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

" PROFIT s iy FLORIDA DEFARTMENT OF STATE .
CORPORATION DR e Apr 27,1999 8:00 am
ANNUAL REPORT o Secretary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-27-1999 90125 026 ***150.00
DOCUMENT #
1. Corporation Name P94000031 395
COCOA PARK, INC.
227 BRICKELL AVE 2127 BRICKELL AVE
#1104 10
MiAMI FLL 33129 MIAMI FL 33128 DG NOT WRITE IN T IS SPACE
us us 3. Date ncorperated or Qualifed
04/26/1994
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number Apalied For
1] 26] 65-0485431 No: Applicable
Suite, £ipt. #, etc, Suite, Apt. #, etc. 5 Certikate of Status Desired [ $8.75 # gditional
El Eﬂ Fee Required
City & {;tate City & State 6. Election Campaign Financing a $5.00 vayBe
E( _—za Trust “und Contribution Added 1) Fees
Zip Country 3 Zip Country 8. This corporation owes the current year Intangible
;I I_Z_Sl _Za @ Personal Property Tax. Oves ONo
9. Name and Address of Curren: Registered Agent 19. Name and Address of New Register:d Agent
81| Name
‘giIE?EBHF,“égELL AVE 82 Sireet Avidress (P.O, Boi Number is Not Actepiable)
1104 83
MIAME FL 33120

85, Zip Code

84| City F L

11, Pursuz it to the provisions of Sections 637.050; and 607.1508, Florida Stat tes, the above-named carparation submi's Lhis statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgnatars. Typed o phted ma ne of registerad agenl and 1le 1 applicable TNOT = Registersd Agent signature raqi ired wheo renstating) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PSD (1 DELETE LITITLE [icChange [ Addition

NAME WILDER, JO 1.2 NAME

streeTaooress| 2127 BRICKELL AVE 1104 1.3 STREET ADDRESS

CITY-ST-2P MIAM! FL 14 CITY-ST-2P

TITLE {1 DELETE 21 TITLE [Jchange  [] Addition

NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

OITY-ST-ZiP 2.4CITY-ST-2P

TITLE [ DELETE I1TIME Jchange [ Addition

NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY- ST-ZIP 3.4.CITY-5T-2IP

TITLE [J DELETE 41 TME [Jchange [ Addition

NAME 4 7 NAME

STREET ADDRE § 4.3 STREET ADDRESS

CTY-ST-2P ascmy-sTaP |

TIME [ DELETE 54 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREETADDRESS

CITY- 5T-2IP 54CHY-ST-2P |

TIE ] DELETE 6. TILE OJChange L Addition

MAME 62 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2P 64 CATY-5T-2P J

14, 1 hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infermation
indicated on this annuai report o1 supplemental a 1nual report is true and accu-ate and thal my sigriatuie shall have the sarme legal effect as f made unuer oath; that i am an
officer o director of the corporati>n oythe receive r or trustee empowered 1o @ <ecute this report as required by Chapter 607, Fidrida Statutes; and that 1oy name appears in

Block 1% or Block 13 if changed, or ghfan atf, hrfnt with an address, with all other like empowered. / :
7 T82/69 (5955 7667
7

SIGNATURE:
SIGNATUFEJAND TYPED OR PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

0183658

CR2E034 (11/98)




