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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000019930

1. Corporation Name

CB CCOK CONSTRUCTION CORP.

Principal Plsce of Business

676 MUSCOCEE DRIVE
NORTH FT MYERS FL 33802

Mailing Address
676 MUSCOGEE DRIVE

NORTH FT MYERS FL 33903

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 036 ***150.00

AR

DO NOT WRITE IN TH 8 SPACE

27|

3. Date Inzorporated or Quaiifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appiied For
-08/577 -
;‘ EI S Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
' pLEe 5. Certifcz le of Status Desired (1 $8.75 Acditional

Fee Reg Jired

|22]
City & State City & State 6. Election Campaign Financing O $5.00 hiay Be
23] 23] Trust F nd Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This co‘poration owes the current year | tangible
m ’2—ﬂ ;l Person il Property Tax. [es [INo
9. Name and Addiess of Current Registered Agent 10. Name .1ind Address of New Registere'! Agent
81 Name
AMERILAWYER :
343 ALMERIA AVENUE 82] Street Adiress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83 B
84| City 85| Zip Cede
FL |*]

11. Pursuant to the provisions of Se -tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State o1 Florida. Such change was zuthorized by the corporasion’s board of d rectors. I hereby accept the app Jintment as registered
agent. | am familiar with, and ac sepl the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR = -

Slgnature, typed or printed nar 1@ of registerad agent .ind tile 1 applicabla. (NOTE : Registered Agent sig requ red when DATE

12. DJFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS / ND DIRECTORS IN 12

me PSTD T DELETE T TITLE [ [JChange L] Addition

NAME COOK, CHRISTOPHER B 12 NAME

sweeranoress| 676 MUSCOGEE DRIVE 13 STREET ADDRESS

CITY-ST-ZIP NORTH FT MYERS FL 33903 14CITY-§T-2IP

TITLE VD ] DELETE 24 TMLE [IChange [ Acdition

NAME COOK, CHRISTOPHER B 22 NAME

sweeranoress| 676 MUSCOGEE DRIVE 23 STREET ADDRESS

CITY-5T-2P NORTH FT MYERS FL 33903 2.4 CITY-5T-2ZP

TITLE ] DELETE 31TITLE [MChange [ Additen

NAME 32 NAME

STREET ADDRE! 5 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TME [1 DELETE 4.4 TME {TIChange {71 Addition

NAME 4 2 NAME

STREETADDRES S 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-5T-2IP

TITLE [ DELETE 5.1 TITLE {cChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZiP

TILE ] DELETE 6ATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor ¢ supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
officer ¢ r director of the corporat on or the receiv.ir or trustee empowered to €xecute this reporn as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 12 or Block 13 if changed, or on an atlachinent with a

SIGNATURE:

dress, with all other like empowered,

Aeidxn”r

X 0:45/‘?‘7

ED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #

Tl

pﬂ%ﬁi@i@é&’

CR2E034 (11/98)




