fw

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

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

OIVISION CF CORPORATIONS

DOCUMENT # 883360 (5)

| O O

GARY J. COONEY, P.A.

Princlpal Place of Business Mazling Addross
222 WEST ALFRED ST, 222 WEST ALFRED ST.
TAVARES FL 32178 TAVARES FL 32778
s us DO NOT WRITE N THIS SPACE
3. DRate Incorporated or Qualified
2. Principal Place of Businoss 7T T T 2. Maing Adgress 4. FCI Number Applied For
21 R 26] 59-m762 Not Applicable
Sulte, Apt. 4, el Sute, Apl #, el it
=l o 4, el | DuieaptEele 5. Gerlificate of Status Desired L $8.75 Addtional
22 o Qﬂ_ Fee Required
City & Stala | City & State 8. Election Campaign Financing $5.00 May Be
2_31 e 28] Trust Fund Contribution [ Added to Fees
Zip Couney Zip | Counlry 8. This corporation owes or has paid the current year ntangible
;l Eﬂ Zl 3o| Personal Property Tax due June 30. ] Yes No
9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
COONEY, GARY J, 81| Name
a2 WEST ALFRE] ST. 82! Streel Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778 '

-}

84| City FL

85( Zip Code

11, Pursvant to the provisions of Scchons 607 0505 and 607, 1508, Flonda Slalutes, he abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Scction G07.0505, I lorida Statutes.

SIGNATURE U,

uymeraEa e -
§

L 1

Signeluns. lyﬁn_ri_cn-r_['-‘rrﬂlﬁfl ﬁmnr ot i .:r’;.'-;\l vl I-"i!- [ 1_; |;HM-:I;\?- (NE)T[ Aegiclered Agenl s.gnalure regured whon rainstalingl DATE
12, OF f ICCRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELERE 1A T [T Change L] Addition |
HAME COONEY, GARY J. 12 NAME
sweerapress | 222 WEST ALFRED ST, 1.3 STRELT ADDAESS
CITY-ST- 2IP TAVARES FL . 14CITY-51-2IP
TTLE [T DELETE 2ATITE [T change [ Adsition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P o B 2. 4 CITY -5T- 1P
TiILE [T oeLETe 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $1REET ADDRESS
CITY-81-2IP 34 CITY-ST-2IP
TIMLE [] oaete 4 TITLE LI Change LI Addition
NAME 4 2 NAME .
STREET ADDRESS 43 STREET ADDRESS
£iry-§1-2P o ] 44CNY-S§1-2IP
TITLE [ ] oeLete 5.4 TITLE LJ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 S1REE) ADDRESS
CITY-51-2iP o 5.4 CIY- 8T-2IP
TITLE [Torete 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 8TREET ADDRESS
CITY-$T-ZiP . 64 CITY-57-21P
14. 1 herely corify that the informition supphed with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicaled on this annual roporl ar supplemnental annual reporl is frue and accurate and hat my signature shall have the same legal effect g5 if made under path; that | am an

officer or directar of the cotpotation or the receiver of trustee enpowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appeats in

Block 12 or Block 13 if changed, or o, an altachrent with an address. g . G
j/ / e yd (; / W Ke-mrer
IR AT I ;- Pt Ny S P P ‘hy . PN G

t LORIDA DEPARTMENT OF STATE N May 14 1998 Sooam

CR2E034 (10/97)



