FILED

_—— FILE NOW: FILING FEE AF™ "R MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandrea B. Mortham
ANNUAL REPORT Sacratery of Stata

DivISION OF CORPORATIONS

1997

Jul 02 1997 8:00am
Secretary of State

(3)

"DOCUMENT # HOB392

1. Corporation Name

COCOA EXPO, INC.

Mailing Address
830 NO ATLANTIC AVE

Principal Place of Buginass
8680 NO ATLANTIC AVE

APE CANAVERAL FL 32620 CAPE CANAVERAL FL 32520-3428 ] , }
Py Us meusdey 1 191
3. Date Incorporalad or Quaiilied Ja. Date of Last Reporn i
06/18/1984 05/01/1996 i
2. Principal Place of Businass 2a. Malling Addrass 4. FE| Number Agplied For
?;—l 286 58-2526476 Not Apclicaple !
Suile. Apl. 4, elc. Suila, Apl. #, elc. - $8.75 Additional
5. f i *
;;] . 2_7] Certificale of Siatus Desirad (ZX Fas Required
City & State City & Slate 6. Eiaction Campaign Financing $5.00 MayBe |
M m Truet Fund Contribution Addead to Feas |
Zip Country Zip Couniry 8. This corporation has liabilily for intangitle tax under s. 199.032.
—:] ?5] ;‘ a0 Flonda Statutes ] ves E] No
§. Name and Acdress of Current Registared Agent 10. Name and Address of New Registerad Agent
STOTILER, RICHARD H., JR. 81) Name
8650 NO ATLANTIC AVE 82| Sireal Agaress (P.O. Box Numbar /& Not Acceplabla)
CAPE CANAVERAL FL 32820 -
84| Ciy FL 85| Zip Code

11, Purguart to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits his stalement fof the purpcsa al changing its registerad
office or registered agem, or both, in tha Stare of Fiorida, Such change was authciized by the coiporation’s board of directors. 1 hereby accept the appainiment as registersd

agent. | am lamiliar wilh, and accept tha obtigations of, Saction 607,0505, Florida Statutes.

[

SIGNATURE
Signaiwra. tynad of ornvaa name ol iegginiad ageni and e of apphcathy. (MTE: Aegisicrad AQunt s.3naire raqured when rensiakng) DATE

L1 2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE PD KX OFLETE 11 TITLE U Change [ Addition
NAME WASDIN, THOMAS E. R

streer anoress | 8680 NO ATLANTIC AVE 1.8 STREET ADDRESS
arv.sr-ze_ | CAPE CANAVERAL FL 14 CITY-ST- 2P

TE ST T oeLeTe 21TMLE Ve /S /T KX Crange L] Aagilion
NAME STOTTLER, RICHARD H., JR 2.2 HAME

street aponess | 8680 NG ATLANTIC AVE 2.3 STREET SDORESS

gr.st-ze | CAPE CANAVERAL FL 2.4 CITY-§T- 2P

TivLE oV ] DELETE 3ME PRESIDENT / DIRECTOR X3l Change [ Addinon
NAME MALONE, GILES A.J. 32 NAME :

smeer aooness | 500 FRIDAY RD 2.3 STREET ADDRESS
orv-sr.ze | COCOAFL 24 CTY-§T- 2

TIME M ETG LITRE [T Change T Aadinen
NAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-57. 2ip L4LITY 5T 2P .

nTe [ DELETE 51 TI1LE [T change \, [ Additicn
AME 5.2 NAME \

STREEY ADDRESS 5.3 STAEET ADDRESS G]\,

Y-St 2 5.4 CITY-ST. 2P /i <

HILE [0 DELETe 5.1 THTLE o e L] Additicn
e 2t 10000222 T
e ~§37/03/37--0100iz--008

&3 STREET ACORESS ***TU. UU
ITY-§T. 2P 84 CITY-57- 7

lalat a2 ¥

Haliatall

4, | do hereby certity Ihal the informalion supplied #th this filing dogs nol quality for the exemption stated in Section 119,07(3)i). Floricla Slatutes. | {urther certify that the
Information indicaled on 1his annual repor or supplamantal annual reporl is trua and accurate and that my signalure shall have the same legal effect as if made uncer oath; that
diractor of Ihe corporation or the recewer or trustee empowerad o execute this report as required by Chapter 6§07, Fiorida Slalules: and thal My name

am an oﬂiger or




