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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COBBWARE INC.

DOCUMENT # pgg000085153

Principal Place of Business

1969 NORTHWEST 5TH AVENUE
GAINESVILLE FL 32603

Mailing Address

1939 NORTHWEST 5TH AVENUE

GAINESVILLE FL 32609

DO NOT WRITE IN THIS SPACE

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90027 009 ***150.00

AR 0 Y A

bpth, in the State of

office or registerad
ith, and jJccept oblig

agent. | am familia

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, J

lorida. ch o

s of, S

3. Date Incorporated or Qualifed
10/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-36536774 Nat Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. = L —— =t e
uite, Apt. . efe uite, AL, el 5. Certifcate of Status Desired [} $8.75 Additional
E] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m IEl Z—QI W Personal Property Tax. ves E}\(
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name / *
CORPORATION SERVICE COMPANY S - \{ b&f o/(dAﬂ’F o
1201 HAYS STREET treet r?s {P.O. o;/um er is 0#‘29;%&2)/
TALLAHASSEE FL 32301-2525 831
84] City . - as| Zip Co
/ e Hibt FL | 746225

glauptes, the above-named corporation submits this statement for the purpose of changing its register'ed
¢ authorized by the corparation’s board of directors. | hereby accept the appointment as registered

I70p lozdasm} 5.
(NOJE-Ragisterad Agent

Signaturg, typed cofinnied namd of registered agent and tiie if apSlicable. / signature required when reinstating)
12. i OFFICERS AND DIRECTORS/ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D / 1] DELETE 11TME [CJChange  []Addition
NANE CO0BB, JOSEPH K 12 NAME
sTreer avoress| 1939 NORTHWEST 5TH AVENUE 13 5TREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32603 14 CITY-ST-2IP
TME [J DELETE 24 TALE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS | _ e e el e .
CITY-5T-ZP 2.4 CITY-ST-ZP
TME [ DELETE 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T7-2P 34. CITY-5T-2IP
TITLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE (iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-87-2P 54 CITY-ST-ZIP .
TITLE 1 DELETE 81TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementar anaual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE: -

gnt with anaddress

with all gtheplike ampowered.
ﬁ,,.z 2@ ah_-g,;séflj K. lobs
SN § ! AMT

SIGNATURE AND TYPED GH FRINT NAME OF SIGNING OFFICER GR DIRECTOR

2897

352.301. 595

CR2E034 (11/98)

Data

Daytirma Phone #



