]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name
COSNER MFG., CO.
_r;;indpal Place of Business Mailing Address
511 N. SCENIC HWY. P.O. BOX 152
LAKE WALES F{ 33853 LAKE WALES FL 338590152
us us
3. Date Inc aled or Qualified 3a. Date of Last Report
136 8/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
- b—
2_11 El 65"020'432 Nat Applicable
| Suite, Apt. 4, etc. Suite, Apl, #, etc. B. Cortificate of Status Desired 0 $8.75 Additional
2ﬂ m Fes Required
City & State Gity & State 6. Elction Campaign Financing $5.00 May Be
E} EI Trust Fund Contribution 0O Added 1o Fees
Zip - Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24 25] ;;l 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
NELMS, FLORENCE -
* 82| Street Address P.O. Box Number is Not Acceptable)
836 SOUTH LAKE STAR BOULEVARD
LAKE WALES FL 33853 83
84{ City FL ]35 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ____ N e . R
Signahure, typed or printed name of registerod agen: and tite 4 Bl cable INOTE: Registersd Agent signature required whan reinstating! DATE ’I.O-
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1.1TITLE £3 Crangs [T Agdiion | =
HAME NELMS, FLORENCE 12 NAME 3
STREET ADDRESS 836 SOUTH LAKE STAR BLVD 1.3 STREET ADDRESS 8
LTY-SI-2iP LAKE WALES FL 14 CITY-§T-2IP %
J; ST [ DELETE 2 TILE O Chang: [ Addtion | ©
KAME HONAKER, BOB 22 NAME
SIH:ET ADDRESS 235 6TH ST NWQ 23 STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL 24 CITY-S1- 2P
TILE [ DELETE 3ATILE [} Chang: [ Addition
NAME 32 NAME
STREIT ADDRESS 33 STREET ADDRESS
| CiTy-sT-7IP 34 CITY-ST- 2P
TITLE (] DELETE 41TME [3 Chang: [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-79 44 CITY-5T-2IP
TIne [ DELETE 5 1TITLE [ Change  [7] Addition
RAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
Cny-51-2I 54 CITY-1-2P
TILE [7) DELETE 6 1 TIILE [ Change [ Additian
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CiY-S1-72IP 64 LITY-ST-2P

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(x). Fiorida Stalutes. | further
certify that the information indicated en this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tho corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 134hchanged, or op an atlachment with an addrass.

SIGNATURE: _ E&IQ Fonber ?’/ze;r/é %/ Cle X577

AME OF S4GNING OFFICER OR DIRECTOR e Pror &




