FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000051552

1. Corporation Name

COK ENTERPRISES, INC.

FILED
ecretary of S

— (WM NEIEM I

h Apr 29,1999 8:00 am

tate

04-29-1999 90093 050 ***150.00

I

FL |*

Principal Place of Business Mailing Address
703 VINELAMD RD 502 N. BOYD STREET
WINTER GARDEN FL 34767 WINTER GARDEN FL 347¢7
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/19/1993
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] '26] _ 59-3190819 Not Applicable
Suite, A, #, elfc. Suite, Apt. #, etc. iti
L AP 5. Certifote of Status Desired [ $8.75 adtional
E‘ ;\ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
E ;EI Trust Fund Contributicn Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible .
m [El _2;] m Persor a! Property Tax. [ ves [JNo
9. Name and Address of Curren{ Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENEIPP, MILLIE 82| Street Acdress (P.C. Bo» Number is Not Acceptable)
reet Ac 0. Bo» ar i ce
502 N. BOYD STREET b
WINTER GARDEN FL 34787 83
84| City Zip Code

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0506, Florida Statutes.

S5IGNATUFE

1. Pursuznt to the provisions of Seclions 607.060: and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its :egistered
office or registered agent, or both, in the State « f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered

Signature, typed or printed name of registerad agen! and titie ¥ applicable. (NOTE: Registered Agent signaiure req ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTLE D [J DELETE 1ATILE [change [ Addition
NAME KENEIPP, MILLIE 1.2 NAME
smeeTaoress| 502 N. BOYD STREET 13 STREET ADORESS
CITY-ST-ZP WINTER GARDEN FL. 34787 14 CITY. §T-2Z1P
TMLE D (O DELETE 21 TME [CJChange [ Addition
NAME KENEIPP, OGIE 22 NAME
streetaoor ss| 502 N. BOYD STREET 23 STREET ADDRESS
CRY-ST-2P WINTER GARDEN FL 34787 2 ACITY-ST-27P
TIMLE [1 DELETE 317IME [lChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TMLE ] DELETE 41 TME T Change [ Addition
NAME 4 2NAME
STREETADDRI 55 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-3T-7IP
TILE (] DELETE 5.1 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE [ DELETE 8.1 TITLE [change [ Addition
NAME 62 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-5§7-2IF 64 CITY-5T-ZIP

14, ( hereby centify that the informe tion supplied with this filing does not quality for the exemption stated 1n Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indica'ed on this annual report or supplemental annuaf report is true and ac.urate and that my signa ure shall have the same legai effect as if made under oath; that | am an
officer or director of the corpor.ition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changf;} or on an attac 1ment with an address, with ##l other iike empowered.

WO BED

CR2E034 (11/98)

LY
SIGNATURE: Zéthéﬁ
IGNA" URE AND TYPED QF PI EDMAME OF SIGNING OFFICHR OR DIRECTOR

Daytime Phol

iy W97 8753939

ne #




