~__FILE NOW

( PROF11
CORPORATION

ANNUAL REPORT

EE

: FILING FEE AFTER MAY 1 1S $225.00

“’1,;} FLORIDA DEPARTMENT OF STATE

: Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000093220 (9)

1. Corporation Namg

COCOPLUM DEVELOPMENT. INC.

AU OGS

Principa Place of Business Maifing Address

5891 CRANSBERRY BLVD 5891 CRANBERRY BLVD
NORTH PORY FL 34287 NORTH PORT FL 34287
us us
4. Date Incc%rp‘(')ratsd or Qualified | 3a. [)a&;}f‘%?s' l?%ﬂ
2. Fringipal Piace of Business ' [ 2a. Maiing Adaress 4. FEI Numbar Applied For
al B 650549208 . Nl Applicable
Suite, Apl. ¥, elc. i 4, etc. iti
Site, Apl. #, etc | Suite, ApL #, etc 5. Gertificate of Status Desired O $8.75 Additional
22[ - ) 27—I ) Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23\ : - —_— El Trust Fund Contribution Added 1o Fees
7ip __ Gounlry Zip | Gountry 8. This corporation has liability for infangible tax under s 199,032,
24] N s E,,,, - 30] Florida Statutes O ve= [ONo
) I'_.Iamgarru’qﬂgg[gsgol pur_r_e_gl_ Elgglstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
ALBERTUS, ROBERT J 82| Street Address {P.O. Box Number is Not Acceplable)
5894 CRANBERRY BLVD
NORTH PORT FL 34287 63
84! Gity FL 85| Zip Code
11, Parsaatt 0 thie provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered alfice

gstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept tha appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

St s Bt ot e of egritenad agont and Uk ¢ eppicakie,  (NOTE Regstersd Agent sgralune rerfired when rerstatngl

TDAlE T

CR2E034 (12/95)

[12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AR R | B C BT e O change [T Addition
" ALBERTUS, ROBERT J 132 NAME
STH-FLADDRESS 5391 GHANBERRY BLVD 13 SIREE | ADDRESS
| cvoon | NORTHPORTFL ) VA CY-S1-7P
T [} DELETE 2 1T [ Change [ Additian
RAME 22 NAME
SIRLE S ATDRESS 2 3 STREET ADDRESS
Gy S1AR e, T 24CITY-51-21P .
TilLE ] DELETE 3 1TLE [ change [ Addilion
LREE 32 NAME
SI4ECT ADDRL SS 33 STREET ADORESS
Civ-sio o B 34CI0Y-ST-2P A
lilct [C] DELETE 4 1TITLE [ Change ] Addition
[ FRLAH 4.2 NAME
Shyts 1 ADDRESS 4.3 STREET ADDRESS
(ZIT_'%_'SW ae - 44 CiTY-5T-2IP
T i [] DELETE 5 1TMLE [ Change [ Addition
KAME 52 NAME
CTRtE T AZDRESS 5 3 STHEET ADDRESS
Cily-50m e e 54 CHY-51-719
e [] DELETE 6 1TMLE ] Change  {T] Addition
HAKE 6 2 NAME
STHeET AERE NS 6 3 STREET ADURESS
f[ll‘ SI'ZE‘ i 64 Cily-SI- 2P

o{ with thiss filing = volantarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ig’annual repont o §pplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under
corparation or thfkeceiver or rustee empowened to execute this repart as required by Chapter 607, Florida Statutes, end that my name

Y17/96 éff)/ 23-FS89

Diayticres Frone #

14, | o hereby G
certify thal the information indicated
catty that Laims an oficer or drecief af 4
apeqrs in Block 12 or Block 120f ch

IGNATURE——~< 7€

EO HAME of}i:ﬁiﬁd OFFICER OR DIRECTOR

o I




