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

PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT - ecretary of State

1999 DIVISION OF C.ORPORATIONS 04-26-1999 90231 004 ***150.00

DOCUMENT # | 40607

1. Corporatiin Name

FAY COHENOUR, INC.

OO GEAE et

Principal Plaze of Business Mailing Address
% FAY R. COHENOUR % FAY R. COHENOUR
5712 MANATEE AVENUE WEST 5712 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON fL 34209 DO NOT WRITE iN THI3 SPACE
3. Daie Incorporated or Qualifed
_ | 02/08/1390
2, Principal Place of Business I 2a. Mailing Address 4. FEI Nuriber " Appled For
21| JI80 Fire sidn Ok Jai 28] ny £ o K otsrte 650130581 Not /Applicable
ite, Apt. #, etc. ite, Apt. &, etc. e
Suite, Apt. # ete Suite. Bpt elc‘ 5. Cerlifcate of Status Desired O $8'75 Adj.ltuonal
Mm E] IS /&ﬂ[‘_ﬂi/f_&/dli Fee Required
City & Stite City & State 8. Etectior Campaign Financing - $5.00 vay Be
E F ol ;l /ﬁ/”f/f(/ e | Trust Fund Contribution Added to Fees
Zip Country Zip i’ Country 8. This co poration owes the current year Intangible !
;;I E‘ E‘ FYEIY I—:;FI /s 1 Personal Property Tax. Oves  JdNo :
g. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent 3 1
81| Name (B RCCELTS ] ' B
COHENOUR, FAY R S e ot e b b e ‘
0. o |
5712 MANATEE AVENUE WEST e o s e e A ;
BRADENTON FL Fi. 34209 |83] . '
Mﬁk_ﬂ_ J
84| City H Zip Cude
FLI* L ee,

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement far the purpose of changing its nigistered
office 0 registerad agent, or both, in the State o Florida. Such change was authorized by the corporzlion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligati s of, Section 607.0505, Firida Stautes.

SIGNATURE

Signature, typed or printed na ns of registered agent and title if applicable (NOT:: Registered Agent signatura required whaen reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE TD ] DELETE LATIE ClChange  [JAddiion | =
NAME COHENOUR, FAY R. 1.2 NAME 3
streeTanoress| 1050 RIVERSIDE DRIVE #103A 13 STREET ADDRESS T
CITY-5$T-2IP PALMETTO FL 14CITY-ST-2P &
TILE — - _— _ - 1 DELETE 21 TILE [JChange  []Addition | O
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS :
CITY-ST-2IP 2 4CITY-ST-2P |
TMLE [ DELETE 31 TIME [Jchange  [] Addition '
NAME 32 NAME
$TREET ADDRE 55 33 STREET ADDRESS l
oITY- $1-2P 34 CITY-ST-2P ;j
TILE ] DELETE 41TTLE [change [ Addition 3
NAME 4 ZNAME
STREET ADDRI 55 43 STREET AQDRESS
CITY-5T-2IP 44 CITY-ST-2P }
TME [ DELETE 51TIMLE [JChange  [] Addition '
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CTY-ST-2IP
TITLE 1 OELETE BATITLE O change [ Addition
NAME 6.2 NAME
STREET ADDR 58 6.3 STREET ADDRESS
CITY-5T- 7P 64 CITY-ST-ZP

14. | hereby certify that the informz tion supplied wih this filing does not qualify tor the exemption stated n Section 119.07(3}i), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have tie sarme legal effect as if made tnder oath; that | am an
officer or director of the corpor.tion or the rece ver or trustee empowered 1o execute this report as required by Chapler 607, Florikdla Statutes; and that my name appe ars in
Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered

. -~ ;
SIGN‘\TU RE: W%%W%Wm OR DIRECTOR ;/ Dat ?y/ : zﬂzoﬂgé’?a




