FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

KOOKY, INC.

(7)

Principal Place of Business

Maﬂihg Addigss

FILED
Apr 30 1997 8:00am
Secretary of State

VAR AR R

¢ 2O 6 C/O JOHN F. GALLA 2ol
| -
NAPLES FL 53040~ S4L/07a. NAPLES FL 341024803
us us 3. Dalo Incorporaled or Qualified | 3a. Date of Last Reporl
S 04/17/1986 05/01/1996
2. Principal Place of Businoss, ' 2a. Mailing Address . ' 4. FEI Number Applied For
51| 2066 Tomeane. Taal ) [ Jp 00 7atrrmtrs T4 N | 599661352 Nol Appicatic
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
y P . e e o 6. Cerlificate of Status Desirod D $8.75 Adc!monal
E - 27] i Fee Required
Cily & Stato . Cily & slate 6. Election Campaign Financing $5.00 may Be
—2;] o - 2781 - o Trust Fund Contribution Added 1o Fees
Zi Country L dp _ Country B. This corparalian has liability for inlangible tax under s. 199.032,
24] é‘/’ 02 3] 29| }Qﬂ Fiorida Statules Yes L[] No

GALLAGHER, JOHN F.
1778 TAMIAMI TRAL. NORTH
NAPLES FL 33940

o 10. Hame and Address of New Reglstered Agent
B1| Name
82| Streel Adgress (P.Q.Box Numbor i NOLACCE?/?'. ﬂ
gaé_é Y&l d? war i 7P' «C ’
83
84| City 85 égj)adc
FL - "

11, Pursuant 1o the provisions ol Sections 607.0502 anc 607, 1608, [ iorida Stalules,

office or registered agent, or both, in the State of Flonda. Such change was authonred by the corporalion’s board of directors. | hereby acoept the appoiniment as regislored

agent. | am fam:;’ar with, and accegt the abligations of, Section 607.0505, Florida Stalutes
SIGNATURE W E - i

the abiove-named corporation submits this statement for the purpose of changing its registered

Stgnature. typad or printed nano of registored agont and tle 1l appicable TTTINDIL T Registerad Agni signal sre tequited when ronatal gy DATE
12. QFFICERS :\_ND DIRF CTORS 13. ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P CJ pteeie 1101 [T Change U Addition &
NAME GALLAGHER, JOKN F. 1.2 HAME 3
smeer aporess | 3430 GULF SHORE BLVD N., APT. 6D 13 STREET ADDRESS ) g
omv-si-ze | NAPLES FL 1.4 CIFY-ST-21P 2:P FEMS &
TITLE 1] oot 21N [J Crange ™ 1 Addition 1O
RAME GALLAGHER, IRENE M. 2.2 NAME
swreer aporess | 3430 GULF SHORE BLVD N, APT. 8D 2.3 STREED ADDHESS .
onv-st-ze | NAPLES FL o 2 8CIY-51-2IF 2P 3‘4"3
TTLE [J ol 1 T0LE [T Change L] Addilion
NAME 37 NAME
STREEY ADDRESS 3.3 STRECT ALDHESS
CITY-51- 2P o B4 CITY-5T- 2P
TILE [J DECETE 41TILE [T change  T] Addilion
NAME 4.7 NAME
STREET ADDAESS 4.3 STREFT ALALSS
CITY-ST-2P 44 CITY-§1-21P
TIME Jooeeie 51 TMLE [T Change LT addition
NAME 5.2 HAMI
STREET ADDRESS 5.3 STRECT ACCRISS
CIFY-51- 210 L 5.4 CITY-51- 21
TLE CYoreete 61 TITLE [ crange 1.1 Addition
NAME 6.2 NAME
STREET ADDRESS 53 SIRELT ABDRESS
orv-stpe | B4 CIIY-S1. 7P

14, 1 do hereby cartify that Ihe infatmalian supplicd with s 1iling docs nol qualify |

appears in Block 12 or Block 13 if changed. or on an attachmenl wilh an addre

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer or direclor of the corparation of Ihe receiver or Lruslec cmpowered o execule this report as required by Chapter 607, Florida Stalutes; and thal my name

L S A s D S S

or the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

58,

P —~

Qg — Y e

Qa.,, s/ /A



