PROM &
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

COFIS, INC.

DOCUMENT # P3000088038 (3)

::,ii:,);,l,l,,,,,),i,a,':é,(,;ﬁ. Business Mailing Address

430 NE & STREET P O BOX 2604
HIGH SPRINGS FL 32643 Llseusmnesnmzsu
us

FILED
May 07 1997 8:00am
- Secretary of State

(R

3. Date Incorporated cr Qualified 3s. Date of Last Report

12/20/1993 05/21/1996

| "2, Foncpal Flace of Business 2a. Malling Address 4. FEI Number Applied For
sl 26 593214236 Not Applicable
Suite, Apt #, elc Sulle, Apl #, elc. A |
- ' : - P §. Certificate of Status Desired 0 $8.75 addtlonal
2| z7] Fes Requred
| City & State | City & State §. Election Campaign Financing $5.00 Moy Be
2] 28] Trust Fund Contribution Added 1o Fees
_w _ Country Zip Country 8. This corporation has lisbility for intanglble tgx undar s. 19032,
[35] e 25] 20 Florida Statutes [ Yes No
8. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstersd Agent
81
DEPETER, THOMAS G Name
385 WEST CENTRAL AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)

! NEWBERRY FL 32669

a3

84| City

FL 85| Zip Code

711, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion subnills this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was autharized by the corparation's board of diractars. [ hereby accep! the appointment as ragistered
agent. Lam Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Blprtune typed O panled raon of registered agem and tte of applicablo (NOTL: Registersd Agent gignature required when reinataling} DATE

2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

a PD T oeLere 1AL O Crange L Aodition | &5

WA VINIAR, GRIGOR! A 1.2 NAME é

s abovess | PO, BOX 2694 (N/A) 1.3 STREET ADDRESS m
crrsioe | HIGH SPRINGS FL 32643 14 CITY-ST-2p S

m D T vetete 21 TLE [Jctrange [T Adadion §O

hiw SUGGS, WILLIAM J Hi 2INAME +

sweesaovress | PUOL BOX 558 NfA 2.3 GTREET ADDRESS [\
sz | NEWBERRY FL 32669 2 aonr.sar O\ |

THLE [ orLeTE 31 TITLE nge il

HAME JZNAME

SHIEET ARDRLSS 33 STREET ADDRESS

Y- 512 . 34, CITY-5T-2P \
BT L] pecere 43TLE Elcange — [ Addition

MAME 4.2 NAME

SIREL D ATURESS 4.3 STREET ADDRESS

Gy -5 ) 4.4 CITY- ST-2iP

we B LT BATTE [T Change L] Addition

RN 5.2 NAME

SIREEN ADLR:3S, 5.3 STREET ADDRESS

B 54 CITY-§T- 7P
T oree 61 TILE [ TChange  [_] Addition
HibE 6.2 NAME BOD DDE 1 B 1 1 58
SIHEET ATDRFSS 6.3 STREET ADDRESS ~-05/16/ 9?""01035“‘“031
GACITY-S1-2P %165, 00

i sty cerfy (hat the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indizated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
L am an oftcer of deestor of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in flock 12 o Block 13 if changed. or on an atlachmenl with an addrass.

L IIARIIBIS / EOR /

A5 NAME OF EIGNING OFFICEA OR DIRECTOR

Dala Daytiric Phore #

Vp 4/28/97 (005)959-3408



