FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMUAL REPORT Secretary of State

1996 "c‘ 4 J ’ DIVISION OF CORPORATIONS
DOCUMENT # P93000071253 (7)

1. Corporaton Name

THE COOKER T. CORPORATION

N S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frincipal Plase of Business Mailing Address
678-46RED-BRONSON-MEM-HWY- 5678 IRLO BRONSON MEM HwY
KISEHMMEE L4746 SESSMMEE-FL 34746
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2115621 Brookline Drive [z 59-3216827 Mot Applicable
Suite, Ap:. #, elc. Suite, Apl. 4, etc. 5. Certifoate of Status Desiced O $8.75 Adcfitional
?;] ;'I—l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] Orlando FL 25 Kissimmee FL Trust Fund Gontribulion O ‘Added 1o Feas
2ip Country Zip Country 8. This corporation has bability for intangible tax under s 199.032,
E?I 3 2@ 19 26 El m Florida Stalutes IR ves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WHAPLES- JAMES F 82| Street Address (P.O. Box Numbir is Not Acceptable)
5878-1REC-BRONSON-MEM—HWY-~ 5621 Brookline Drive
KISSIMMEE-FL—34746- 63
84| cty ]ss Zip Code
Orlandg FL 32819

1. Pursuan. to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered ofice
or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE __ . . .- o - el [, e
Sigranuce, typad or printed nane of reg stered agent and tlle if applicavle (NOTE: Flegisterad Agant sgmature reg ired when renstating) DATE ’l.f?

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g’

TITLE PVPD [} DELETE 1.1 TILE ¥ Change [ Additon =

NAME WHALESTERRY oy 1.2 NAME Whaples, James F Correction §

steet anoress [ SOTSREC-BRONSON-MEM. . 13 STREET ADDRESS : .

CiFY-S1-2p KISSIMMEEFL- LA EITY - 51-21P agf%nggogfllgsayglve %

THLE ST [] DELETE 2 1TIE Change Agdition

KANE HENSONFERRY-W: 22 NAME Whapl Qozpregt ion

smeetancaess | 5878 IRLO BRONSON MEM. HWY 23 STAEET ADDRESS aples, Terry

£ITY -ST- 2P KISSIMMEE FL 2407Y-31-2P

TIHLE [] DELETE 31TIILE [0 Change [ Addition

HAME 3.2 NAME

STREC T ADDRESS 33 STREET ADORESS

CITY-S1-7P 34CITY-51-2P

WILE [ DELETE 4 11IMLE [C] Change  [] Adddtion

HAME 42 HAME

STREF | ADGRESS 43 STREET ADDRESS

CY-51-2IF 440I1Y-5T-2P

TITLE [C] DELETE 5 1TILE [3 Change [ Addition

HAME 52 NAME

STHEET ADDRESS 53 SIREET AIDRESS

Cilv-5¢- 71 5.4 CITY-5T- 2P

TITLE [7) DELETE B4 TITLE [] Change  [] Addition

Nz 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS

ClIy-5T-2P 64CITY-51-7P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify thet the information indicated on this annual report ar supplemental annual repont is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporatign or 1y receiy#r or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B ith anaddress.

SIGNATURE: P72 2 ,, R e 8%  1-5Teos

TURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Tiaytime Frione &

3 if change N an at




