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

PROFIT
CORPORATION
L ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

COBO PHARMACY, INC.

(7)

Principal Place of Business

937 FLEMING 8T.
KEY WEST Ft 33040

Mailing Address
937 FLEMING ST.

KEY WEST FL 33040

FILED
Mar 25 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/07/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-2683630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, glc.
P ? 5. Certificate of Stalus Desired [ $8.76 Addtonal
r2;| ;ﬂ Fee Ragulred
City & State City & State 6. Etaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
(24] —2;! 20 30| Parsonal Property Tax due June 30, Yes [ No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COBO, LUIS E. 81} Name
937 FLEMING ST. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

82

B4| City

Zip Code

FL |®

SIGNATURE

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

Slgnature, typed o prinlod name of spgusirradt agenl and Inla it applcable (NOTE: Registered Agent signature required wher: reinstaling) DATE p
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD T DELETE 11 TILE [ change [T Addition g
NAME COBO, LUIS E. 12 NAME §
STREET ADORESS 1501 FLORIDA ST. 1.3 STRFET ADDRESS o
CITY- ST-21P KEY WEST FL 14 CITY-ST-2P &
TILE sD [T DELETE 21 TLE [Jchange [ Addition | O
NAME COBO, ANA A. 22 NAME
STREET ADORESS 1501 FLORIDA ST, 23 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 2 44N ST-2P
TIE VD [ RPERE 31TMLE [Ichange [ Addttion
NAME COBO, LIONEL M. 32 NAME
STREET ADDRESS 1101 JOHNSON $T. 3.3 STREET ADDRESS
CiTY-S1-2P KEY WEST FL 34, CITY-§T-2IP
TITLE L)) L] pELETE L1THLE ~ [change [ Addition
KAME COBO, NELIDA 47 NAME
STREET ADORESS 1101 JOHNSON ST. 4.3 STREET ADDRESS
Ciy-ST-2IF KEY WEST FL 44 CTY-ST-2IP
TITLE ] DELETE 51 TITLE [ Tchange [ Addition
NAME 5.2 NAMEE
STREET ADDRESS 54 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2IP
TRLE 7 DELETE B.1 TITLE [[Jchange  [J Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CATY-ST- 2P 64 CITY-ST-2IP

indicated on this annual report or su
officer or dire¢tor of ithe corporati
Block 12 or Bleck 13 i chango

her recaiver o

r trusteg empowepad to
or onfan atlachmen%uii?ﬁ?‘

Y.V

14. | hereby certiy thal t7e information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
lemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—_ 0 OO0

AN I AR



