e

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

FILED

p

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # K92659

Name

COB INDUSTRIES, INC.

RN EV B REN

Principal Place
7610 CORAL DR.

of Business Mailing Address

P O BOX 361175

0115794

" Mar 22,1999 8:00 am '
| Secretary of State

E 03-22-1999 90134 022 ***150.00

_

[2s] |29]

[0}

W. MELBOURNE FL 32004 MELBOURNE FL 32638-1125 ) .
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
06/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 E‘ 13—2646538 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
e, A P §. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required :
——City & Sigte oz -City-8.State =g=Elsction:Campaign Financing = —— =$5:00:May Be=—{==
23 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible

CiNo

Personal Property Tax. Ces

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

O'BRI

EN, CLETUS F., JR

7610 CORAL DR
W. MELBOURNE £L 32904

a1

MR Lk TN O e

82

83

RS ST p et T

84

Mgt Tslarg

FL || 2525

S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in.the State of Florida. Such change was authorized by the corp, ation'sb%d of di;ctor

agent. | Wnd accept the abligations of, Section 607.0505, Florida
SIGNATURE O e\f bev

bove-named

Statutes,

Gorporation submits this statement for the purpose of changing its registered
| hereby accept the appointment as registered

Ignatura, typed or pnnted narme of registered agent and title if applicable.

[\
{NOTE: Registered Agent signature required

N ITA

When reinstating)

CR2E034.(11/98) .

12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND dIRECTORS IN 12
me P X DELETE 14 TTLE CJChange  []Additian
NAME O'BRIEN, CLETUS F., JR 12NAME
srreeranoress| 8489 SO TROPICAL TRALL 13 STREET ADORESS
CITY-ST-27IP MERRITT ISLAND FL 14 CINY-S1-2ZP
e DST [ DELETE 24 TME Xkl N Bfchange [ Addilion
NAME O'BRIEN, RUTH M. o JazneE VW Olhy
. sweeraooeess| 8485 SO TROPICAL TRAIL ) 23 STREET ADDRESS —?‘3"\-}&25 S.7T mpm atd

| cry-sr.zp MERITT 1SLAND FL B . Naeomvstze _ 100y v L W .35 .
TITLE V ] DELETE 3A7IME V < BChange [ Addition
e O'BRIEN, VERONICA A A2 Voo KOR Yen ‘
smeeraporess| 147 KRISTI DR asstreeraooress | VWYV WSy = D
OITY-5T-2IP INDIAN HARBOR BEACH FL 32837 worstze | 20 mehoun Bewhauy Rov. E BF )
TM.E v [J DELETE 4.1 ITLE ' [Charge  [] Addition
NAME Q'BRIEN, STEPHEN A 4. 2NHE
smreet aporess| 2605 VILLAGE PK 43STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 44 CITY-T-2P
TME v [ DELETE 54 TITLE Prees 1Ay ) PBChange [ Addition
e O'BRIEN, CLETUS SN o Roen Cvetus T
smeeTaporess| 120 PELICAN DR 53SMREETADDRESS | D> %@m——bf WeE
crvstze | MELBOURNE SHORES FL 32951 sovsrze | (NeMosare Shoves Y 2R\
TITLE [J DELETE 6.1 TILE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF ,

14. | hereby certify that

the information supplied with this filing does not qualify for the

exemption stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-Block 12 or

SIGNATURE:

Block 13 if changeg!%r on_an attac

AME OF SIGNING OFFICER OR DIRECTOR ™

ress, with all other like empowered.

/gﬂ@@luﬁm@;}

407 722 32

M0 loti'tn w{// 6/ 29

Daytima FPhone # -

i



