FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 kf-w D|V|S|§:Ccrjer:a(r:g::ct){:leoms Secretary Of State

DOCUMENT #  pg6000060022 (6)
COOK BOYS, INC.

Principal Place of Business Mailing Address ||||’|||“|| |I”I Ilmlll"llm Ilm IMI I"“ III" III|”|||||||”|I'

Sandra B. Mortham

1723 NO LAKESIDE DRIVE 1723 NO LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 334608611
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Princpal Place of Business 2p. Maiing Address 4. FEI Number Applied For
’m E] é\f-" 06 7 "/krs 3 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. it
e ( g §. Certificate of Status Desired O $8.75 additonel
—2_2-1 —El Fee Required
City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 May Bo
e 2a Trust Fund Contribution O Added to Faes
2p Counlry Zip Country 8. This corporation has fiability for intangible tax under s, 199,032,
L) 25 29] 30] Florida Statutes & ves [ No
8. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81| Nama
COOK, TIMOTHY
1723 NO LAKESIDE DRIVE B2| Street Address (P.O. Box Number s Not Acceptable)
LAKE WORTH FL 33460 =
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sccuens GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or bath, in the Slate of Flotida Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arm familiar with, and accept the cbiligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE o e e e
DG abre typedhoe P b rame of regestered agent and ulkc F apgicatb (NOTE: Registered Agenl signature required when reinstating) DATE
12. ] OFFCERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO QFFICERS AND DIRECTORS IN 12
THILE b (] DELETE 11 THTLE [ JChange T[] Adaition
NAME COOK, TIMOTHY 12 NAME
sreer anoress | 1723 NO LAKESIDE DRIVE 12 STREET ADDRESS
CITY-Si1-7F LAKE WORTH FL 33480 14 CITY- §T-2IP
I D [ DELETE 21TILE [T Cange T_J Addition
NAME COOK, CONNIE 22 NAME
sraeeT aobress | 1723 NO LAKESIDE DRIVE 23 STREET ADDRESS
orsize | |AKE WORTHFL 33460 2 4cy-51-2
T [T DELETE 39 TALE Ul Crange” [ Addition
NAME 32 NAME
STHEE T AQDRESS 33 STREET ADDRESS
CiY-S1- 29 - ] 34.CITY-S1-2P
THLE T DELETE 41TME CTthange [ Addition
NAME & 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-§1-71p 44 CITY-§T- 2P
TITLE T GELETE 51 TITLE {JChange ] Addition
NAME 5,2 NAME
STHEET AGDHFSS 53 STREET ADDRESS
Iy -51-2Ip 54 CITY-5T-2IP
e - T | ETET 6.1 TITLE I Change L Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
oIY-51-71p 6.4 CITY-ST-7IF

14. | do hereby cerlify hat the informaton suppred with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or director of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: L FEE TR

appears In Block 12 or Block 13«4 changed, or on an altaghment t.hf’” ?dd'ess' &MM‘ Z:u S cmk / /
/ Darn/ ytime Phone #

FICER OF DHRECTOR

CRZ2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 : OOam



