FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

DOCUMENT # P96000006308 (6)

1. Corparabion Mamie

JOHN COOLEY, INC.

# 1997 “ ,,/ DIVISION OF CORPORATIONS S CCI’Ct&I’Y Of State

C Procipal Place of Busoess Malling Addross ”"“m hl ||||| ||||"|I|||||" |I||| I|||l ||“"||I| ||||"|||| Il“ |II‘

117 SWEET BAY AVENUE 117 SWEET BAY AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7835
3. Date Ingorporated or Gualified 3a. Date of Last Report
o 01/17/1996
2. Principal Pace of Busingss 2a. Mailing Address 4. FE! Number Applied For
[’21] ) o L 26] Not Applicable
Suitie, Apl #, o1 Suite, Apt #, ete "
L ) | B 27 " 5. Certiicate of Status Desired O $B°75 Additionat
ggl 7 o o g’{]”_ Fes Required
Oty & St . City & State 6. Election Campaign Financing $5.00 May Ba
_‘{SJ R . 28[ Trust Fund Contribution ] Added 10 Fees
L __ Country _Ap Country 8. This corporation has liability for imangible 1ax under s. 199.032,
- - -
LZE] S =s 20| ;l Flotida Statuies [ves DRNo
|9 Name and Address of Current Registered Agent 10. Name snd Addreas of New Reglstered Agent
COOLEY, JOHN C 81| Name
17 SWEET BAY AVENUE 82| Streel Address {P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32168
83
B[ Tity FL 85| 7ip Code

(

T Prursisnt o U proasi

s of Geclons 607 0002 and G07. 1508, Florida Slalutes. he above-named corparation submits this statement for the purpase of changing iis registered
aflze o regislered agenl. or both, o the Slate of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
ageal. Fary kembar with and aceept the ablgations of, Soction 607 0505, Florida Statutes.

-

SIGNATUNE - o
TR ARIIN ITE] RLU SRRt ettt pgent an | oG abie {HOTE Registered Agent signature raquired when renstating} DATE
20 T T O IGEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD [T DELETE 11 TIIE L] Change I addition
By COOLEY, JOHN C JR. 1.2 MAME
st aenes | 197 SWEET BAY AVENUE 1.3 STREET ADDRESS
| ciesoe | NEW SMYMBEAFH FL 32168 1.4 CITY-5T-2P
T [T bELETE 21 THLE [ Change T Addition
Nk 22 NAME
Slbel | ATER 23 STREET ADDRESS
G504 ) N - L 2.4 CITY-ST- 2IP
Mae o B o v [] DELETE IVTE : LT Change D Addition
NAE: 32haME
GIMELL AT 33 STREEF ADDRESS
Gy sl | ‘ - 34.CAY-ST- 2P
W o T DELETE 41 TIILE [ change ] Addition
HilkAE 4.2 NAME
STRE T ALLRE 43 STREET ADDRESS
[ sl 71 e 44 CITY-5T-2F
IEITE ' o T DECETE 5.4 THLE [ JChange [ Addition
KA 57 NAME
STROE AL S 5.3 $TREET ADDRESS
owstae | - 5.4 CITY-5T-21P a
nnt DELETE 6.1 TITLE ANQA Addition
" . On0Do2 1358 13
::‘lt T abR: Ly ::j ::‘::ZT ADDRESS —2:{8058!30?-‘010?5*“030
A 64 CIIY-ST-ZIP i .

inlornztion incaled on s annial teport or supplemental annual repart is true and accurate and that my signature shall bave the same legal effect as if made under 1
tarm an officer of dhiector ol the corporation or the receiver or trusteg empewerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
Tk 13 i chiang™dl, of o alta w1t with an address.

CSrwg PP G gve

Caylime Prona B

34,1 i eneby certéy that the information suppled wilh this filing docs not qualify for the exemption siated in Section 119,07(3)(1). Florida Statutes. | furlher certify that the&)“
d

SIGNATURE: _

" SIGNATURE ANC TYPED UH PRINTED NAME 19 SIGNNG OFFICER OR DIREC T
ral

A d AR

e | Apr 08 1997 8:00am

CR2E034 (9/96)



