FILE NOW: Huﬁt./ ?Effnea MAY@!'S’%'&D o FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Sate S e Cretary 0 f State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1907 Y
DOCUMENT # P96000044176 (1)

. Carporation Nama

COBRA INVESTMENTS, INC.

AR

| Friocipat Place of Businoss Mailing Address
1128 HOWELL CREEK DR 1128 HOWELL CREEK DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327084412
3. Date Incotporated or Qualified 3a. Dale of Last Report
¥incipal Flasa ol Business 720. Mailing Address 4. FEI Numbaer Applied For
| S$9-337/60/ Not Applicablg
Sure. Apt #. oo _Suile Apt # efc. N " £8.75 Additional
r271 7 5. Certificate of Stajus Desired i:] Foe Required
Oty & Stnte | Ciy& State - 8. Eiection Campalgn Financing $5.00 may Be
- 28] : TruénFund Gontripution 0 Added fo Feos
LA . ~ Counry dp Country 8. This corporation has liability for intangible tax under s. 193.032,
|24 ] 25 |29 30 Fiorida Statutes O ves [0
S o 9 Egme and Addrus ol ‘Current t Registered Agent 10, Name and Address of New Reg!sterod Agant
PHILUPS, R P 81] Name
200 N THORNTON AVE 82| Strest Address {P.O. Box Number is Not Acceptabls)
ORLANDO FL 32801
B3
84) City FL 85| Zip Code
AP T T iow Sios of Sootont 607 G602 and 667 1508, Fiorda Statutes, i abovenamed corporation submits this statement for the purpose of changing its registerad

office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of d ractars. | hereby accapt the appointmant as registered
agoent | am famiiar wiih, and accepl the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE

e : 0 e i : _—mﬁmfeleu Agenl sgralure required when reinstating} DATE
K oFf lCEﬂS AND nmt CTOHB 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T U e R A T 1ATE [ change T Addition
NaR MULLIGAN, BRIAN R 1.2 NAME
s anoss | 1128 HOWELL CREEX DR 13 STREET ADDRESS
_ WINTER SPRINGS FL 32708 14CITY-5T-21P
i [ I TS 13 21TE Tl change  [J addition
2.2 NAME
SIREED ANIRDSS 23 STREET ADDRFSS
Ty 81 2 4C0y-§1-2IP
Twe T e D DELETE 31TILE D Change D Aduition
HEML 32 RAME
STHEET BADRESE 33 STREET ADDRESS
GIY ST 34 CITY-51-2P
,,ﬁ“;, A [J oesere 41 TiTLE —D Change D Addition
[ 4 2 NAME
SIREF | AL IRESS 43 STREET ADDRESS
aesia o 44 QY -ST-21P
e T [Toeer 51T0LE [ Cnange — U7 Adgition
HakE 5.2 NAME
SIHEEY ADDRE 3 5.3 5TREET ADDRESS
[ amwstmwe | 5.4 CITY-S1- 2P
BILl L1 oecETe 6 LILE T change T Agdition
it 6.2 NAME
SEkERT ADJRESS B.3 STREET ADDRESS
SN 2 64 0ITY-ST- 7P
|44, [ do horeby cortfy hat e nforrmation suppiied withy this fiing 00es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or sapplemontal annual report s rue and agourale and that my signature shall have the same legal effect s if made under oath; that
Farm an offices or director of 1he corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 847, Florida Statutes; and that my name
appairs in Block 12 or Block 130t changed, or on an attachment with an address.

SIGNATURE: .~ ¢ v TGN _/9“?___@?&_&__&%3

SIGRATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Fate 4 Daytime Phone i
0085383

CR2E034 (9/96)



