FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sangra B Mortham
ANNUAL REPORT . by Secretary of Slate
1996 R }J DIVISION OF CORPORATIONS
DOCUMENT # H59008 (3)
1. Corporation Name
TROY COBB & SONS, INC.
Principal Place of Business Mailing Address
STATE FARMER'S MARKET. UNIT 14 STATE FARMER'S MARKET. UNIT 14
P O BOX 578 P O BOX 576
WAUCHULA FL 33873 WAUCHULA FL 33873
3. Date Incorgorated or Qualified 3a. Date of Last Report
26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2—1| 26] 53-2534221 Not Applicabie
Suite, Apl. #, etc Suite, Apl. 4, etc. 5. Cerliicate of Status Desired 0 $8.75 Additional
El_ ;ﬂ Fee Reaquired
City & State City & State B. Election Campaign Financing 0 $5.00 May Bo
2—31 m Trust Fund Contribution Adied 1o Fees
Zip | Country Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,
24 25] |25] 30] Fiorida Statutes O ves [TNo
’ 9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
COBB, TROY LEE -
: 82| Street Address {P.O. Box Number is Not Accepiable)
619 EAST SUMMITT STREET
WAUCHULA FL 33873 83
84| City FL IBSI Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staterment for the purpose of changing i's registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the abligations of, Section B07 0505, Florida Statutes.

SIGNATURE e e e
Slynat.re, typed ar printed name of registered zgunt and tite 1 applcable (NOTE:: Registersd Agent sigrature redquiked when reinstating: DATE $

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIRE P [] DELETE 1.4 TILE [ Change [ Addition g

NAME C0BB, TROY LEE 12 NAME 3

STREE ADDRESS 619 EAST SUMMITT STREET 13 STREET ADDRESS o

Qi s1-zp WAUCHULA FL 14CIY-5T-2P &

e T [ DELETE 2 1TME ] Change [ Addien | ©

NAVE COBB, PHILLIP 22 NAME

STAEET ABDRESS 613 E. BAY ST. 23 STREET ADDRESS

G1Y-51-2p WAUCHULA FL 240y 5T 2P

TIRLE ) I DELETE 3 1TILE [J Ghanje  [J Addition

NAME C0BB, DONALD 3.2 NAME

STREET ADDRESS 310 N. 4TH AVE. 33, STREET ADDRESS

CITY-S1-21F WAUCHULA FL 34 C0Y-ST-2P

T S [ DELETE 4 1TIILE O Chanje  [] Addition

NAME STARRATT, GAIL 42 NAME

STREE T ADDRESS 711 HONOLULU DRIVE &3 STREET ADDRESS

CITY-§1-21p WAUCHULA FL 44 CITY-S1-2IF

f [ DELETE 5 1TILE {1 Change [ Addition

NAME 5.2 NAME

STHEE| ADDRESS 5.3 STREE] ADDRESS

CITY-§1-7P 54 0TY-5T-2P

THLE {1 DELETE € 1TI1LE [ Charge [ Additon

NAME 62 NAME

STREET ADDRESS £3 STAEET ADDRESS

Clly-5T-2P B4 GITY-ST-71P

14. I do hereby cerlify that the information supplied with this filing is voluntarily fumnished and does nat qualfy for the exemption stated in Section 11&.07(3){k}, Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under

cath; that | am an officer or diretor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13.jf ghanped, or on ttarhment with ap-address.
: 74)-77%- ¥
SIGNATURE: /g /4. . ; S ,/%, [ZH
A TED WAME OF BIGNING OFFICER OR DIRECTOR a Dargt e Pt orie #




