FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

FROFIT BT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CIVISION OF COHPOHAT?NS S ecretary Of State

DOCUMENT # G74414 (5)
L

1. Corporation Name

COBRA EQUIPMENT COMPANY, INC.

Principal Place of Businass Mailing Address
ROUTE 1, BOX 1569 ROUTE 1. BOX 169
QUINCY Fl. 32351 QUINGY FL 3235t '
0O NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified S
12/19/1983 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
[21] 25] NOT_APPLICABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. i
o P 5. Certificate of Status Desired @/, $8.75 Adltional
|22] |27] s Fea Required
City & State City & Stata ) 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution | Added to Fegs_
Zip Country Zip Country 8. This comporation dwes or has paid the current year lr|1tjaaﬁible
24 El E‘ "56] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MILLER, LINDA 81) Name !
RT 1, BOX 169 82| Strest Address (P.O. Box Mumber is Not Acceptable) - -
QUINCY FL 32351 o
83 ]
|
- | .
84| City ! FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. | .

SIGNATURE [
i | DATE

CR2E034 (10/97)

Sigraturs, typed or prmted name of registerad agent and Lite # applicabla, (NQTE. F Agent sig quired when r ) | L
12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES 1;0 CFFICERS AND DIRECTORS IN 12
TIMLE PD [l DELETE ﬁ 1A TIILE ' [T Change ] Addition
NAME MILLER, HARRY C. 12 NAME '
streeraconess | RT- 1, BOX 169 1.3 STREET ADDRESS
CiTY-S1- ZiP QUINCY FL 14 CITY-3T-71F i s
TILE ST LI BELETE 21 TIILE PresTclopur! [ Change ] Addition
RAME MILLER, LINDA M 22 NAME .
seetanoress | RT. 1, BOX 169 2,3 STREET ADCRESS
GITY-ST-2IP QUINCY FL 2. 4 GITY-ST-2IP
TINE {J DELETE 3.1 TILE {1 Change [T Addition
NAME 3.2 NAME ' :
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-S7- 2P 34, iry-sr-2p )
MLE (] DeLETE 41 TTLE [Tcrange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CIFY-ST- 2P .
TTLE [T peteve 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 GITY-5T-ZP L o e
TITLE [T pELETE 6.1 TITLE [ Tchange [_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADGRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certig that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florifla Statutes. | furthar cerdify that the informatian
indicated on this annual repart ar supplemental annual repart is rue and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee smpowered to execute thig tepart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or o an attachment with an address,

SIGNATURE: ¥ 2757 4% e _ 98




