FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION

1997

ANNUAL REPORT

’3}‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Mame

COSNER MFG., CO.

1.84393

(@)

Principal Plase of Businoss

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

G

511 N. SCENIC HWY, P.O. BOX 152
LAKE WALES FL 33853 LAKE WALES FL 338500152
us us

3. Date incorporated or Qualified

06/20/1990

3a. Date of Last Reporl

05/01/1996

|72, Frncipal Place of Busingss [ 2a. Mailing Address 4, FEt Numbaor Applied For
E_______ o ;B] 65‘020“-32 Not Applicable
Sule, Apl #, ele Suite, Apt. #, atc. iti
B ' - ' 5. Certificate of Status Desired ] $8'75 Adc!monal
22| zﬂ Fae Required
| Uity & Staw City & Stale 8. Election Campalgn Financing $5.00 May Bs
_g_g_l o m Trust Fund Contribution Added 10 Foes
Zip Country Zip Country B. This corporalion has Kability for intangible tax under s. 199.032,

..... b~

24] as] 2] 30]

Florida Statutes Yos [JNo

10. Name and Addross of New Reglstered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

L 8. Name and Address of Current Reglstered Agem
NELMS, FLORENCE i
83 SOUTH LAKE STAR BOULEVARD e
LAKE WALES FL 33853
83
B4

City B5 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURL

|11, Fursuant to the prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

appears in Blosk 12 or Block 13,404

SIGNATURE:

nged, orpn an altachment with an address.

8 RE 8 Wobpader

______ Bt typed Or [0 Gl foves Of tagistared agoni and Gilie 1 applhcabia {NOTE: Ragistared Agent signature requited wher rainsiating} DATE
12. QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 P [.J DELETE ATITLE [T change ] Addilion
RAME NELMS, FLORENCE 1.2 NAME
stiser anness, | 836 SOUTH LAKE STAR BLVD 1.3 STREET ADDRESS
G351 A LAKE WALES FL 14 CAY-ST-2P
me F BT [T oetETe 21 TITLE [JCrange [ Addition
NN HONAKER, BOB 2.2 NANE
steer s | 235 6TH ST NWQ 23 STREET ADDRESS
GITY-S1-a WINTER HAVEN FL 2 4 CITY -S1- 2P .
e [T oecene 21TITLE [T Crange ] Addion
NAKT 32 NAME
STREF | ADIHESS 2.4 STREET ADDRESS
| OO-ST20 34,CITY-S1- 2P
T [T pecete ATTIE [Tcrange [ adaition
NEME 4.2 NAME
STHEFT RDDR[SS 4.3 STREET ADDRESS
| CTestae L 440y ST-2P
it ' [T oeLeTe 51 TIMLE L Change” ] Addition
NAME 52 NAME
SIKEFT ADLRESS 53 STREET ADDAESS
| Lov.sT-2iF _ 54 CITY-8T- 24P
me | o 7 peLETE B4 TILE [Jcrange [ Addition
hAME 6.2 NAME
STREFT ADGRESS. 6.3 STREET ADDRESS
| ciy-s1-zim 54 CITY-5T- 7P
14. | do horeby cerliy thal 1he infarmation supplied with ihis Tiling does not gualily for the exemption stated in Saction 119.07{3Ki), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under oath, that
1 arm an ollicer or director of the corporation or the receiver ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

-75’/5/4? Y6570

MAME OF SIGNING OFEICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/96)



