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

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathirine Harris
Secre tary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000012956

1. Corporation Name

COBB & SONS, INC.

Principal ’lace of Business

2848 COBELESTONE DR
PALM HARBOR FL 34684

Mailing Address

2848 COBBLESTONE DRIVE
PALM HARBOR FL 34634

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 021 ***150.00

ARARHREAR TR

us us DO NOT WRITE IN TIH!S SPACE
3. Date incorporated or Qualifed
2. Princip 1l Place of Business 2a. Mailing Address 4. FEI Namber [ Apslied For
[21] 26 59-3348432 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8_75 £ dditional

27]

2

O

5. Certifcate of Status Desired Fee Required

City & state City & State 6. Edection Campaign Financing 0 $5.00 may Be
IE) m Trust “und Contribution Added t» Fees
Zip Counlry Zip Country 8. This ¢orporation owes the current year Intangible
;\ \—2—!';\ ~2‘.ﬂ l—m Persoal Property Tax. Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
VAN DER MERWE, SAREL D
2348 COBBLESTONE DR 82| Street Address (P.Q. Bo:t Number is Not Acceptable)
PALM HARBOR FL 34684 5
84| city FL ‘35 Zip Code

44.~ Pursuent to the provisions of Suctions 647:050: and 607-1508,-Florida Statutes, the above-named-eorpor

stion -gubmits e -statement for-the. purpose of changing its_egistered.

office or registered agent, of beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hareby accept the apointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section €07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nz me of registered agen' and htle if applicable. (NOTE: Registerad Agent signatura reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PSTD L DELETE 14 TME [lChange [ Additicn
NAME VAN DER MERWE, SAREL D 1.2 NAME
stReetanoress| 2648 COBBLESTONE DR 1.3 $TREET ALDRESS
CITY.ST-2IP PALM HARBOR FL 14CITY-5T-2P
TLE ] DELETE 21 TIMLE CJCharge  [] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 ACITY-ST-21P
TME [ DELETE 34 TTLE (IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T- 2P
TITLE [J DELETE 41 TIMLE [IChange [} Addition
HANE 4,2 NAME
STREETADORE 3§ 43 STREET ADDRESS
CTY-8T-21P 44 GITY-5T-2IP
TTLE ] DELETE 51TITLE [ Change O Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1TME [ Change [J Addition
NANME £.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-$T-2ZP 6.4 CHY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curlify that the infarmation
indicated on this annual report o - supplemental  nnual report is true and accurate and that my signature shail have the: same legal effect as if made un fer oath; that lem an
officer ¢ director of the corporat on or the receiv::r or trustee empowered to execute this report as req sired by Chapte: 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowerad.

-

SIGNATURE:

Gfaaf 1595 (920) 1§9-8269

0502794

CRZE(34 (11/98)

SIGNATU € AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




