FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

|-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

COK ENTERPRISES, INC.

| “Prircpal Place of Bisincss
703 VINELAND RD

WINTER GARDEN FL 34767
us

Mailing Address

502 N. BOYD STREET
WINTER GARDEN FL 34787-2004

FILED
Apr 09 1997 8:00am
Secretary of State

A O R

3. Date Incorporated or Qualified

8a. Date of Last Report

e 04/19/1993 05/01/1996
FE. FPringipal Place of Business ___2_8. Mailing Address 4, FEI Number Appliod For
X 26) 59-3190819 Not Applicable
Suile, Apt #, elc, Suite, Apt. #, etc. - ] $8.75 Additional
Eﬂ ;ﬂ §. Cenificate of Status Desired O Fee Required
__ Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Ba
L2_3J . = |28 Trust Fund Contribution Added to Fees
e op Country B. This corporation has llability for intangible tax under s. 199.032,
24] 29 30 Florida Statutes Oves [Dno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KENEIPP, MILLIE 81) Name
502 N. BOYD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

&3

84] City

as[ Zip Code

FL

SIGNATURE

3T, Parsuniii 16 Ihe provsions of Sections B07.0507 and 607, 1608, Florida Slalutes, he above-named corporalion submits this stalement for 16 purpose of changing ite registered
otfice or regisiored agent, or both, in the Stato of Flonda. Susch change was authonzed by the corporation's boarg of directors. | hereby accept the appointment as registerad
agenl | amfarniliar with, and accept the obhigations of, Section 607 (508, Florida Statutes.

Fae Dy d 00 puintod nae o e slered gert and five i appl cablo

(NOTE: Fixg stered Agent sighature teguited when reirstating)

DATE

SIGNATURE: 7 /|

SHGN

NN

12. OFF ICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[t (D [T DELETE 11ME [T Change [ Addition
HAME KENEIPP, MILLIE 12 NAME
stertacowiss | 502 N. BOYD STREET 13 STREET ADDRESS
ore-s1-z0 | WINTER GARDEN FL 34787 14 CJTY-§T-2P
T b [ DeteTe 2TILE [T Crange ] Addition
NAME KENEIPP, OGIE 27 NAME
swerraoonrss | 502 N. BOYD STREET 2.3 STAEET ADDRESS
| onsece | WINTER GARDEN FL 34787 2401Y-51-20 |
TiLE [T oeceTe 31TITLE T Change ] Adaition
NAME 32 RAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-S1-2m - 34 OTY-51-2P
ﬁrﬂrmﬁmimi S —D DELETE 41TITLE [:] Change D Addition
AN 4.2 NAME
STRELT ADDRI 55 4.3 STREET ADDRESS
orv-stae | 44 CITY-ST- 2P
e S TTieE T [ Change [T Aduition
NaME 5.2 NAME
SHEE! ADURESS 53 STAEET ADDRESS
GITY- S1- 7 o 8.4 CITY -5T-2IP
T [T DELETE B.1 TITLE [Jchange LJ Addiion
HAL 6.2 NAME
STRTET ADDRESS 6.3 SIREET ADDRESS
oy §1-aw | e 64 CITY-ST-1P
14, 1 do hereny cerlity that the: information supplicd with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the

informaticn ind.cated or this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
1 am an oftcer ar director of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmem with an address.

| J
8

§273737

FAINTED NAME OF SIGNiNG OFFICER DR DIRECTOR

i pp

(fsfar ¢

Daytima Phang #

CR2E034 (9/96)



