e

SECONOD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

COOKIECO, INC.

Principal Place of Business

502 NE 44TH TER.
OCALA FL 34470

2. Principal Place o! Businoss

21]
Suite, Apt. #, etc.
22

Mailing Addross

502 NE 44TH TER.
OCALA FL 34470

Sep 18 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiod

02/28/1996

3a. Dale of Last Raport

2a. Maling Address

26]1989 WE 57“5’.

Suile, Apl. #, clo.

Ocq."\ FL

78

329

4. F§|Nimberﬁh745g\

] Applied For
Nat Applicable

6. Cerlificate of Status Desired a

$8.75 additional
Feg Reguired

City & Stale City & State 6. Election Campaign Financing $5.00 May e
’;3_1 El Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes or has paid the currenl year Intangible
m a . E] Ea Personal Property Tax due Jung 30. Yes  [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TROW, CHESTER J 81| Name
445 NE STH AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL 85—[ Zip Codo

11, Pursuant lo the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, of both, in the Slale of [ lorida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalutes

»
13
.
i
i

i
}

SIGNATURE ___
Signatwre, tynad of phinted name ol regisewd agan: and tilo # apphcstee (NOTE: Registered Agent signature teguired when reinstating) DATE
12. OF FICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T NS FE I N O Change T Acdition
HAVE TROW, BARBARA J 12 NAME
STREET ADDRESS 502 NE 44TH TER 1.3 STREET ADDRESS
orv-sr0e | OCALA FL 34470 ‘L wcy-s1.20
TILE L] beue 21TMLE [Jchange [ Acdition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.5T-2IP 2.4CNy-§1-7I
Tee CIotiere 33 ILE Ll change T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P - 3.4.CITY-GT-21P
TITLE [T orLETE &3 TIE [ change T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CiTy-§1-2p 44 Y-ST-21P
TITLE [T veckie S1TINLE [ change T3 Ad3ition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFS5
CITY-5T-2IP 54 GITY-S1-2IP
TIE O ceiete B1TIILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cmy-S1-2P 64 CITY-81-2IP
14. | do hereby certity thal the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)), Florida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemontal annual roport is true: and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer o director ol the corporalion or the receiver or trustoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

Q‘ﬂ/?;( Pl B X |

bl Rl s [ AR A AAIAES [A!m Vot 3L biidd [

CR2E034 (4/97)



