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

o “__ﬁhOF_I_T__ ” FLORIDA DEFPARTME F 87, .
CORPORATION San[:ia B. “T:::m " Jan 2 1 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 g T DIVISION OF CORPORATIONS SeCI'etal'y Of State
DOCUMENT # G74414 (5)

COBRA EQUIPMENT COMPANY, INC.

Pringipa’ Piace of Bxswn«‘ ’ T Maling Address ”IMM ||M I““ "“I IuHuMI“l I"“ MI“ qu I‘Ill Iml Ill“ ﬂl,

ROUTE 1. BOX 168 ROUTE 1. BOX 169
OUINCY FL 32351 QUINCY FL 32351-9116

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/19/1983 10/04/1996

|2, Poncipal Place of Business “2a. Waing Address 4, FEI Number Appled For
2] e 26| NOT APPLICABLE Mot Applicable
Siebe, Apt ot el Suile, Apl. #, elc. i
' ' ) M P §. Certificate of Status Desired [ $B'75 Additional

T_EI_ O, q,?-’l Foe Required

City & Stre . Ciy & State 6. Electon Campaign Finaacing $5.00 May Be
;5] o ) 28] Trust Fund Contribution 0 Added to Foes
2 | Country ] 7ip | Couniry B. This corparation has liatility for intangible tax under s. 199.032,
24 25| e 30 Florida Statutes Clves [no
| . ... 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, LINDA - B1] Neme |
RT 1, BOX 169 B2| Strest Address {P.O. Box Number is Not Acceptable)
QUINCY FL 32351
a3
84| City 85| Zip Code
FL

1 Gochons 607 0502 and GO7 1608, Fonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or registerad agonl, o Bath n the State of Florida. Such change was authorized by the corporation’s board of drvectors. | hareby accept the appoiniment as regislered
agent Lar larmharwith and accept Ihe oblgations of, Sacuon 807 0505, Flonda Statutes,

SGNATLIRE e SO —
o A L e O C S AR IE Bt TR R N 1 : {NOTE Fugistered Agerl s.griatufe rogaited when ra nstatingy DATE

(2. - OFIGEIS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [CToiee 11TTLE [ thange [T Additian
RN MILLER, HARRY C. 17 NAME
srheer ke | RTL 1, BOX 169 1.3 STREET ADDRESS
Y. 512 QUINGY FL 1.4 CITY - ST 21P
s Y - i - T oEEE 21TINE [J ¢hange [T Addition
HAME MILLER, LINDA M 22 NAME
stee ancaess | BT, 1, BOX 169 2.3 STHEET ADDRESS
orv-stze | QUINGYFRL o 2 407Y-§1-27F -
i [T oeceve 3ATILE o ¢ L) Ehange [T Addition
NAME 3.2 NAME '
SIRZET ADUHESS 4.3 STREET ADDRESS
CiY-sT-2th ¢ o 34 CITY-S1-2P

| T [Jonee 41 TIILE [ Change [ Addition
NAM 4 2 NAME
STREET ADDSE 3% £ 3 STREET ADDRESS
CIy-5T-2P = o B 44CI5Y-ST-21P
TTE | o T I oeLETE ST TTLE [JChage [ Additian
[MAYES 52 NAME
STRFET ADGFERS 5.3 STREET ADGRESS
CITY-ST-7b | ) o 5.4 CITY - 5T- 2P
T (] DELETE B3 TITLE LT change — [_] Addition
HaME 5.2 HAME
STREET AODHESS 6 3 STREET ADDRESS
Ciry-gr-2°0 B4 CITY-5T- 2

14, | do heraby cartily thal the migtion supplied with this filing does not qualty for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
informatic: inglcated on this annaal repont o supplerrental annuat seporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal
1 zm an oflger or diractopedIhe corporation ar the receiver or truslee ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or F {3 if chinged, or on an altachment with an dddress.

SIGNATURE: o0 o0l 1389 @0‘}) b1-5419

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR Caytima Phone #

(oo JRTLY

CR2EQ34 (9/96)



