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

FILED

PROFIT 2
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlhw_r —

Secretary of Slate

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #  PO96000073527 (9)

CORNER POCKET INC.

A0 5

“
4
H

Malling Address

2368 NORTH A1A
INDIALANTIC FL. 32003

Principal Place of Business

2368 NORTH A1A
INDIALANTIC FL 92803

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

21] 26}

4, FEI Number

59-3409378

Applied For
Nol Applicable

Suite, Apl. #, etc. Suile, Apt. #, elc.

] $8.75 Additional

6. Certificate of Status Desited

Zl ;;] Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
E;J Trust Fund Contribution Added to Fees

Zip Counlry Zip Country

8. This corporation owes or has paid the current year Intangible

25 29 ;EI Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
-—‘FW Mﬂ; &, %,}//{.'WJ
-2388-NORTHAIA /ﬂ 2 ""775‘6 /;}1 ﬁ_b fe 82| Street Addrass (P.O. Box Number is Not Acceptable)
. '7)4/ £ <z, T Aowsws) |83
City Zip Code

.

FRgeP 84

FL |*

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agenl, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am temilgr with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE 4&LM_¥, Vivceurt T Macic * Pures: dent 2-23-98

Signaturo typo printdd name of registered agent and itk il applicatila, (NOTE: Registored Agenl signalura reguired when relnstaling) DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE D 1 DeLeTE 1ATALE L change  T1 Addition | =
NAME MACK, VINCENT J 12 NAME é
smeeraooness | 1027 TIDE ROAD SE. 1.3 STREET ADDRESS 8
CITY-S1-2Ip PALM BAY FLORIDA FL 32609 1ACITY-ST- 7P &
TITLE ¥ T DELETE 21 TITE [ Crange [T Addition |©
KAME RANDLOV, MARK 22 NAME
staeet aooress | 1027 TIDE ROAD S.E. 2 STREET ADDRESS
CITY- §1-2IP PALM BAY FL 32609 2.40ITY-51-71P
TITE D Ted DELETE 3ATILE T Change  [J Addition
NAME FOX, BARON C 32 NAME
smeetaporess | 1370 MARIPOSA DRIVE N.E, 2.3 STREET ADDRESS
cITY-53-21P PALM BAY FL 32905 3.4, CITY-SJ- 2P
TILE T oELETE 41TIE [ change [ Aadition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CTY-ST-2P
Tk ] DECETE 5.1 TITLE [ Change L] Addilion
NAME 5.2 AME
STREET ADDRESS £ STREET ADDRESS
GTY-5T-21P 54 GITY-ST-2P
TILE [ DELETE 6.1 TLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-5T-7P 64 GITY-S1-2IP

14. | heraby certiig that the information supplied with this filing does not qualify fof the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual reporl or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or Irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaled on t
Block 12 or Block 13 if changed, or on an aliachment with an address,

l);;lﬂ rend B Al

QIGNATHRE: VAL 7N nat

P Ctod radt- 11e-9% {yn) I8-H3LT



