ﬁPP”OVED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | s EUUA @

Pl

. PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  P96000067072

1. Corporation Name

B A COCOPER ENTERPRISES INC

FLORIDA DEPARTMENT OF STATE or
Sandra B. Mortham s g o1
Secretary of State ’
DIVISION OF CORPORATIONS

+

Principal Place of Business Mailing Address
18 Mangrove Court North Same
Homosassa
FL. 34446 3. Date Incorporated or Qualified | 3e, Date of Last Repert
08/09/96 N/A
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2 |26) 65-0694666 Nol Applicable
Sulte, Apl. #. ete. Sulte. Apt #. el 5. Certificate of Status Desired O $8.76 Addiional
22 ?ll Foe Required
City & Stale Cry & Slate 6. Election Campaign Financing $5.00 May B0
23] . E\ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 5] 29] El Florida Statutes B ves [ no
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81} Nname BRTAN A COOQPER

82| Sireet Address {P.O. Box Number is Not Acceptable

18 MANGROVE COURT NORTH

83

1" HOMOSASSA FL [®| $5%

11, Pursuant la the provisions ol Seclions 807.0502 and 607. 1508, Flerida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agory. or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of diraclars. | hereby accepl the appaointment as registered

agent. la iliar wilh,Yand accept the obligations of, Seation 6070505, Florida Stalules.
SIGNATURE {Q},J _ - B A COOPER 8/15/97
Sigr 0. lyped or pantod namd Yl iegielonod agent 890 lle il apphoetic ({NQTE Registerod Agenl signature requ red when reingtating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P CJ oeceTe LITHLE [Jchange [ Addition

NAME B A Cooper 12 HAME

sweeraoress| 18 Mangrove Court North 1.3 STREET ADORESS

CITY-ST-2P Homosassa FL 34446 A 14CITY-51-2p

ML DELETE 2L PLD é.j..fgﬂif.'

NAME 2 2 NAME HDDDD?E . Oﬁ

STREET ADDRESS 23 STRAEFT ADDRESS "'DB 1 9.‘13?""0 l U?-D"’Uﬂ?
wikR 165, 00 sk 165,00

CIPY-ST-21P ? 4 GiTY-51-2IP

TMLE T DeLETE 3HITLE [ Change T Addition

NAME 32 NAME

STREET JDDRESS 33 STREET ADDRESS

oty -s)-ze 34.CITY-5T- 7P

e A O cecrre A1 TIILE [T change 1 Additicn

NAME 4 2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CITY-SI- 2P 44 CITY-ST1-7IP

TIE I DELETE S11TLE [Jchange [T Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-S1-ZiP N .

TMLE [T becere E1TMLE O chang i

NAME 6.2 NAME J%

STREET ADDRESS 63 SIREET ADDRESS %\\

OITY - 5T-2P 64 GITY-SF- 7P

14, | do hereby cerlify thal the information supplied with his Tiling does not qualily for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicaled on Ihis annual repart or supplemenlal annual report is true ard accurate and thal my signature shali have lhe same legal effect as if made under path; that
I am an ofhicer or directer olthe corporption or Ihe receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1% i chargied, or onan altachment with an address.
.

sionaTuRe: . DWW \Lopes - B a coopsr 8/15/97  (352)382-2754

SIGNATURE AHD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dae Daylime Ptione #

CR2E034 (9/96)




President-Brian Cooper
18 Mangrove Court North
Sugarmill Woods
Homosassa Florida 34446

Tel: 352 382 2754

Mangrove Lawn Care

August 15th, 1997

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee

FL 32314

Attn: Mr. Sean Toner, Senior Section Administrator

Dear Sir

With reference to your letter #197A00040028 dated August 6, 1997 to my agent, Mr.
Derick Coles, I am returning my annual report for 1997 together with filing fee check for
$165.00 as requested.

Thank you for your assistance in this matter.

Sincerely

B4 (opges

B A Cooper

N <



