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

PROFIT FLORIDA DEPARTMENT OF STATE A O 3 1 99 8 8 . O O
CORPORATION Sandre B. Morthar pr .vvam
ANNUAL REPORT o SH Secrelary of State S t f St t
1998 '~_, e DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
D MENT # ( )
DOCUMEN K60935 9
COOMBER CONSTRUCTION, INC.
KB G KPR TAU O
% JAMES S. COOMBER % JAMES S. COOMBER
PO. BOX 82 P.O. BOX 821
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;s—l 592023919 Nat Applicable
Suite, Ap1. ¥, etc. Suide, Apt. #, elc. i
F.E—l uie. Ap et ;l wie. Ap ele 5. Cenrificate of Status Desived O siﬁixji‘:’na'
City & Stale City & State 6. Elaction Campaign Finanging $5.00 may Bo
;3-] ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;S—I m m Persanal Property Tax due June 30. [Cdves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COOMBER, JAMES S. B1f Name
115 FLAGLER AVE 82| Street Address (P.O. Box Number is Not Acceptable}
NEW SYMRNA FL 32187
83
84 City B5| Zip Code

FL

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerad agont. or both, in the State of florida_ Sueh change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent | am lamifiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE ___
Signalure, typad o prnted naens of registrecd apent and e 8 gy phnablc {NOTE: Regstered Agent signalure required when reingtating} DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP [ peweTe 1ATILE [T change [ Addition
HAME COOMBER, JAMES S. 12 NAME
seeravoress | 2200 PENINSULA 13 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32188 14 CITY-ST- 2P
TMLE [ Decete 21TLE ] Change  [_J Addition
NAME 22 NAME
STREET ADORESS 2.3 STAEET ADDRESS
Gy-$1-2I 2.4CITY-51-2IP
TNLE [T oeLeTe 3ATITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 3.4 CITY-ST-ZIP
THLE T DELETE FRELT: [ Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
| cimy-st-2p 44 CITY-5T-21P
ILE [T oedeTE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.9 STAEET ADDRESS
CITY-SY-21P 54 CITY-5T-2IP
TMLE [T orLeTE 6.1 TITLE [JCrange 1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-5T-2IP

14, | horeby certl!’y that the information supphod with this Tiling does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual report o plomonlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol tho corporatt the recoiver or truslee 1;)(940 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il chang n an allachment wih affaddres;

QIRANMNATIIDE-

CR2EQ34 (10/97)



