T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT ) i Secretary of State
1996 o g\/ DIVISION OF CORPORATIONS
DOCUMENT # P92000009145 (3)
1. Corporation Name

COOLEY CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RN

I Frincipa' Place of Business Mailing Address
438 NORTH PALMETTO AVENUE 438 NORTH PALMETTO AVENUE
FT. MEADE FL 33841 FT. MEADE FL 3384!
3. Date | rated or Quatfied | 3a. Datg of Last Report
12j0211962 111985
o S - - -
2. Principal Place of Business 2a. Msiling Address 4. FEI Number Applied For
2] 438 W, Padmetto flue [5Fo Bey 272 563152631 ot Apicabe
. v . ¥ "
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirod O $8.75 Additional
’.;2] - ;l Fee Required
Ci;E &1 Stale City & State 6. Election Campaign Financing $5.00 May 8o
2 . ” 7EW'D =y F L 26] a-f.- Trust Fund Contribution [ Added to Fees
Zip " Counl Zip Count 8. This corporation has liability for int?qpk; tax under s 199.032,
24 33 Y[-// —2?1 0 /(_ EI 23« .0 |3 ,’ﬂ//< Florida Statutes 0 ves [(ANo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

81] Name
COOLEY, STEVEN G

438 NORTH PALMETTO AVENUE
FT. MEADE FL 33841 83

84| City

82| Street Address (P.O. Box Number is Not Acceplable)

FL

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpase of changing its 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 appointrent as ragistered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

ssl Zip Code

SIGNATURE _ e e -
Signature, typed o printed name of registered agent and ttie If appicable (NOTE Rogislured Agent sigaature raguirsd when reinstabng! DATE :‘r‘-)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2l
TIE PSID 1 DELETE 11MILE [J Change [ Addition va—
NAME COOLEY, STEVEN G 12 NAME g
STREEY ADURESS 23 NORTH POLK AVENUE 1.3 $TREET ADDRESS o
CITY-51-29 FT. MEADE FL 33841 14 CITY-5T-7iP &
TILF 1 [ DELETE 2 1TIE [ Change [J Addilion |©
STREET ADDRSS 690 MCCLOUD AVENUE 2.3 SIREET ADORESS
X CITy-S1-2FF BARTOW FL 33830 L 2400TY-ST-2iP
- e v ] OELETE 3 1TINE © OCnange [ Addtion
‘ NAME COOLEY, JAMES T SR 32 NAME
STREET ADDRESS 5870 WILLIAMS RD. 33 STREET ADDRESS
CITY-SI-2IP NORCROSS GA smgs _ 34CIFY-S1-2i
TITLE [] DELETE 4 1TLE [] Change [} Addition
HAME 42 NAML
STHEET ASDRESS 4.3 STREET ADDRESS
CIY-5T-717 44CITy-S1-7IP
TITLE [J DELETE 5 1TITLE [) Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADORESS
CITY- 87 2IP 54 CITY-5T-2IF
TN [ DELETE 6 1TITLE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 SIREE! ADORESS
CITY-51-2IP 64 CiTY-51-2p

14. | do hareby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07¢3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %jf@p = fce e Glaoh;r_‘.__________3_:._'.-30.3-41,*,

)

JAME OF BIGNING OFFICER OR DIRECTOR

Daytimes Prong #



