~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT LA
1997 N
DOCUMENT # S46666 (1)

1. Corporation Name

COBRA CONSTRUCTION AND COMPANY, INC.

AHATOWERM R

Prin&-;;ar Place of Business Mailing Address
1511 BROOKER RD. 1511 BROOKER RD,
BRANDON FL 33541 BRANDON FL 33511-7620
us us
3. Date Incorporated or Quallfied 3a. Date of Last Reporl
e 04/19/1991 05/01/1996
2. Principal Piacer o Businoss _2;. Mailing Address 4. FEI Number Applied For
1] | 26] 650263385 Not Applicabio
Sulte Apt #. et - Suite, Apl #, etc 71 ;
- - ¥ ’ e, AP 5. Certiticale of Status Desired 0 $8.75 Acditional
2_;177___ 3 ~ ;l Fes Required
| City 8 State | City & State 8. Election Campalgn Financing $5.00 may Be
_?EJ,,,, ______ i 23] Trust Fund Contribution [ Added to Faes
& __ Country __dp Country 8. This corporation has lability for injafigible tax under s. 199.032,
E‘J_..__,,, I 25[ 23' :’5’ Florida Stalules Yes (] No
B, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiersd Agent
HUJAR, JOHN F. 81| Name
1511 BRGOKER RD 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
k]
B4] City FL 85| Zip Cade
41, Purstant to ha provsions of Sections B07 0502 and BO7.1508, Florda Statutes, the above-namad corporalion subrmits this statement for the pUrpose of changing Its registerad

office or regrsiered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of diractors, | heraby accept the appaointment as regislered
agenl | am famikar with. and accept the obligations of. Section 607.0805, Florida Statutes,

SIGNATURE _
SIgnatire, i oF prnted name of egerered agent and tie if apphcable {NOTE: Registerad Apant signature requirad whan reinstaling) DATE
K OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il DP [JoeLee 14 TINE [Terange L] Addition
hAME HUJAR, DENNIS J. 1.2 NAME
swier socesss | 1511 BROOKER RD. 1.3 STAEET ADDRESS
BITY- 51 7P BRANDON FL 1.4 CITY -5T-2P
T [T bELETE 21 L T change LT Adaition
HAME 2.2 NAME
SIKEET ADDRLSS 23 STREET ADDRESS
LY-§1 -5 o 2 ACITY-ST-2P .
T [T veLere 31TME [J change ] Aadition
HAME l 32 KAME
STFFET ADURESS 3.3 STREET ADDRESS
CHY-S1- 2P 34.CITY - 8T- 2P
TR TToeLeT LTILE [T Change T_J Adaition
NAM: 4 2 NAME
STRHED ADDRESS 43 STREET ADDRESS
Loov.sr-ae 44 CITY-ST- 1P
T -] bELErE 51ME . [Tchange ] Addotion
HAME £.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
ey-si-ze | ) 54 CITY-8T-2IP
LI 1 peere 61 TILE [T Change ] Addition
HAME 62 NAME
STHEET ADURESS €3 STAEET ADDRESS
CY-§1-2p _ 6.4 CITY-ST-2P
14. | do hereby cerity thal the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

infarmat-an indicatad on this annug prl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of th ion or he receiver or trugtee efmpowerad 10 execute this report as raquired by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block Asact O an an attachrm, ithyan address.

SGNATURE: _ it At S Romis T Hefar _9/2/77_ 83-641-105

COE{PF?(S)Q\}ION , .’ e FLORIDA DEPARTMENT OF STATE ' Apr 1 4 1 99 7 8 O O am

CR2EQ34 (9/96)



