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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # K92659 (7)

1. Corporalion Nama

COB INDUSTRIES, INC.

A 0

agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

office or registored agent, or both, in the State of Flarida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmeant as registered

Principal Piace of Business Maiting Addrass
7610 CORAL OR. P O BOX 31175
W. MELBOURNE FL 32004 MELBOURNE FL 32936-1125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ' 2e. Mailng Addrass 4, FEI Number Applied For
[21] 26 130646538 Nol Applicable
Suite, Apt. #. atc. Suite, Apt. #, elc. iti
Ao & AP 5. Certificate of Stalus Desired L) $8.75 Additional
L!.’ _2;-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
l;ﬂ ;8_| Trust Fund Contribution Added lo Feas
Zip Country 7ip Country 8. This corporetion owes or has paid the current year Intangible
24 28] [20] [30] Personal Property Tax due Juna 30, Yes [ MNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
0'BREN, CLETUS F., JR 81| Namo
7610 CORAL DR 82| Streot Address (P.C. Box Nurnber is Not Acceptabla)
W. MELBOURNE FL 32004
B3
84| City FL las| Zip Code
11. Pursuant lo the provisions of Sections 60705027 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing i1s registered

CR2E034 {10/97)

Signatwe, typoed o printed namw oF regesterudd agont and fitie o applicablo (NOTE Repistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [0’ T DeELETE 11TI5LE 74 . [ Change 9 Addition
NAME O'BRIEN, CLETUS F., JR 12 NAME Veronicoes 17 O'rien
smecraoonss | 8485 SO TROPICAL TRAIL aseronness | 147 Kpishi D P
£TY-§1-2P MERRITT ISLAND FL wenvstze | Indean MHar b ov ﬁ.‘;'ﬂpl) [’/ 224932
TIIE D5Y [T DELETE 21 TILE |/ i , T Change ‘Addition
NAME O'BRIEN, RUTH M. 22NANE Stephey /2 O'fB3riens
smeeranoness | 8485 SO TROPICAL TRAIL 23 $TREET ADDRESS R,Cpé);" di IQ?( Pagp. i
cny-s1-7I# MERITT ISLAND FL 7 4CITY-5T-2IP He w / 32
TITLE [T DELETE 31 TILE ,/ K - Change
e oo | Cletuc M O Prien
STREET ADORESS aasmeeriomeess | [ O Fleliaann D,
Gy -$1-2P swarvsi-ze | fMelDodtrne Shores , /L7 3295°¢
TITLE [T oELeTE 41700LE i [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-5T-21P 44 CIIY-$T- 2P
MLE -] oEcere 51 TILE [T change L] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciry- 5129 54 GITY-ST-2IF
TLE 3 DEcETE 61TILE [ change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cy-51-29 B4 CITY-SI-ZIP

indicated on this ennual repon o supplemental annual report is rue and accurale and |l

Block 12 or Biock 134 ch ool 7\ an atlach

QIRNATIIRE: (V]

14. | hereby certify that the information supphiod with this Tlig doos not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
" at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver pr trusles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wid N T I




