SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 6/17/87: $550 (VF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
'ANNUAL RERORT Secretary of State

&

1997

POCUMENT # P96000033380 (2)

THE COOKIE MAN, CORP.

Maiting Address

158 WESTMINISTER DR
TAVERNIER FL 33070

Principal Place of Business

159 WEGTMINISTER DR
TAVERNIER FL 33070

FILED
07 JuL 25 AH1M: 20

spunL i ot STATE

Ly

0O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dato of Last Report

04/17/1896

2, Principal Place of Business 28. Mailing Acdress
21] 26]

4. FE| Number Applied For

&5~ 0668765

Not Applicable

ita, Apt. #, atc. Suite, Apt. #, etc.

Sulte, Ap sl uite, Apt. #, el B. Certificate of Status Desired ] $8'75 Adaiitionel

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

—z;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Coundry Z1p Country 8. This corporation owes or has paid the current year Intangible

m E‘ ;;l EJ] Persanal Property Tax due June 30, Yes [ JNo

9. Namp and Addreas of Current Reglstered Agent

10. Nams and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Receptable)

MERLO, GUILLERMO 81| Name
158 WESTMINISTER DR 82
TAVERMNIER FL 33070

&3

B4| City

B5| Zip Code

FL

agent. | am lamiliar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutas, the abave-named corporalion submits this statement for the purpase 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 directars. | hereby accept the appointment as registered

information indioated on this annual rfport or
| am an officer or director of the cargdoration
appears in Block 12 or Block 13 if offan

'gplemantal annua! reg
or on an atlachment wity an addr
1 I Y s 1 ey r.

- L oL s L o

SIGNATURE
Signature, typed or printed name of ragisierad agent and title i applicable [NOTE: Registarad Agent signature required whan rainstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE U T peLeTe TATILE U Change [ Addition
NAME MERLO, GUILLERMO 12 NAME
srecTaporess | 158 WESTMINISTER DR 13 STHEET ADDRESS Z0MD225251 2—-—0
CITY-5T-2P TAVERNIER FL 33070 14 8IT¥-S1-2P “'??33'3*'9?"9 1 DBB-._UIT
TLE }] J DELETE 21TME . nge ion
NAME MERLO, KATHY G 2.2 NAME
staeeraooness | 108 WESTMINISTER DR 23STREET ADDRESS
Y- ST 2P TAVERNIER FL 33070 2 4 CITY-&1-2P
;| TnE L peLEE 31TLE LTl changs 1T Addition
o] NAME 32 NAME
" | steev apoRess 39 STREET ADDRESS
OITY-ST-2P 7 34.CITY-5T-7IP
TITE R [T DeLETE 41T [JGhange LT Agdition
NAME d 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-§T-7P
TILE T DELETE 51 TIILE [TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p 5.4 CITY-5T-2IP
TITeE T DELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§1-2 64 CITY-S1- 21
14, | do hereby cerlfy that the information with this filing

ri Is true and acgurate and that my signatere shall have the same Idgal

at qqualify for the exemplion stated in Section 119.07(3)(i), Florida Stalute§_| certily that the
I ‘ : BCcLAs it made under oath; that
the receiver or trusiea gmpowered to execute this report as required by Chapter 607, Florida

; and that my name

VP W N 7V

CR2E034 (4/97)
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