W

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &3 e) FLORIDA DEPARTMENT OF STATE
CORPORATION A ! ‘! Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000074082 (5)

1. Corporation Name

COCOPLUM LUMBER SUPPLY CORP.

i

A0

"3 Date Incorporated or Qualied | 3a. Date of Last Reporl

09/25/1995

Principal Place of Business Mailing Address
2 COCOPLUM DR 2 COGOPLUM DR
WARATHON FL 33050 MARATHON FL 33050

:g_ Principal Place of Business | 2a. Mailing Address T4 st ber, - - Applied For
ﬂl 2a éjﬁﬁ 7 ?j g[ Nat Applicable
| Sl At # etc Suite, Apt. ¥, etc. 6. Cortiicals of cuatue Desred o $8.75 Addiional
\2_2]. —2;| Fee Required
City & State City & State 6. Eiection Campaign Financing . $5.00 May Be
EL ?l;‘ Trust Fund Cantribution /CI Added 10 Fees
| n Country 2ip Country B. This corperation has liab[i;_itfér intangible tax under & 189.032,
2] 25 29 [30] Florida Statutes ves [INo
| 9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
B1] Name
GONZALEZ: DELFIN 82| Street Address P.C. Box Number is Not Acceplable)
2 COCOPLUM DR
MARATHON FL 33050 83
84| Cry FL Iss Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1 508, Florida Stalules, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corparation’s board of diructors. 1 hereby accept the appoiniment as registered agent. tam
famiiar with, and accept the obligations of, Sectan 607 0505, iorida Statutes.

SIGNATURL __ e e e e e [ e e
Sgnaiure, typéd or printse rame of registerad agent and tite o applcabls (NOTE- Regsrarad Agnnt signa'urg reuured when reir stalig) DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 bp CJ DELERE 1ATINE O Shange [ Addlion | y=
HAME GONZALEZ, DELFIN 12 NAME 3
STREE! ADDRESS 2 COCOPLUM DR 1.3 STREET ADURESS a
CTY-57. 2 MARATHON FL 33050 ) 1 £ CITY-ST-2¢ &
TIE [1 DELETE 2 1TLE CJCrange [ Addilion |©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
| Crry-si.7p 240INV-ST-21P
THLE [[] DELETE 3 1 1ILE [ Change  [] Addition
HNAME 32 NAME
STREHI ADDRESS 33 STREET ALDAESS
CTY-S1- AR 34CITY-51-2P
THLE [} DELEFE 4 17MLE [ Change [ Addition
NAME 42 NAME
STREE | ADDRESS 4.3 STREE] ADORESS
CiY-51-2P 44CITY-51-2F
TITLE [ OeLeTe 5 1 TILE [J Change  [] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
. CTy-ST-7p 540Ty-8-2P
TILE [CJ DELETE 6 1TILE [ change  {] Addition
NAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRE 55
CTY-S1-2iP 6ALITY-ST-21P

14. | do hereby certify that the informabian suppilicd with 1his filing is voluntarily furmished and does not qualify for the exempton stated in Section 1 19.07(31k), Flonda Statules | furlher
certify thaf the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direglor of the corporalion or the receiver or rustee empowered 10 execute this repot as required by Chapter 607, Fiorida Statutes nd that my hame
appears in Block 12 or Biock 18 if changed, or Opga attachment with an address, -~

[ .ﬁﬁm’é?f' T

SIGNATURE: W e ﬁ;,gé////(/éi/%%/{ %/ﬂé@ ;




