FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT BB FLORIDA DEPARTMENT OF STATE
CORPORATION -1 Sandra B. Mortham
ANNUAL REPORT ‘ *‘.}, Sacretary of State
1998 DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCYMENT # J11397

COTILLA MILLWORKS, INC.

(3)

O A AN

Principal Place of Business

Mailing Address

200 SALEM RD, 200 SALEM RD.
HAVANA FL 32333 HAVARA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
04/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applieg For
;l El 59‘2874444 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N I ] $8.75 Additional
f '
;;I ;] 5. Cortificale of Status Desired O Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 may Bo
;3.] a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation pwaes or has paid the curren year Intangible
Il Z_SJ ;iﬂ -;El Parsonal Property Tax due June 30. Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STINSON, DONNA H. B1) Name
118 N' GADSEN ST B2{ Street Address (P.O. Box Number is Not Acceptable)
§-100
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

office or reg
agend. | am lamiliar with, and accep! the obligations of, Section 607

SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
istered agent, or both, in the State of Florids, Such changeosga
U505,

s authorized by the corporation's board of directors. | hereby accept the appointiment as regislersd
Ftorida Statutes.

Slgm\ule, typed or printad name of registered agont and ulie it applhcable

(NOTE: Registered Agent signature raguired when rainelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD I oeCeTE 13 TILE J Change 1] Addfion
NAME COTILLA, EVARISTO F. 1.2 NAME

smeeraooress | ROUTE 8, BOX 4068 1.3 STREET ADDRESS

CITY - 5T-21P HAVANA FL 14CITY-5T- 2P

TILE [T oELeTE 2.3 TITLE [T change L] Aodition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ETY-51- 2P 2.4 CITV-ST-2F

TITLE [T DELETE 31 TITLE [Tcnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS i

CITY-5T-2IP 34, GITY-5T- 2P

TMLE CJ DELETE 41TITLE [ Change T Addition
NAME 4 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-2IP a4 CITY-57-2PP

TILE 3 DELETE 5.1 TITLE [ Change ™ [ Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDAESS

CITY-51-2F 5.4 GITY-51-2IP

TITLE LI DELETE &1 TILE [T change L] Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-2F £.4 CITY- §T-21P

14. | hereby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplermental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diracior of the corparalion or the receiver or trusiee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, an g ment with an address.
aInMATOIDE,. 7 o % %ﬁ) Y. 5 W - R

fo"\2.00 YA . GPw P

CR2EQ34 (10/97)



