FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oY FLORIDA DEPARTMENT OF STATE
* CORPORSIION %, Sangra B Moctham F, L E D
ANNgaL REPORT Secretary of State 96 AUS -5 [ 25
1996 DIVISION OF COAPORATIONS 5y
SEC 7 o

DOCUMENT # P95000064657 TALL o IE,

1. Corporation Name

Cocoon Enterprises, Inc.

Principal Place of Businass Maiting Address e e T
Bonita Bay Corporate Ctr. 2 Bonita Bay Corporate Ctr.2 SHOIL D Y et
3461 Bonita Bay Blwd,Ste.205 3461 Bonita Bay Blvd,Ste.2(5
Bonita Springs, FL 33923 Bonita Springs, FL. 33923

3. Date incorporated or Qualtied | 3a. Date of Last Report

8/21/95 n/a
2. Principal Place of Business 2a. Mailmg Address 4. FEI Number ¥ |Appied For
1] 13180 N. Cleveland Ave. 28] 13180 N. Cleveland Ave. Mot Appheatie
Suile. Apl ¥, elc Suite. Apt #. etc . $B.75 Additiona!
2] $135 [27] #135 5. Conicato of Status Desred B Foe Ratuirad
ity & State ty & Jtal 6. E'ecion Campaign Financing $5.00 may Be
) North Fort Myers, FL ) MOt Fort Myers, FL Eiecian Campagn Fin o 3500y
Zip Country Zip Country 8. This corporation has hability for inlangitle tax under s 199 032,
24] 33903 a Us m 33903 ?ﬂ us Fior-oa Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registersd Agsnt

Willi Waltersperger i "'chlfgang H. Neumann

Bomta Bay Bay Corporate Center 2 82( Sweer Address (P.O Box Number ig Nol Acceptabie)
3461 Bonita Bay Blwd., Ste. 205 13180° N Tleveland Avenue, #135
Bonita Springs, FL 33923

a3

84

0%y 85| Zip Code
North Fort Myers, FL l ]35903
11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508. Fionda Stalules Ihe above-named corparalon subm.is this stalemerl for the purposs of changing its reqisterea
office or registered agent. or bath, in the State of Flonga Such change was aathorized by the corporation’'s board of dreclors | hereby accep pponm‘nylereo

agent { am famibar with, and accep! the obligations of. Secton 807 8505, Flonda Statutes
.

SIGNATURE 2/16/F€ Wolfgang Heinz Neumann
513~ o v fyDeg or proted name of regisierad agent and tie | dhovcame’ (ROTE Flegsienac Age ! § -2 48 14QUITED Amdn re.Nsia” - 1 e DATE s
12. OFFICERS AND DIRECTORS 1. ADDTIGNSICHANGES A0 OFFICERS AND DIRECTORS 1N 12
ILE D [_TOELETE 1101E D/P - : [3fCrange” [JAacrer
NAME Wolfgang H. Neumann 1ZNAME Wolfgang H. Neumann
sireeranpaess 13461 Bonita Bay Blvd,, Ste. 205 nsweeracis [ 13180 N. Cleveland Avenue, #135
arcstze  1Bonita Springs, FL 33923 weomest2? I North Fort Myers, FL 33903
TILE [_JoELETE 210 [IChange [ JAdanor
NAME 22 NAME
SIREET ADDRESS 2 3STREET ATC3235
CiTy.-SI- 1w 2401Y-81. 7P
e [T eELETE 11 N0E [ JChange [ Jadaner
NAME 12 MAME
STREEY ADDRESS 33 STREET ACTAESS
oyt J80ITY-§1.29
T | REGEE 41 TME [ TcChange [ JAdeten
NAME 47 NAME
STREET ADORESS 4 3STREET ADCEE3S
CiTy-SP- 2w 44CITY.51. 702
TLE [ TOELETE 5 11NE [ Cnange  [TAcditicn
NAME 52 NAME
STAEET ADDAESS § ISTREET ADCRE3S
G- ST 2P S40ITY-51-29
TITLE [T OELETE § 1 TIME [JThange™ [ JAganon
NAME 6 2 NAME
STREET ADDRESS 6 ISTREET ACCRESS
CITY-5T- W §aITY-51.7F

CR2E034 (12/95)

14. | da hereby certity that the infarmation supphied with Itws filing 1S volunlardy furnisned and gces not Quality for the exemplion staled i Secton 110 07(3)(k). Flonda Slatates |
furiher certify that the infarmation indicaled on this annual report or supplamental arnual regerl)s trua and accurate and that my s:gnature shall have the same legal etlect an o’
made under oath. that | am an olficer or director of the corporaton or the frecewer or rustee empowered 10 execyle this repor! as required by Cnapter G807, Flor.ga Statutes. and
that my name appears in Block 12 or Block 13 if changed. or on an attachrmenl with an adoress

SIGNATURE: Wolfgang Heinz

BLOHATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR

(941) 995-
“rimeraes 0896

Ll Mokt ure 8




1201 HAYS STREET 800-142-8086
TALLAHASSEE, FL 32301-2607

Q04-222-gI71

004-222-0393 FAX

'CSC) networks
| I
PRENTICE HALL ACCOUNT NO. : 072100000032

LEGAL & FINANCIAL SERVICES
REFERENCE 042499 4376832

AUTHORIZATION /’Tj ..f~¥>.
COST LIMIT : § 25@%&%0, ?@aﬂg

ORDER DATE : August 5, 1896

ORDER TIME : 10:26 AM fMAf{’ ‘
. ORDER NO. : 042499 06 . " 9\ F""‘n

CUSTOMER NO: 4376832

CUSTOMER: Garey Butler, Esg
SPLMICHONE S et

Humphrey & Knott
3rd Floor

1625 Hendry Street
Ft. Myers, FL 33901

ANNUAL REPORT FILING

NAME : COCOON ENTERPRISES, INC.
A |

XX ANNUAL REPORT 2
|

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: P
CERTIFIED COPY s

XX PLAIN STAMPED COPY N

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michelle Bailey
EXAMINER'S INITIALS:

Preanicy: Hall Leal i Furow il sevae




