FILE NOW: FILING FEE IS $61.25

NONPROFIT BB
CORPORATION % |
ANNUAL REPORT

1997

o WE.

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State _
DIVISION OF CORPORATIONS

1.

DOCUMENT # N4972

Corporation Name

CO-OPERATIVE SERVICES INC.

©)

Principal Place of Business

115 §W 4187 ST.
GAINESVILLE FL 32607

Meailing Addrass

P.O. BOX 361
GAINESVILLE FL 320020061

FILED

May 19 1997 8:00am

Secretary of State

O

3. Date Ingorporated or Qualiied | 3a. Dg of Lastgl&ei)ort
070711902 /19/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m —2;| 59'3165454 . Not Applicable
Jdite. Apl. #, etc. Suite, Apt. #, etc.
Suite. Apt. ¥, et ule. Apt. 4, etc 5. Cortficate of Gtaws Desied 1] 9079 Addiional
m -2—71 Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23| 28) Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation has fiabiity for intangible 1ax under s. 199.032,
;ﬂ E‘ ?9] ;5] Floride Stalutes {7 ves No
9. Nama and Address of Current Reglstered Agent 10. Nam» and Address of New Reglsterad Agent

JOHNSON, GERTHA LEE
2233 S.E. 8TH PL.
GAINESVILLE FL

81| Name

B2] Birset Address (P.O. Box Number Is Not Acceptable)

|

843 City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accent the appoiniment as registered

SIGNATURE;

information indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the sama legal effect as it made under oath; that
f am an officer or diractor of corporation or the recelverhor trus!eah smp(:mered to execute this report as required by Chapter 617, Florida Statutes; and that my name
an aflachmant with an addrass.

appears in Block 12 or Bl

SIGNATURE Signature, typed or peniad name of registaied agant and tie f applicable {NOTE: Registere Agent signalire required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE DS L] DecTe 14 TITLE T T Thange L] Addiion
NAME JOHNSON, RICHARD B. 12 NAME

smeeranoess | 2130 NW 31 AVE. 1.3 STREET ADDRESS

CITY-57-2P GAINESVILLE FL 14 ITY-ST-21P

TILE D T oELETE 21TILE T Crange ] Addition
NAME JOHNSON, KAREN K. DUNBAR 22HAME

sweer anbress | 2930 NW 31 AVE. 23 STREET ADDRESS

CY-stap GAINESVILLE FL 2.4 CITY-61-2P

TIILE DY L] DELETE 3.1 TILE -7 L Change™ L. Aadition
HAME JOHNSON, GERTHA L. 3.2 NAME

staeel aoaess | 2233 SE 8TH PL. 3. STREET ADDRESS

oY-S1.2P GAINESVILLE FL 34.CITY-§7-21P

i DP L) DELETE LITTE T change [ Addition
NAME JOHNSON, CHARLES R. 4.2 NAME

stneer apoaess | 914905 PUHALA ST. 4.3 SYREET ADDRESS

CIY-ST- 2P HAWAI 4.4 CITY- ST- 2P

TITLE D -] DELETE 5.1 TITLE [J Change ™ [ Addition
NANE FOXWORTH, WILLA D. 5.2 NAME

streerancaess | 1907 SE 13 PL. 5.3 STREET ADDAESS

CIY-ST- 2P GANESVILLE FL 54 CITY-ST-2F

THLE [T oELETE 6.1 TIILE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY - ST 2P 64 CITY~ST- 2P

14, 1 do hereby cerlify 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

Mrautirres Pheans S Aud 4 sl f

CHR2EQ37 (9/96)



