.

" PROFIT
CORPORATION

FILE NOW: FILING FE

ANNUAL REPORT

G i |

vy T

E AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B.

Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S66252

L-A. COOK ENTERPRISES, INC.

Piincipal Plaze of Business

4006 US HEY 19N
TARPON SPRINGS FL 34689

(5)

Maing Address

3726 MANCS CIRCLE
NEW PORT RICHEY FL 34655

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business

Suile, Apl. 7, glo.

Gy & S

. o 07/11/1891 11/15/1995
2a. Mailng Address 4. FEI Number Applied For
E! 59'307 1 026 Not Applicabile
| Sute. Aol 4, eto. 5. Cerlificate of Status Desied [ $8.75 aaditional
27] Fee Required
T | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
28] 20] 30] Florida Stalutes O ves [INo
6. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
T 81| Narme
COOK, REGINA F. 82 Strest Address (P.O. Box Number is Nol Acceptable]
40946 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689 83
84| Ciy FL las Zp Code

1. Pursiant to the provisions of Sections 607 0502 and 607,150
or regrsterad agent, or both, in the State of Florida. Sudl
Tarmiliar with, and accep! the obligatans of, Sechon

\ang
0506, Forida S

was author

, The-aseua.narped corporation st
el '
] >
.:f,.'.".’.

board of dirg

ubmits this statement for the purpose of changing its registered office
ors. | hereby accept the appointment as registered agent. 1 am

SicAT LA R (. — , 2 /P —
Big b e vt o practed e 0 registeecd agunl st 0t i gl ot o : Registerdl Agant sigralure required when reinstatingl -7

12, "'""" OFFICEIS AND DIREC ORS S Y |13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HiILE D O oele e~ F 111 [} Change (1 Addition
NAME COOK, LARRY A. 12 Name
SIKE T AZDRESS 8726 MANOS CIRCLE 13 SIREET ADDRISS

| -o¢ | NEW PORT RICHEY FL 34655 140Tr-ST- 29
L [} DELETE 7 1TIMLE [ Change [ Addition
NAM 22 NAME
STHEET ADIRESS 2 3STREET ADDAESS
QoS- L 240NTY-81-2P
TINE {T) DELETE 31TILE [] Change [ Additien
KAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADORESS
eiv-stze | N o 34 0ITY-ST- 21
1Lk [] DELETE 4 11ILE [ Change [ Addition
NAMT 4.2 HAME
GIHEF T ADDRENS 4 3 STREED ADDRE S5

CCI-SL 2 o - il 44 CiTY-ST-2P
TILE [J DELETE 5 1 TILE [ Change  [7] Addition
Nt 52 NAME
STATE | ADDRESS 53 STREET ADDRESS
CIr-ST-2P o 54.CITY-S1- 7P
e [ DELETE 6 1{LE ] Change [ Addition
hoatt: 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
LITY 5771 64 LITY-5T-2IP

oalh; that | am an officer or dreclor
appears in Block 12 or Block 13 if clfar

SIGNATURE: _ \Aa;vu;/

*YPEQJOR PRINTED NAFE OF SIGNING OFFICER OR DIRECTDR

L ed, or on an attachment wily aa address.

14,1 6o heretly cartify thal The information supplied with tis fing is voluntarily fmished and does nol qualiy for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
certify that the information indicated on s anrual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
16 corporabion or the receiver or trustes empawered 10 exscute this report as required by Chapter 607, Floride Statutes; and that my name

L&Lgﬁ Gk

Z24/ 9+

13-

e

937- 222-{

CR2E034 (12/95)




