the current year Intangible
24 m 20 5] Parsonat Property Tax due June 30. Oves [Ono
g, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
CUOK. SARA 81| Name
805 TRUMAN AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily 86| Zip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Slalules, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agert, or both, m lhe S0t of MNorida Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as regisiered
agenl. | am familiar wilh, and aceepl the abligaions of . Seclion 607.0505, florida Statutes.

SIGNATURE e e
Sigrature lyped o pin 10a numer of regisleted agest and tilo it applcatito INOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECI0ORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T TJ DELETE 14 TLE T Ghange L Addltion
NAME COOK, SARA 12 HAME
STREET ADDRESS 3001 RIVIERA DR 1.3 STREET ADDRESS
Cy-81.2 KEY WEST FL $4 BITY-5T-2IP
L L'} T DELETE 23 TITLE T Change  LJ AddHion
NAME MCGREGOR, RONALD C 22 NAME
STREET ADDRESS 1604 VON PHISTER 23 STREET ADDRESS
CITY-5T- 2P KEYWESTFL - 2 4CiY-81-7p
TR R T TR 31 70LE [T change L] Addition
NAME 37 NAME
STREET ADRESS F 23 STREET ADBRESS
6Ty - 5T- 21P 24, CITY- §1-71
TIILE [J DELETE 4.1 TILE [ change [J Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P ) - 44 GITY-ST- 2P
TLE i o [T OElEE 51 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-§1- 2P
TITLE [T oeLETE B1TITLE [ change [ Addition
NAME 62 NAME
STREE ADDRESS 63 STAEET ADDRESS
CiTY-SI- 7P 64CiTY-ST-7P

14, | hareby cerlify that tho information supphicd wath this iling does not qualify for the exemption slaled in Section 158.07{3)(i), Florida Statutes. | further certify that tha information
indicated on thls annual repart or supplemeantal annaal report is true and accurate and that my signature shall have the same legal eflect as if made under cath. that | am an
afflicer ar director of ihe carporation o the receiver or ttuslee empowered 10 execute this reéport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131 changad, or on an atlachment with &n addross,
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CR2E034 (10/97)



