FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M77941

1. Corporaiion Name

COTHRON'S BOBCAT SERVICE, INC.

Principat Plice of Business

704 QLD DA3BY ST.
SEFFNER FL 33584

Mailing Address

704 OLD DARBY ST.
SEFFNER FL 33584

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 042 ***150.00

IGMORRB W ETRAR A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

04/26/1988
2. Principal Pltace of Businass 2a. Mailing Address 4. FEI Nunber Appied For
24 [26] 59-2885086 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

|27]

$8.75 Additional

5. Certifcite of Status Desired ] Foe Required

|22]
City & Siate City & State 6. Election Campaign Financing . £5.00 noy Be
E] m Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
124] [25] El Personal Property Tax. Oves  [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere J Agent
81| Name
COTHRON, JOSEPH A.
704 OLD DARBY ST. 82| Street Addiress (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584 a3
84| City 2ip Code

FL %

SIGNATUR =

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statures, the above
office o- registered agent, or boin, in the State ¢ Florida. Such change was £ uthorized by the corperation’s board of directors. | hereby accept the appintment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flt rida Statutes.

-named co poration submits this statement for the purpese «f changing its registered

Slgnature, typed or prnted nar e of registered agent nd litle if applicable.

[NOTI : Regutered Agent signature requ red whan reinstating)

DATE

12. JEFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE [Change [ Addition
NAME COTHRON, JOSEPH A. 12 NAME

sreevaooess| 704 OLD DARBY ST. 1.3 STREET ADDRESS

CITY-51-2IP SEFFNER FL 14CITY-ST-2P

TIME D [J DELETE 2.1 TIMLE [JChange  [] Addition
NAME COTHRON, CONNIE L. 22 NAME

streer aooress| 704 OLD DARBY STREET 23 STREET ADDRESS

CITY-ST-ZIP SEFFNER FL 2.4 CITY-ST-2IP

TITLE 3 DELETE 31TITLE [jChange  {T] Addition
NAME 3.2 NAME

STREET ADDRE! .S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TME {1 DELETE 4ATITLE Ochange [ Addiu‘aﬂ
NAME 4.2 NAME

STREET ADDRE! .5 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-ZP

TITLE [] DELETE S1TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-3T-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 8.1TME lcChange ] Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP B

t4. | hereby certify that the information supplied with

indicated

Black 12 or Block 13 if cha

SIGNATURE:

this filing does not qualify fo- the exemption stated in Section 119.07(3)(7), Florida Statutes. | further curtify that the infarmation

on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that i ¢m an
officer ¢ r directar of the corporat.on or the recelv 2r or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

fe—xF a3 L ey

or on an atlachinent with an address, with a'l other like empowered.

22 Cac N s (F5459%

WO L0AN

CR2E034 (11/98)

ID TYPELYOR ;RIN‘I’E | NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phona #

i
i'




