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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

e e ek

DOCUMENT #

1. Corporation Name

COFIS, INC.

Principal Place of Business Mailing Address

430 NE 4 STREET P O BOX 2684
w SPRINGS FL 32643 HIsGH SPRINGS FL 32643
u

FILED
Apr 22 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1993

2. Principal Place of Business

2a. Maing Addess DO B OX 2 634
WG SAMNESFL 2 p ftr e

26) ¥

4. FEI Number

59-3214236

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete.

27]

$8.75 Additional

b. Certificate of Status Desired O A
Fes Required

City & State Ciy & State

] HIGH SPRINES, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added o Fees

HEHRGRE

L L

el .

Zip Country Zip Country 8. This corporation owes or has paid
) {E-‘ . ;EI 3265-5 ;ﬂ b{S Porsonal Proparty Tax dus June 30,
g, Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent

DEPETER, THOMAS G 81| Name

385 MST CENTRAL AVE. 82| Strest Addrass (P.O. Box Number is Not Acceplable)

NEWBERRY FL 32669
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such chnngc was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

apent. | am familiar with, and accepl the obiligations ol, Section 607.0505, Florida Statutes.

W eghrerope blhdn) v o

T oA it 8

am, wien crae

famta gy

SIGNATURE ————
Signature, typed or printed nama ol 10gisterod aggen: and ke 1! apphcatie (NOTE: Regstored Agont signature required when reinstating} DATE c

12, EE]QEFGS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

THLE [T otLete 1UTILE [ Ghange T Addivon | &
| wame VINIAR, GRIGOR! A 12 NAME §

sweeranoress | PO, BOX 2804 (N/A) 13 STREET ADDRESS g

CIIY-§T-29 HIGH SPRINGS FL 32643 140ITY-57- 21 &

TITE 0 [] Detete 217ME T change ] Acdition | O

NAME SUGGS, WILLIAM J I 22 NAME

smeerappress | PO, BOX 558 N/A 2.3 STREET ADDRESS

CITY-ST-2P NEWBERRY FL 32669 2, 4 CITY- §T-2IP

THLE ] DECETE 31 TILE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cify-81-2IP 34.CITY-ST-7Ip

TLE [T DeLeTE FRRL L] Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2P o 44 CITY-5T-7IP

TITE T GECETE 51TNLE [Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CITY-S7-2iP 54 CITY-ST-2IF

TMLE [Jorete 511ME [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS ©3 STAEET ADDRESS

CiTY-$T1-2IP 64 CAY-S1-2iP

14. | hereby certify that the information supphod with this filing does not qualify Tar the exemption staled in Saection 119.07(3)(1), Florida Statutes. [ further certify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
gfficer or director o the corparation or The receiver of lrustee empowered to execule this roporl as required by Chapter 607, Flanda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmient with an address.

P

IAA:AAII: P - § PRI P P e s s s ow = w m



