i

. . .
02241999-90085-001:5150.00-$150.00 .-
” . e P iy~ -

FILED

- - - - - o —
- L — —_— . °
= -~ PROFIT — We 7 FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
| CORPORATION -~ Kathorine Harrs Secretaqr of State
v - ANNUAL REPORT Secretary of State
. of¢ e of¢
1999 . DIVISION OF CORPORATIONS 02-24-1999 90085 001 150.00
DOCUMENT # PQ8000044779
. Corporation Name
COOPER GENERAL CONTRACTING INC.
Pringipal Place of Business Malling Address
P. 0. BOX 5258 P, 0. BOX 5256
GROVE GITY FL J4224 GROVE CiTY FL 34224 i
= DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
05/15/1998
2. Principal Place ¢f Business 2a. Mailing Address 4. FE! Number : Applied For
_zﬂ 26 - 0 8 3730 ‘f‘ Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #. elc. ] $8.75 adattional
m ;l 5. Certifcate of Statys Desired [} Foe Required
City & Stale City & State -6. Elacon Campaign Financing = - $5.00 may Be -
23] B Trust Fund Contrbulion Added \o Fees
20 - Country, s Zip T Country” "7 | 8. This corporalion owes tha currant year Intangible
- ;—;:1 = 'i—‘é_s}“' :} T ;E’-" S~ Fargonal Properly Tagss o= — == Yes-—=JNo~ -
9. Namo and Address of Current Registered Agent - 10, Name and Address of New Reglisterad Agent
: 81| Name .
COOPER, LAWRENCE D _ Mdc,oopf,‘eN_ LAwRENCE
50 GASPARILLA DR, Smt:z r!’ezsgo Box Mumber %Ameptablel &_L
CAPE HAJE FL 34224 = U0
84 City as[ Zip Code
ENOGLEWoo FL |*| 832y
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpostion submils this staternent for the purpess of changing jis registered
office or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. } hereby accapt the appointmant as'regls!emd
agert. | am familiar with, and accept the cbligations of. Section 607.0505, Fiorida Statules. s ‘ ; '
SIGNATURE \ h
. Signaturs, Typed of PANtED NAMe OF FoQIRERa Bgent and s if appicabie. INOTE: Rogrlerad Aganl mgnaki® Mdqured wheh sinsteting) DATE fl 66-
IRES QFFICERS AND IRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
sz SA LA / pW [ pELETE 1.1 TME . [JChange [ Additon =
NAME LAsrtsan , Gq‘r-« 1200 . ’ p:
STREETADORESS| OO Lo Cirnen */ 1) STREETADORESS ]
Y572 &n!?ﬂuwvi— Fl. 3yazY$ 1A CITY. SE2P : 1 &
TME OJ DELETE 21 TME W ClChange  [J Addion | <
NaME 27 HAME v '
STREET ADDRESS 2.3 STREETADORESS
CIfy-§T- 2P 2. 4 LITY-ST-2P
TME {J OELETE 11 TRE OChange [ Addition
NAME 3.2 NAME ' -
STREET ADORESS 32 STREFT ADDRESS
CITY-ST.2P 34.CITY-5T-29
R 0 || SEPYCEIT pemmmmel e o o o o D;EE_!»E[E_;g; 4rymmE . 0 .o o o e _[Change D_f‘fim_ .
NAME 4, 2NME
SYREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-29
TME {3 ORLETE 51TMLE CChenge  [JAddiion
NAME S2ZNAME
STREET ADDRESS 53 STREEV ADORESS
CITY-ST-2P 54 CITY.ST-BP
me [ DELETE 6.1 TIME OCrange [ Addtion
NAME 6.2 NAME L.
STREET ADORESS 6. STREETADDRESS |
CRY-ST-29 84 CITY-5T- 2P

14. 1 heroby certify that the informallen supplled with this filing does not qualify for the exsmplion statad in Section 119.07(3Xi), Florida Statutes..| further certlfy thal the information

indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the 5ame lagal effect as if mada under gath; that | am &n

- -

officer or direcitr of the corporation or the ver or Inisten BMpowered 1o execule this report as required by Chapler 607, Florida Statutes, apd that
Block 12 or Block 13 if changed, or on an mant with an address, with all other tike empowered.
= -

SIGNATURE: L2, -

name appears in

b
i/ 47827

SIGNATURE AND TYPED OR PRINTED HAME OF SOGNIBOFFICER O DIRECTOR

AT A €

-

L4

Coorer,




