|
SECOND NDTlCE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of Stale !'\E IE)
1996 DIVISION OF CORPORATIONS UJWSIUH 5?%‘6;%0%%,0”5

DOCUMENT # S85942 (8) 96 AUG27 Phjp: 03

Corparation Name

H.E- COBB, INC.

Principal Place of Business Mailing Addross ”mm"ll Ilm II"I ,lmlmllm |l|’| 'll"lllll Ill" m"ll"”ll’

P-0-00X 155 +-0-BOX-143%0
JACKSONVILLE-FL 32229 JACKSOMALLE-FL- 32220
3. Date Incorporated or Qualfed 3a. Date of Laslﬁepo't
o 10/07/1991 112011995
2. Frincipal Place of Busmess 2a. Maihog dwsq 4. FE! Number Applied For
SRy o'm 8] @4 S Bey 0?7 NOT APPLICABLE o e
Suite, Apt # etc Suite, Apt #, el B o $B.75 Additional
2;1 §. Certificate of Status Desired D Fee Required
Cry & Stata ' o Cily & State 7 7 6. Election Campaign Fmancm_g $5.00 May_Be
23] ép Ccrhan ,r L- 28] CA (LA ’\Ar\ _ Trust Fund Conlribution 0 Added 10 Fogs
Z'F' ountry ﬁw‘gu”"y 8. This corparation has habilty for intangible tax under s. 199 032
3 P g
SO/ 25 —l ?)Q-O Ll 3? Hlarida Statutes o D Yes D KAl
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81] Name
COBB, HARVEY E .
- RT.5BOX 7079 B2( Steet Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011 - : :
. (847 City FL lssl 71 Code _

11, Pursuant 1o the provisions of Scchions 607 0502 and 607 1508, Flonida Stat wies, the abave named corporaton submls this statemant for the purpose of ¢ hdnqm(] i3 req steracl
office or registered agent, or bath i the Stale of Fionda Such char e was authorized by the corporation’s board of cirectors | haraby accop! Ine apoaintment as re Cpatorca
agent lam: farr harwith, andt accept 1w obagatons of, Sechon 637.050%, F lorid.a Statutos

SIGNATURE

Gl Aol S ey e Wen ey ' nart”

Sigria sEr et D e A e e e CEAY A T tapp ik (realy Fioye "
12, __OLFICERS AND DIRF CTORS I _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 53
TITLE D [ beceTe TTTILE U erangs [ ] addwor &
HAME COBB, HARVEY E. 1.7 Name 3
sweet anoress | AT 5 BOX 7070 13 SIREET ADDRLSS 3
CIFY-51- 2 CALLAHAN FL 140 ST 76 _ &
TILE L1 okcere JUTILE [T Cnange [ ] acction |
NAME 22 NaME
STREET ADURESS 2 3STREET AUNRESS
CIly-§I-2p ) 24CY-51.0p
WILE LT oeerre KRRIMYS Changi_m Additan |
NAME 37 NAME I Y 3440052 1=
STREFT ALDRESS 33 SIREET ADDRESS -1 'd"IUE' ggETTUIU.]‘,j—,&DI q
CITY-SI- AP 34 0Y-51-20 **** CenL U b2 ()
1L ' ' G I T e 1] Adaen |
NAME 4 2HAE
STREET ADDRESS 4 3STHEL ! ADDRESS
Cily-sI-2ip 7 44CITY-ST-2w
TITLE L] oecere 51 TITLE [ 1 crangs [ ] addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHTY-ST-2iP : §4CIIY ST-2if . 7
e [] peeere 61THLE LT Changs T T Additon
MME 62 NAME
STHEET ADDA 55 £ ISTREET ADDRESS /
CITY-8T-2IP £40I0Y-ST- 7P

14. 1 do hereby certly that Inc Information supphicd v ith this fiingy is valuntarily famished and doos not quality Tor he excrmphon stated m Saoton 119 O7(3)(K), Flonda Sattes |
further certify that the informanan ird caten on his annoal re port o supplemental annual repart s true and accurate and Ihar my signature saal have the same legal effect as

made under oath thal | am ar oFwer o d rector of the coparation or the recever of trustec empowered t execute s reparl as reguired by Chapter 617, Florad Stalates. and

that my name appears in g ack 12 or B ock 1534t changad o on an atrachn ient with an address
SIGNATURE: Y2046 Qoy-7 7‘%4/({
e it e L

AND TYPED DA PRINTED NAME GF SIGNING OFFICER OR DIRE




