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FILE NOW: FILING FEE A

-

FTER MAY 1ST IS $550.00

PROFI(T i -s LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCOAMOE'S, INC.

P94000036177 (1)

Principal Place of Business

600 CYPRESS DR.
Ungnarrr ISLAND FL 32852

Mailing .Eddress
P O BOX 321023

COGOA BEACH FL 32032

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

05/08/1994

2. Principal Place of Business 2a. Mailing Acdress 4. FE! Number Appliad For
=] 26| 58-3239378 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, elc. ;

P " 6. Certificate of Status Desired ] $8.75 Addiional
El ;J Fee Required
City & State City & State 6. Eleciion Campaign Financing $5.00 May Be
2 I ?_8_[ Trust Fund Contribution Added 1o Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ,.,,,v,,___[;’-l -~ ﬂ Personal Properly Tax due June 30. Oves Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENSE. ROBERT . 81| Name
600 GYPHESS DR. 82| Strest Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32952
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 607 15

08, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or regislerad agent, or hoth, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the ebligakons of, Section 607 0505, Florida Stalutes.

SIGNATURE e e R, — .
Shgnaturo. tyed o hnled nara ol e steled sgent and Pie d appicalle (NOTE : Rogistered Agent signature taguired when reinstating) DATE
12. Of [1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T cecete 11TIME [ change ] Adsition
NAME BENSE, ROBERT 1.2 NAME
seerappaess | 600 GYPRESS DR. 1.3 STREET ADDRESS
CITY-S7-2P MERRITT ISLAND FL 32852 14 CITY-ST-2IP
TITLE [T DELETE 21TILE [ JChange ] Acditien
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ~__ L 2 4CITY-ST-2P
THTLE [ oELETE BUTNLE [Jchange  [C] Addition
NANE 3.2 NAME
STREET ADDRESS 33 SIREEY ADDAESS
CITY-5T-2iP 34 CITY-S§T-2iP
TE ) DELETE 41701LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME | T 5.1 TITLE [ Ichange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54CY-S1- 2P
TITE 7 DELETE &1 TILE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P G4CITY-57- 2P

e &

14. | hereby cedify that the: informalion supphed with this filing does not qualify for 1

whment with an address.

Al SN A TN

df el

: he exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Indicatad on this annwual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the recoiver or trustee smpowsred 1o execute Lthis report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changnd

rF.37.JSPFP L _RBI _7T.0=

PG A~

CR2E034 (10/57)



