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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P94000093220 (9)

COCOPLUM DEVELOPMENT, INC.

Principal Place of Business

851 CRANSBERRY BLVD

Mailing Address
5881 CRANBERRY BLVD

FILED
Jan 16 1998 8:00am
Secretary of State

A

NORTH PORT FL 34287 NORTH PORT FL 24267
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1994
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 2_01 60549208 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. : i
P P b. Cartificate of Status Desired O 53'75 Adc!nlonal
22 27] Feo Required
City & State City & State 6. Etaction Campalgn Financing $5.00 MayBs
2% 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the cu&ya{lnlangibla
m 26 29 ;ﬂ Personal Properly Tax due June 30. es [ no
9. Hame and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
ALBERTUS, ROBERT J 81| Name
5894 CRANBERRY BLVD 82| Street Address {P.Q. Box Number is Mol Acceptable)
NORTH PORT FL 34287
&3
84| City 85| Zip Code

11, Pursuant to the provisipns g
office of registerad ggenio
agent. | am famllig

581G

achibns 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

Miad name of regieterad agont and litio i applicatle

b, in the Statp of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
prid Agrep, obli {, Section 607.0505, Florida Statutes. . /
L
AT

{NOTE. Ragistered Agenl signaluro requiragd when reinslating)

12, [ [2d

indicatad on this annual report or sup
officer or dirgctor of the corporation
Biock 12 or Block 13 if changed,

SIGNATLUR

ital ann

L wilh an address,

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oeLetE 11 TiTLE [ Change [ Addition
NAME ALBERTUS, ROBERT J 12 NAME
sreeTaporess | 5891 CRANBERRY BLVD 1:35TREET ADDRESS
CITY-81-21P NORTH PORT FL 14 CITY-57-2¢
THLE LT DELETE ZATINE =T Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST7-21 2 4CITY-§1-21P
THLE ] DELETE 31TLE [Jcnange 17 Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITV-$7-2P 34, CITY-S7-7P
TITLE L] okLeTe 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADGRESS
CITY-5T-2IP 44CITY-5T-7IP
TITLE LT peLEve S1TILE U change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S7- 2P
TITLE LT oeLete 6.1 THLE CJ change ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY-§T-21p
14. | hereby cerlity that the informalion supplj ith 1his {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in

JF7F7  (Ga))f25-858

CR2E034 (10/97)



