FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i
CORPORATION

ANNUAL REPORT

1997

5 FLORIDA DEPARTMENT OF STATE
e ‘5 Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

COJEH PROPERTIES, INC.

Mailing Address

STAR ROUTE. BOX 1683
KATHLEEN FL 338499709

Princpal Plaze of Busnoss

STAR ROUTE. BOX 163
KATHLEEN FL 33849

3a. Date of Last Report

03/26/1996

3. Date Incorporated or Qualified

07/24/1995

2. Principal Piace of Business [ 28. Mailing Address 4, FEI Number Applied For
» B 2] 59-3333125 Not Applicable
Suite: Apl #, elc. Suite, Apl #, £l iti
L P A e Hie. ap 5. Cerlificate of Status Desired . $8'75 Additional
22 ;l Fee Required
Gy & State | Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
2 ] 25] Trust Fund Contribution Added to Faes
e __ Country 4 Country 8. This corparation has fiability for intangible tax under s, 199.032,
ﬁl e 25] 29] _3—01 Florida Statutes Yes [_]No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
HOWARD, JAMES E 81| Name
STAR HDUTE' BOX 163 82| Street Address (P.O. Box Number is Not Acceptable)
KATHLEEN FL 33848
B3
Bal City FL 85| Zip Code

1. Pursuant 1o 1he rovisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalament for the purposs of changing its registered
oflice: or regrsterad agent, or both, inthe State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regislered
agant | arm fariliar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
St v e ponted fioe of cogeitered agent and Wia f appl cable (NOTE: Reg stered Agent signature roquired when reinslating) DATE —

12. OFFICERS ANO DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
it D (T OeLETE L1LE [ Change  [] Addilion |5
henes HUGHES, DELORES 1.2 NAME 3
st anisss | 43919 C.R. 64 E. 1.3$TREET ADDRESS i
civsrne | KATHLEEN FL 33849 LACTY-ST-2P e
we | D [ oreete ¥ LT change [ Addition |
NakE MIMS, KATHY L 27 NAME
sineer anpeecs | 43700 HWY. 54 E. 2.3 STREET ADDRESS
orvsoe | KATHLEEN FL 33848 2.40MY-ST-2¢
L L] DELETE 31 TTLE [T change [} Addition
NasdE 3.2 NAME
STREE | ALORESS 33 STREET ADDRESS
v-§1 2 , 34,COY-$1- 1P

e ) [J oeLETE 41TILE [T Crange L] Addition
BT 4.2 NAME
SIKEF EATTHESS 4.3 STREET ADDRESS
Gily-81 ar ) 44CITY-5T-21
TLE CJ pEETE 5.1TIME [J Cnange [T Addition
Nan 5.2 NAME
SAREE | AIATSE 5.3 STREET ADDRESS
env-staw | 5.4 CITY- 5T-2IP

EIT [T becETE B1TITLE Tl Change [ Addition
HAME 6.2 NAME
SIHIE | ADDHESS 6.3 STREET ADDRESS
cy-51- i 84 CITY-ST- 2P

14, | dlo herety certily that ihe informalion supplied with this fiing does nol quality

information ind cated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I @ an officer or drector of the corporation or the recaiver or trustee empowered to grE
apptars in ook 12 or Block 13 changed, or on an altachment with an agdress

s 111\ Ee

or the examption statad in Section 112.07(3)(i}. Florida Statutes. | further certify that the
is report as requited by Chapter 607, Florida Statutes; and that my namg

T 357547 -R372]

L

SIGNATURE: .\.E,

WGNE IURE AND TYPED OR PRINTED KAME O

IGNING OFFIGER OR DIREGTOR

Daytime Fhone #




