|

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

{ PROFIT e My FLORIDA DEPARTVENT OF STATE
CORPOHAT‘ON Sandra @ Martharm
ANNUAL REPORT ik S Secretary of Stae
. A
1996 ~ b, o DIVISION OF CORPORATIONS

DOCUMENT # K60§35 (9)

1. Carporation Name

COOMBER CONSTRUCTION, INC.

PGl Pace of Business T nllmu “I Iml “"I |I|I| I““ lm m“ Hl" “l" |||H III“ Mh llll

% JAMES S. COOMBER % JAMES S. COOMBER
£.0. BOX 921 P.O. BOX 9
NEW NA BEACH FL 32470 NEW SM BEACH FL 32120 (73, Date Incorporated or Qualifed | 3a. Date of Last Report B
2. Principal Place of Busness T 1 2a. Maling Achass ’ 4. FEI Numnber Appilied For
[21] ] e | 592923919 Not Appicatie
Sulte. Apt. #, et Mo Suite, Age &, el 5. Certilicate of Status Desired D $875 Additional
;;l 27J N o fFee Required
Ciy & State | City & State 6. Eloction Campaign Financing 0 $5-00 May Be
_2—3] 231 Trust Fund Contrbution Added to Fees
2Zip Counlry _dp __ Gountry 8. This corporation hias fiabibty for nlan “ve tax under s 199.032,
;l ;ﬂ 291 7 301 B Fioridia Statutes EYOS o
9. Name and Address of Gurrent Aegislered Agent o " 10, Name and Address of New fRegistered Agent ]
81 Name
GOOMBER, JAMES S 82| Sweot Address (2.0 Box Number is Not Acceptable) ]
632 E 3RD AVE #7 ot
NEW SYMRNA BEACH FL 32169
(84 Oy FL 85 i Zip Code

€5 the ab

11. Pursuant to the provisions of Sachons 607 0500 and 07 1508, Flonda Sratu ¢-name] corporataon sab this statement for the purpose of changing its registered office

or registered agent, or bath, in e Stade of Flords Sucl: chianage w athonges | Ly the conporation’s boded of drpglans Enereby accept e appointnient as registerad agant. Lam

familiar witn, 8 accept the otligations of, Sectior 607 0505, Flarida Statates,
SIGNATURE . . . B . o o L

Blyriar " [N RN S NENEEINURTEN RS : Bty e . [INOEI ] 4 g B e Pyt te mating DATE R 'LF)-

12. OF HICEFS ANLDY CIRE CTOR; 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS N 12 @
TILE 6'; N o | (U3 BN Y N o - [l chang= [] Aadiion | ?—J
N COOMBER, JAMES S. 2ne 3
STREET ADDRESS 2200 PENINSULA VASTREET ADDHESS it
CITy-SI-7P NEW SMYRNA BEACH FL 140§ ) &
TITLE DST Pueir 71T ) Cange [ Addten | O
NAME COOMBER, BARBARA J. 7 2 NAME
STREET ADDRESS 2200 PENISULA 2351511 ADDRESS
LY _ST-2P NEW SMYRNA BEACHFL . _ SSUIP L .
TTLE [ DELEIE I [ Change [T} Additar.
NAME 32 Nk
STREET AUDRESS 33 STREFT ATDRI S
Gy st-aw U L)<t LA S — - ,,ﬁ
TILE [ DeLeIe 41T [] Change  [] Additan
NAME 42 HAME
STREEY ADORESS & ASIREET ATDREDS
Ciry ST 2k - . e e @ AATTY SR . =
THLE [JDaEIE [RRIt [ Change ] Additon
HAME £ KA
STAEET ADDAESS £3STREN T ADDRESS
CITY-S1-21P : o : ) 54¢HT-51. 2P .
TITLE [Joewere (R [] Change  [] Addilion
NAME 62 hanti
STREET ADDRESS €3 8Tk T ADDRESS
CAY-ST-2P " e Cosagnestae e - . _ . i
14, | da hereby catly that the infornglarm bt vath s Tl A and s iplion stated in Section 118 73K, Flonda Stahutes | iurther

s oA repdel o sapplernental annual e
ey corporabon Gr e recenor or trust
g, On on Ao atlanimin it an

centify that the infonmation nd
oath; that | ar an officer or g
appears i Block 12 o Eiog

SIGNATURE:

por s true and accurate and hat my sgnature shall have the same legal effect as  mace under
ompoverad 10 exaouls Fus report @5 reduaired by Chagiter 607, Flonda Sratutes; and thal my name

& {2/ ve 044283833

HTED NAME OF SIGRING DFFICER OR DIRECTOR Cla it e Pl e b

z
i ATORE AND TYPED 0A




