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

PROFIT ._ ‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slato Secretary Of State

r 1998 DIVISION OF CORPORATIONS

DOCUMENT #  P@5000073906 (6)
1_ EM.P./COCOA, INC.

Princlpa! Piace of Business Mailing Address l |"""| "I ml' I“"I"” Ilm II“”"" ‘Illl "“I]lmllm IW Im

1530 HIDDEN WOOD 1530 HIDDEN WOOD WODOD
COGOA FL 32826 COCOA FL 32926
i S us us DO NOT WRITE [N THIS SPACE
z 3. Date Incorporated or Clualified
L3
PO
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 25] NOT APPLICABLE Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, ele. it
P ' 5. Coerlificate of Status Desired O $ﬂ.75 Add_ntronal
_3_3] E] Fea Required
City & Stale City & State . Election Campaign Financing $5.00 May Be
?s‘ Trust Fund Contribution D Added 10 Fees
Country Zip Country B. This corporation awes or has paid the current year Intangible
El m m Parsonal Property Tax due June 30. [ ves {INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
Bi| N
COOK, ELAINE P ame
1530 l'lDDEN WOOD RD 82| Streel Address {P.0O. Box Number is Not Acceplabla)
; COCOA Fi. 32028
3 83
84| City FL 85| Zip Code

g 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave namad corporation submils this statement for the purpose of changing its regislered
office or registered agont, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famibar with, and accepnt the obligations af, Section 607.0605, Forida Statutes.

CR2E034 (10/97)

SIGNATURE ____ [ . .
Signature. typedt o printod Rane of regesterad agent wnd Bie if appacable (NOTE: Rogistored Agent signature rocuired when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme 0 59 [T DELETE 11TTLE  Pred 3 de - P JX Charge [T Addtion
NAME COOK, ELAINE P P *_o\(, 12 NAME Coo K, Floyne 1. Toad
swreeTaooress | 28 FORREST AVE O\bﬁ ‘)* 1.3 STREET ACDRISS /530 H rdden LOODA (201
envsrae | COCOA FL 32922 e 140rv-51 28 Cocon , FL. 33926
TLE [T DELETE 21 HILE " [JChange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4CTY-51-21P
N KT [T oeceTe 31TNLE [T change L] Addition
NAME 3.2 NAME
<. | sTReET ADDRESS 33STREET ADDRESS
F | emv-stze 34.0TY-ST-21P
Tme [T DELETE 411ILE [T Chiange ] Adaticn
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY- 51- 7P 44 CITY-§1-2IP
TITLE ] DELETE 51 TITLE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 GTREE! ADDRESS
CITY-$1- 2P 5ACITY-5T- 7P
T [T DELETE 61 10LE [T change L Addition
Do Name 6.2 NAME
¢ | saEeT ADDRESS 6.3 SIREET ADDRESS
CiTy-57-20P 6.4 CITY-S1-2IP

14. | hereby cerli!g that tho information supplied with this titing does not guatify for the exemplion stated in Seclion 119.07{3Xi}. Florida Stalules. [ further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal eflact as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empoweted to exocute this report as required by Chapter 607, Florida Statutes; and thal my Name appears in

?m}iyes.
/y\-—/

Block 12 or Btock 13 if changea, or on an atlachnwl‘th al
o = N Y o S




