FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROKT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K92659
1. Corporation Name

COB INDUSTRIES, INC.

Principal Place of Business

% CLETUS F. O'BRIEN. JR
7610 CORAL DR
W. MELBOURNE FL 32904

Mailing Ackhess

% CLETUS F. O'BRIEN, JR
7610 CORAL DR
W. MELBOURNE FL 32904

(7)

2. Principal Place of Busness za M-é.h;wg Address

2 B

Suite, Apt. ¥, etc | Suile, At A, ete
2] =]

City & State Oty & Stale
=] 2]

op Country i
2 =] 25

25 29

O'BRIEN, CLETUS F., JR
7610 CORAL DR
W. MELBOURNE FL 32004

5. Name and Address of Current Registered Agent

'3, Date’ |ﬂ0050ratbd or Qualifed

WA ER AR

Ja. Date of Last Report

07/07/1995

T4 FENunibee

132646538

5. Certificate of Status Dasiredl

Apphed For

Not Applncqul.

$B 75 Additional

Fee Required

6. Election Campaign Financing a $5.00 May Be
Trust Fund Contribution Added 1o Fees

O

8. This corporation has lability for int ctrwgllale tax under s 199.032,
Fronida Stabates m Yos [JNo
10. Name and Address of New Regislered Agent

81| Name

82

Street Address (P.O. Box Number 15 Not Accentabie)

Zip Code

FL ||

or registerad agent, or bath, in the State of Flondia Such chan
tamilar with, and accept the obligations of. Section 601/ 0505,

scnarre Clevus £ 0 'Bri'ey J ~

1%, Pursuant to the provisions of Seclions 807 0602 Al B07. 1508, f lanida .S.atut

REF-Bligle

ration SUbits tis statemont for the purpase of changing its regn%!ered ofice

foghectors | Heraby azcept the appontment as registered agent. | am

\Hé,/&a/qé

Sagnar v, e G P face o i -
12,  OFFIGERS AND DIREGTOH == " ADDITGNS/CHANGES TO OFFIGERS AND DIFECTORS IN 12|
TITLE N DEeETE 11T [ Change [ Additon
NAME 0 BRIEN, CLETUS F., JR 12 NAM:
STHEET ADDRESS $485 SO TROPICAL TRAIL 3 3 SIREET ADDRESS
CITY-ST-7iP MERR”T lSLAND FI- 14CITy-57- 2P
TIE DET [JDEETE PRI [T Change [ 3 Additan
NAME O'BRIEN, RUTH M. 22 NaMe
STREET ADDRESS 8485 SO TROPICAL TRAIL 2 3STAEFT ABORESS
CITy-ST- 2F MERITT ISLAND FL o 24507 5T-2F ]
TleE [1D:ene KNI [7] Change [ adacicn
NAME 32 KAME
STREET ADDRESS 33 STHEET ADDAFSS
CITy-ST-21F _ e 3400 §1-2F e L
TITLE [ OELETE 4 111t [F Chaege [3 Addition
NAME 47 NEMT
SIREET ADDAESS &3 SIREET ADDAESS
QY- S1-2IP . 44T -5
TTE [ DELEIE 5 1TILE [ Change [T Addition
NAME 52 NemE
STREFT ADORESS 53 STREF] ADDRESS
Gy -sT-2F e R EARCIAR IS S
TILE J DELEIE 6 1TILE [ Cnange  [J Additicn
NAME €2 hAME
STREET ADRESS §3 SIREE | ADDRESS:
CITY-ST-7iP EACIY-ST-21P

SIGNATURE: /b M C'rien,

SIGNATURE ANC TYPED OR PRINTED NAME

£ SIGNING OFFIC

C//vx

OA DIRECTOR

14. | do hereby cenlify that the information sapphed with this filing s voluntarily furmished and does not qualify for tha exemption stated in Section 119.07(3)k), Florida Statutes | further
cartify that the information inclicatad on this annual renort or sunple U(,‘fl\rl' annud renorn s true and ascurare and that my signature st
vath; that 1 am &n officer or director of the carporation or the recepes o rwstee empowered to executa this report as required by Coapter 607, Flarida Stalutes and that my name
appears in Black 12 ar Biock 13 if changad, or on an atiachme:

shail have the same legal effect as if made uncler

ge7 I23-346c

Cur,tei 6 PRt ¥

5124/9¢

CR2E034 (12/95)




