FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT q 81K N FLORIDA DEPAK TMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF (.ORPORATIONS 04-29-1999 90072 048 ***150.00

DOCUMENT # Pg8000091571

1. Corporation Name

COBB ENTERPRISES, INC.

OGN0

Principal Plaze of Business Maiiing Address
180 NOEL RCAD 180 NCEL ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THI:3 SPACE
3, Dale lncorporated or Qualifed
| 10/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N“”,Ee’ . Appt ed For
21} 2% g7 3{3 Cf 60 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, efc. . iti
P “ P 5. Certifcate of Status Desired 1 $8.75 Ad:!.monal
_Za 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 nvay Be
;:;] 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year intangible
-2;] IE] 29 @ Personiil Property Tax. [ ves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere«! Agent
81! Name

C0BB, ROBERT
180 NOEL ROAD
ORANGE PARK FL 32073 3

84| City F L

11. Pursua it ta the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the aprointment as regstered
agent. am familiar with, and accept the cbhigations of, Section 607.0505, Ficrida Statutes.

82| Street Adiress (P.0. Box Number is Not Acceptable)

85 Zip Code ]

SIGNATURE - .
Slgnature, typed or printed na ne of ragistered agent ynd titie If applicable. (NOTi:. Repistered Agent signature required when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12 23] *
e [ DELETE 1ATITLE PRES [JChange B Addiion | = |
NAME 12 NAME ’fﬁ.ﬂk_‘f Lok Ar 3
STREET ADDRESS 13SREETADRESS | [ GO AJD L RD T
o |
GITY-ST-2P 140I1Y-5T-2ZP ORANGE PARK, L. 42073 oy
TILE [ DELETE 24 TMLE Je DOlChange DX Addition | © |
NAME 22 NAME nLHAP OLIVE
STREET ACIDRE S5 2asTreETAODRESS | 3850 EnnN(LE .
CITY.ST-2PP 5.4 CITY-ST-ZP GACKSonVILE FL 3 2258 {
TME [} DELETE 31TITLE [JChange ] Addition '
t
NAME 32 NAME !
STREETADERI 55 33 STREET ADDRESS 5
CITY-ST-2P 34 CITY-ST-ZIP 1
TITLE [J DELETE 41TITLE [JChange [ Addition ‘»
NAME 4,2 NAME }
STREETADDRI S§ 43 STREET ADDRESS
CITY-ST-21P 44CY-$T-2P
TME [C] DELETE 51TITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDR 15§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TITLE (] DELETE BATILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDR=SS 6.3 STREET ALDRESS
CITY-5T-2IP . - 3 84 CITY-ST-ZPP
14. { hereay certify that the information suppliedywi h thi fiiing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaed on this anaual report or supplemarkal arinual report Is trugd and ac surate and that my signa.ure shall have 11e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.ation or the redg ver or trustee e wered to execute this report as re quired by Chapter 607, Florida Statutes, and thzt my name appears in
Block 12 or Block 13 if cha - i dress, with atl other like empowered
- —— - b g
SIGNATURE: A e e iz 4SS -2 le
SIGNE 'URE AND TYPED OF [PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR O&e Daytima Phona # 1




