FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION Q- CORPORATIONS

1. Corporation Name

COOK, INC.

DOCUMENT # PQ8000045926

Principal F'lace of Business

472 DREAM DRIVE
DAVENPORT FL 33837

Mailing Address

472 DREAM DRIVE
DAVENPORT FL 33837

—

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90147 020 ***150.00

[

00 NOT WRITE N THIS SPACE

BOYETTE, K W JR.

BANKFIRST BUILDING - SECOND FLOOR
1380 GRAND HIGHWAY

CLERMONT FL 34711

3. Date Incorporated or Qualifed
05/18/1998
2. Principil Place of Business 2a. Mailing Address 4. FE| N imber Applied For
21| 200 EMERALD LOOP 6| 312! £, GRAND RIWER) SR8 /H 7Y No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
— uite, ~p e utte, Ao g 5. Certift ate of Status Desired | $8 75 ﬁdd_lllonal
P — . - ;{ Fee Re juired
City & Sitate City & State B. Electicn Campaign Financing $5.00 vayB
. y Be
23I Dﬁ\/E{VPORT F LOR\ DA a ‘HQWELL M \C H '(F‘q iv Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| %37 5] U.2A 2] M TEY™> @ u(iﬁ, Personial Property Tax. O ves 2’6 J
9. Name and Adtiress of Current. Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Adkdress (P.O. Bo» Number is Not Acceptable)

-

83

84| City

85! Zip Cyde

FL

1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 3f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such ehange was authorized by the corpor:iion’s board of Cirectors. | hereby accepl the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registared apent and tile if applicable. {NOT :: Registered Agent signature req. red when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOF 5 IN 12
e 1o ] DELETE 14 TTLE ™ Chonge L Addiion
NAvE BOYETTE, K W JR. 12hAME BoYETTE W w IR,
sweeraoneess| C/0 472 DREAM DRIVE 13 STREET ADORESS B‘“\‘Kcﬁeﬁqu B#L'Bﬁ:' zive Freor
crv-sr.ze___| DAVENPORT FL 33837 worvstar || oo onT L EL T
TME D T DELETE 21Tme t :S%??; ,g\ éi’__‘r . BesS Gnge [ Addition
NAME BOSS, DANIEL P 22 NAME gzt E. GLAND RIVER
sweeraooress| G/O - 472 DREAM DRIVE pswEETIORESS ] Hho W ELe M Ly e gz
CITY-ST-2IP DAVENPORT FL 33837 2.4CITY-8T-2P )
Tme D ¥BeemE 31TME rREASU PR / sEChcraty DiChange  (oHRaiion
NAME BOSS, OSCAR 3.2 NAME Mealw Y. Coox
sweeranorers! G700 472 DREAM DRIVE sssmeeraooress| 19S5 Fox K1 DéEE
CITY-ST-2P DAVENPORT FL 33837 L 34 CITY-ST-2P HowetL L 1, HEEY™>
TITLE D BeDELETE 41TTLE VI LE ?ﬁ’.GE’ Y DCwEl‘\I,. 1; e ] Change
NAME BOSS, FEAN J 4. 2NAME BN G,
sreeTaboess| C/O 472 DREAM DRIVE csstreETaooRess|  —C 7 o E® ~ RiDee
CITY-ST-2P DAVENPORT FL 33837 44 CITY-ST-2IP HOw ELL M f. H{EE 4z
TME D [ DELETE 51TME Cichange ] Addition
NAVE BOSS, GARY R 5.2 NAVE
seeTanoress) CIO 472 DREAM DRIVE $3STREET ADDRESS
arv-st-ze | DAVENPORT FL 33837 54 CITY- ST-2IP
mE oD . LI DELETE §1TME [iChangs [ Addition
wawe 7 1 BOSS, BRYAN'L 62 NAME
swreeT aporess| GO 472 DREAM DRIVE £3 STREET ADORESS
CITY-ST-2ZP DAVENPORT FL 33837 6.4 CITY-ST-2IP N

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢)(i), Ftorida Statutes. | further certify that the infcrmation
indicated an this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporalin‘nﬁrecewer or trustee empowered to e ecute this report as reqe ired by Chapter 607, Fiorida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, ar o

SIGNATURE: Gl

n attachiment with an address, with all other like empowered.

DANIEL T, [305%5
Pe2ess 1 DENT

S/ z2/2

517 s4é 4836

CR2E034 (11/98)

E;
-
-

SIGNATURE AND TYPED GR PR INTED NAME OF SIGNING OFFICER 3R DIRECTOR

Date [ aytime Phore #




