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

PROFIT 0, T LORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O aIIl
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Socrotary of State Secretary of State
1998 DIVISION OF CORPORATIONS
NT 4 ©)
DOCUMENT # H42034 (9
COBO FOODS, INC.
I — RS O TR
% ROBERT A. STINNETT % ROBERT A. STINNETT
6757 NORTH 9TH AVNEUE 6757 NORTH 9TH AVNEUE
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o - 02/11/1985
2. Principal Piace of Businoss [ 8. Maiing Address 3. FEI Number Applied For
(21 N ) 59-2495308 Not Applicable
Suite. Apl. #. stc. Suite, Apt. 4. elc. 6. Certificate of Status Desired 0 $B.75 addtional
22 _ e 27] Fee Required
City & State | © Tty & Stale 6. Elaction Campaign Financing $5.00 wmay Bo
ZI DU ¢ -} I Trust Fund Contribution Added 1o Foes
ap Courary | dip Country 8. This corporation owes of has paid the current year Intangible
24l 25| . ,,iJ_'Ql —3;] Parsonal Proparty Tax due June 30. Bves [OONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e e
STINNETT, ROBERT A. 81| Name
6757 NORTH 8TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84) City FL Zip Code

1. Pursuant 1o tho provisions of Sectians 607 D507 and B07_ 1608, Flonda Statutes. the above-named Gorporation subrmits this staternent for the purpose of changing iis reglstered

office or registerad agent, or hioth, inthe Slale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisiered
agent. | am familiar wilh, and accept the: obligatons ol, Section 607, 8505‘ Florida Statutes.
SIGNATURE _ . e e e e e
Signature, Iyped &6 prnsed funa 0 agietened ngent ancd e W agpcablo (NOITE Angislored Agen signalure required when renstating} DATE
12. OFTIGE RS AND [HHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o T I I 5 T3T 11 T0LE "D cnange L] Addilion
A STINNETT, ROBERT A. 1.2 NAME
stheet aopaess | 18015 PERDIDO KEY 1B 1.3 STHEET ATDRESS
CITY-ST-2IP PENSACOLA FL o 14 CITY-S1-2
TITE D T orLETE 21TME [T change ] Addition
NAME TILLMAN, FLOYD E. 22 NAME
streer aponess | C/O 8757 N. BTH AVE. 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 325%7_34_7_ 2 ACTY-ST-2P
TNLE i [T orete 31TLE [1cCrange 1 Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST1-71p e 34.CITY-81-2IF
THILE 7 ortete 41 TLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiYy-S1-2p e 4.4 Oty -ST-21P
TILE T pecene 51TI1LE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.51-21P 54 LITY-ST-2P
THLE 1 peceTe 6.1 TILE L1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F o B4 CITY-87-21P
14. ) hereby cartily that the information supplied with this lihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repod ar supplemental ancuial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chroctor of the corporation or the: recawver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: f fo A ST ot s BT | a4

Nnuus AND tvpzu OR PRINTEQ NAME OF BIGNING OFFICER OR MRECTOR F Dawe ¥ Davime Phone ¥ OLDB T3S,

CR2E034 (10/97)



