FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am
CORPORATION Nl Sandra B. Mortham
4 e .
ANNUAL REPORT 2 Secvetaryof Sate Secretary of State
1997 N DIVISION OF GORPORATIONS
DOCUMENT # 596323 (8)
CO & CO ENTERPRISES, INC. .
N AN B
421 NORTHLAKE BLVD 79 HOYLAKE RD
STE. 106 LAKE WORTH FL 334871202
NPB FL 33408 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
N 11/22/1991 (03/18/1996
"-2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 58-3004410 Not Applicable
e . ote Suite, #, ) "
rzﬂ Suite Apt #. efc — uite, Apt. #, etc b, Centificate of Status Desired 0 3!?11:;3;1?3!
_____ City & State City & State 8. Elsction Campaign financing $5.00 May Bo
2 El Trust Fund Contribution ) Added 1o Fees
i | Country 4p Country B. This corporation has liakility for intangiblwﬁ)ndﬂr . 199.032,
IZ] 2] [20] 30 Florida Statutes Cves Zlno
_g; 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
CARMONA, FERNANDO 8] Namo
3179 HOYMKE RD 82| Street Address {P.0. Box Number Is Not Acceptabls)
LAKE WORTH FL 33487 .
83
84| City

85| Zip Code
FL

[ 91, Pursuart 1o he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its rePistered
8

CR2E034 (9/96)

office or regetered agent. or both, in the State of Florida. Such change was authorized by the corparation’s f girectors. | hereby accapt the appointment as registered
agent | am famil.ar with, ang accept the abligations of, Section 607.0505, Florida }
SIGNATURE (nanGo Al N\ Y- 20~ 9
£ teparsil £ pinneed name phiegstersd agent and title of apphicable. (NOTE- Repislors, turé required when reinstalingl} DATE
12, - OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ViLE P [T DELETE % 7T HTLE L1 Change L] Addfiion
NaLIE CARMONA, FERNANDO 1.2 NAME
stwees aoveess | 3179 HOYLAKE RD 1.3 STREET ADDRESS
crv-sr-ar | LAKE WORTH FL 33487 14ITY-5T-2P
TIE T DELETE 21TITLE [T change [J Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
ILEILAINT L S 2. 4CITY-ST-21P
L T oetete 31TLE [ Changs [ Addition
hAME 3.2 NAME
STREET ADDHESS 33 STAEEF ADDRESS
Cily-57- 2w ) 34 CITY-8T-21P
T [T DELETE 43 TITLE [T Change L] Addition
NAME 4.2 NAME :
SIREET ADDRESS 4.3 STREET ADDRESS
Ty - §1- 2 44 7Y 8T-2P
T LT DELETE S1TILE ] Change ~ L] Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
| ony-seae  f 54CIY-5T-29
Tt L7 pecere 6.1 TILE [Jthange ] Addition
MM 62 NAME
STREE | AUDRESS 63 STAEET ADDRESS
Loyl | 6.4 CHTY-§T-2P
14. 1 dio hereby certify thal e information supphed with this filing does nat qualify for the éxemption stated in Sgotion 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inchcatec on this annual report or supplemental annual report is true and accurate and that my signaturs sha!l have the same legal effect as if made under oath; that
i arm an olicer or girector of the corporation or the recelver of trusiee smpowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, o on an altachmeant with an adga
Y-30-9 7 ng ) 336-2939
R DIRECTOR Date LW 7

SIGNATURE: _{t10n8s. ek ‘
: d Daylinie Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SI0NING
0330453




