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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COOKIECO, INC.

P96000019090 (5)

Principal Place of Business

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

A O

502 NE #4TH TER. 1989 NE 53TH 8T
OCALA FL 34470 OCALA FL 34478
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2/28/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26| _569-3367452 ot Appliabio
Suite, Apt. ¥, elc. Suita, Apt. #, etc. . . $8.75 Additionat
= »;7-' 5. Certificate of Status Dasired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
El E] ;9—| ;;l Personal Property Tax dus June 30, vos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROW, CHESTER J 81) Name
445 NE 8TH AVE. B2| Strest Addrass (P.O. Box Number is Mot Acceplable)
OCALA FL 34470
83
84| City Zip Code

FL |®

agent. | arm familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11, Purguant to the provisions of Sections 607.0502 and B(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Signalure, lyped o prnted rarme of rogislored agent and litle if apnhicatile {NOTE - Repistered Agenl signalure required when reinstaling) DATE f:.\
12, OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE D 1 pEcere 11TITLE CJCrange T Addition | 3=
NAME TROW, BARBARA J 1.2 NAME
steeT aporess | 502 NE 44TH TER. 1.3 STREEF ADDAESS %
CITY -ST-21P QCALA FL 34470 14 CITY-57-7 g
TITLE [T oerene 21 TIILE OJ Crange [ Aadition |
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-$1-21P 2 4CITY-51-2P
e 7 oecere 99 TITE ST change LT Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-§1-2IP 34, 0ITY-S1- 2P
TMLE ] DeLETE 417TIMLE [T Change [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-§T-21P
THLE [T DELeTE 51TIRE “TJchange™ T Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2P 5.40IY-51-2P
TMLE CJ pELere 6.1TIMLE [ change 7 Addition
NAME 6.2 NAME
STRACET ADDRESS 6.3 STREET ADDHESS
CiTY-$1- 2P 64 CITY-51-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

PIAARL AT I mlﬁﬂzﬁ Vel Vy FEPTI SRS 1SR

that the information supplied with this filing does not qualify for the examplion stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurete and that my signature shall have the same legal effect as if made under path; that | am an
officer or ditector ol the corporalion or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




