SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE omnm sssn (iF DisSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ‘%
CORPORATION ' i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DOCUMENT # p95000057950 (4)

COJEH PROPERTIES, INC.

Maling Address
STAR ROUTE, BOX 163
KATHLEEN FL 33849

Principal Place of Business o

STAR ROUTE. BOX 183
KATHLEEN FL 33849

FILED
Jul 16 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/24/1995

FHA 27|

2. Principal Piace of Business 2a. Mailing Address T 4. FEI Numbar Applied For
j_j_3 ?.{ l_¢o. Rp, 5 ‘f £ |2 SAME 59-3333125 Not Applicable
Suite, Apt. #. elc. Suite, Al . ete. 5. Certificate of SBtatus Desired D $B.75 Additional

Fee Required

2] JNATALEEW.

City & State Gty & Slate 6. Election Campaign Financing $5.00 May Bo
M ﬁAT Lffﬂ fx/q 23] o Trust Fund Contribution D Added to Fees
Country Zip _ Country 8. This corporation owes or has paid the currant year Intangible
._Myj ‘1 P&}v K ) 291 o 370]7 B Personal Property Tax due June 30, Yos D MNo
9. Name and Address of Current Raglstersd Agent o] 10. Name and Address of New Reglstered Agent
HOWARD, JAMES E 81| Name
8TAR ROUTE. BOX 163 82| Sireet Address (P.O. Box Number is Not Acceptable)
KATHLEEN FL 33849
B3
84| City Zip Code

FL [*

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ____

11, Pursuant to the pro'\}i_svlar;s-af' sections 607.0502 and 607 .1 508, Florid Sla@iéé,uth-e‘ above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatume, lyped ?l P,Tli’i ngme 2 of mglsturau agent 8 bl il ap;u icable 7. o '(—N-OfE— .ﬁvegr-slornd Aganl slgnatura tefjuired when reinslating) DATE 6.
12, T oFficers ANDDIRECTORS (8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TLE D ok [1171E 3 cnange [] Addiion | &
NAME HUGHES DELORES 12 NAME 3
streeTanoress | 43919 C.R. 54 E. 1.9 STREET ADDRESS i
onvorze | KATHLEEN FL 33849 o Lervenze | i
TmE D - b |oeteTe 23 TIMLE I:l Change D Addition
NAME MIMS, KATHY L 22 NAME
streeTaporess | 43700 HWY. 54 E. 23 STREET ADDRESS
orcstzp | KATHLEEN FL 33849 e Hpaeysiae
TITLE ) [ Jorwete 3ATITLE D Change I:l Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY$T-ZF o o Rsaenvstae
THLE [ Jorere 4970LE (T change [T adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT-ZIP [ L e LA CiTYSEIP
TITLE [ Jpetere BATILE T change [ Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ovsTZe S  Nsaciyvsrze
TME [ ] oEtete E1TILE DChange L] acdition
NAME 5.2 NAME
STREET ADDRESS .3 8TREET ADDRESS
CITY-ST-ZIP 54 CITY-51-ZIP

14. t hereby corti
indicaled on this 8nnual report or supp
an officer or director of the corporalion or the receiver or fruslee empowered to execute this reporl as requj
in Block 12 or Blpek 13 if changed, or on an atlachment with an address.

Y uaw il i AL A D)

SIMAAMiATIIDDEE.

that the information 'shb[nizod with this filing does nat qualily for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
emenlal annual reporl is true and accurale and that my signature shalt havecthe sans'le legal effect as if made under oath; that | am
hapter 607,

F EM%/M’

lorida Stalutes; and that my name appears

o Lo o s rrr 2D



