SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

;3

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o4 A DEPARTUENT O Jul 09, 1999 8:00 am
ANNUAL REPORT (B Socretary of State Secretary of State
1999 / . DIVISION OF CORPORATIONS 07-09-1999 90018 046 ****5] 25

DOGUMENT# N9B000003020

1. Corporation Name
COCO WOOD CABLE, INC.
| TR T N O A

58542057 90018 - %G

A0 O AR A

Principal Place of Business

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484

Maifing Address

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Al ] 06/07/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
] 27 NOT APPLICABLE Not Applicabie
Ci Stat Ci tat iti
. L& State o Sl & State - 5~ Certfcate of Status Desrad-——E———-v8: (3. Addllonal__|_
ﬂ . 28 Fee Required
Zip Courtry Zip Country 6. Elsction Campaign Financing 0 $5.00 may 80
4] [25] 29 [30] Trust Fund Contribution Added 1o Fees

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ROSEBERG, HAROLD 82| Street Address (P.O. Box Number is Not Acceptable)
14926 SANDPEBBLE LN
DELRAY BEACH FL 33484 83

84| City Zip Code

FL lss|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Stch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE
Signature, typed of printed name of registered agent and titie f applicable. {NOTE: Ragistered Agent signature required whan raistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 1ATME [Change [ 1Addition
e ROSENBERG, HAROLD 12 NAME
sreeTADDRess) 14926 SANDPEBBLE LN 123 STREET ADDRESS
JITY-S5T-2F DELRAY BEACH FL 33484 14 CITY-ST-ZIP
TLE [1:3) [ DELETE 24 TLE [JChange [ Addition
AME WESTERMAN, LEONARD 22 NAME
smeeTanoress| 14926 SANDPEBBLE LN 2 STREET ADDRESS
JTY-ST-ZP DELRAY BEACH FL 33484 2. 4CITY-§T-2P
mME DV ] DELETE ——Q 3.4-7mE [iChangs™ ~ [ Addition
(AE ARBEIT, ETHEL 32WAVE
mreevanoress| 6363 SAGEWOOD Wy 33 STREET ADDRESS
FIY-ST-TP DELRAY BCH FL 33484 34.CITY-ST-2P
E [] DELETE 41TME [JChange  [J Addition
AME 4.2 NAME
TREET ADGRESS 4.3 STREET ADDRESS
ITY-8T-ZIP 44 CITY-ST-ZIP
mE ) DELETE 51 TMLE YChangs [ Addition
ANE 5.2 NAME
TREET ADDRESS 53 STREEY ADDRESS
(TY-ST-2P 54 CATY-ST-2P
mE (3 DELETE 6.1TIMLE [JChange [ Additian
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY.5T-2P 64 CITY-5T-2P

4. | hareby certify 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 information
indicated on this anmual report or supplemental annual report is true and accurate and that my signatur shall have the sa al effect as if made under oath; that | am an
officer or diractor of the corperation or the raceiver or trustee empowered to execute this repont as red by Chapier 6, origa Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

VER Y4

3IGNATURE: SIGNATURE REQUIRES ‘

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 V T a



