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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * a'm
AN So oy oSt Secretary of State
1998 DIVISION OF CORPORATIONS
D NT # ( )
DOCUMENT #  H92452 2
COOJO INVESTMENT CO.
I AR
% J. MICHAEL STETSON % J. MICHAEL STETSON
%0 § FED HWY #321 900 § FED HWY #321
STUART FL 349 STUART FL 34094 DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
01/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;;l ___B9-2616038 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. o ) $8.75 additional
2 -2-7-[ 6. Certificate of Status Desired | Fae Required
City & State City & State 6. Eleclion Campaigh Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation Owes or has paid the current year Intangible
24 25] [20] 30] Parsonal Propenty Taxdue June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STETSON, J. MICHAEL 81 Name
900 s FED va #321 B82] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 60?.8605, Fiorida Statutes.

SIGNATURE
Signature, typed or pOnisd name of registersd agent and ttke it apphcable (NQTE: Ragislerad Agant sgnature réquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME DP LI Deceve 11 TLE 1 Change LT Additin
NAME STETSON, J. MICHAEL 1.2 NAME
seer aopress | 900 8 FED HWY #321 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 14 CITY-§1-2IP
TME T DeLETE 21 FITLE [Jchange T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIOY-S1- 20 2.4 CITY-57- 2P - L
TITLE [T DELETE 31 VITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 20 34.CITY - 5T-21P
TiTLE [ prETe 41 TLE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CIY-ST-2P 44 GITY-ST- 2P
THLE LI DeLETE 51TLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 54 QITY-5T-ZP
TITeE LI DeteTe 6.1TITLE 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -SE-2P B4 CITY-ST-ZIP

14, | hereby certify that the information supFlied with this ling does not quality for the axernglion stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlity that the information
indicated on this annual rapon or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or il caiver or Irustes empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if char\Sd chment with an address.
SIGNATURE: 2 1

iitiel W.Migndel: Btetson - 4/10/98  (561) 286-2440

CR2E034 (10/97)



