FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

g FLORIDA DEPARTMENT OF STATE ] FILED
% Apr 29, 1999 8:00 am
1 g;& Secrelary of State ecretary Of State

DIVISION OF CORFPORATIONS

1999 - — 04-29-1999 90019 039 ***150.00

DOCUMENT # P94000039208

1. Corporation Name

THE COOKBROOK CORPORATION

IR A

Principal P ace of Business Mailing Address
2301 INDEPENDENT SQUARE 2301 (INDEPENDENT SQUARE
ONE INDEPENDENT DR ONE INDEPENDENT DR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN TrIIS SPACE
3. Date |hcorporated or Qualifed
05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apjpied For
[24] 26] 59-3270061 Nol Applicable
Suite, Apt. # etc. Suite, Apt. #, stc. 5. Certifcate of Status Desired O $875 Adc!‘rtional
22 m Fee Reijuired
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
;;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [g‘ E‘[ En—‘ Personal Property Tax. Cves  _No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOLBROOK, H L
2301 INDEPENDENT SQUARE 82| Street Address (P.O. Bo» Number is Not Acceptable)
ONE INDEPENDENT DR 83
JACKSONVILLE FL 32202
841 City EL ’ss Zip Code T

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi's this statement for the purpase of changing its registered
office ¢ registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, $ection 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registerad agen and title if applicable. (NOT Z: Regislered Agent signature raquired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATITE [JChange [ Addition
NAME HOLBROOK, LINDA 12 NAME
streetapore 33| ONE INDEPENDENT DR SUITE 2301 13 STREET ADDRESS
arest-ze | JACKSONVILLE FI. 32202 1somv-stzr |
TME D 1 DELETE 21 TILE [JChange [ ] Addition
NAME COOK, JiLL 22 NAME
streeraporess| ONE INDEPENDENT DR SUITE 2301 23 STREET ADDRESS
arv-stzr | JACKSONVILLE Fi. 32202 pecmystzp |
TILE (] DELETE 31TME [ Change {7 Addition
NAME 32 NANE
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P |
e ] DELETE 5.1 TITLE [change  [] Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TITLE ] DELETE 61TILE (Change [ Addition
NAME 62 NAME
STREET ADDRE'35 63 STREET ADDRESS
CITY-ST-2IP 84 CTY-§T-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.0773)(i}, Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental annual report is true and accirate and that my signatt re shall have th : same legal effect as if made urder cath; that lim an
officer ur director of the ¢ ation o the receivar or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 angeth, or.on an gitach mept with an address, with a i other like empowered.
SIGNATURE: M@M Cook; ™ President F-A-F7 092 -¢oc0

003192

CR2E034 (11/98)

E ARG TYPED OR 'RINTED NAME OF SIGNING OFFICE} OR DIRECTOR Dals Daytime Phone #




