NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COOPERATING BRANDS INC.

(0)

Principal Place of Business

Mailing Address

R A

C/O CARUS WORLD P D BOX 8486
N HWY 27 STOCKTON CA 862404284 45208 ~04 ¥
LAKE WALES FL us 3. Date | ed or Qualifiad 3a. Date of Last R
us . Date Incorporated or Qualifie a. Date of Last Repon
1985 1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ ?6_, 2536576 Not Applicable
~ Suite, Apt. #, etc. Suite, Apt. #, etc. , . $8.75 Additional
22\ Eﬂ 5. Certificate of Status Desired Zf Fee Required
[ Giy & State City & State 6. Ewction Campaign Financing 0 $5.00 may Bo
23| 28] Trust Fund Contributon Added o Fees
&p Country Zip Country B, This carporation has liability for intangible tax under s. 199.032,
24 25 2] 9200 -0406 5 Florida Statutes O ves $dNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
Bi| Name
U\THAM, DAVID C 82| Street Address (P.0O. Box Number is Not Acceptable)
NORTH HWY 27
LAKE WALES FL 33853 83
84| City 85| Zip Code

FL

SIGNATURE _

11. Pursuant to tho provisions of Sections 617.0502 and 617,1508, Florida Statutes, the
or registered agent, or both, in the Stale of Florida, Such chan,
familiar with, and accept the obligations of, Section 6170503,

loriga Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad agent. | am

S‘\;grm:mu‘ typed or printed rame of regstered agent Brd tite f applcable.

{NCGTE: Registered Agent eignature required when reinstating)

DATE

certify that the infermation indicated on this
oath; that | am an offcer or director of t

appears in Block 12 or Bloc i
SIGNATURE: Cf

8

cration or 1 eceiver or frustes "

Chmant with an adar

P

al report or supplemental annual report is true and accurate and that my signature shall have the same

1

12 OFFICERS AND DIREGCTORS i3 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
THLE D JOELETE 1ATITLE {JChange  [[] Addition
NAME LLEWELLYN, JACK 1.2 NAME
sreeranoress | 1 QCEAN SPRAY DR 1.3 STREET ADDRESS
CITy-81-2IP LAKEV'LLE‘MDBORO MA 14CITY-S1-2IP
m DST [CIDELETE 21TITLE [dChange [ Addition
NAME WITZELL, TERRY 22 NAME
steeersooress | 1255 BATTERY STREGT 2 3 STREET ADDRESS
Cly-§1-2p SAN FANCISCQ CA 2 4CHTY-ST-2F
TITE EVW [JoELETE ITTILE JChange [ Addition
HAME KAMINSKI, EDWARD L. 32 NAME
sreeranoress | PO BOX 8486 33 STREET ADDRESS
CIFY-5T- 2P STOCKTON CA 34.CITY-ST-29
e D [CJDELETE 41 TITLE CJchange [ Addition
NAME BALDWIN, EVERETT 4 2NAME
smeetanpress | 100 MAIN ST 4.3 STREET ADDRESS

| oirv-s1-zp CONCORD MA 44 TITY-SI1-2P
TITLE D [CIDELETE 51TIILE [JCnange  [J Addition
NAME MARSHBURN, JOSEPH D 5.7 NAWE
siaeer aooaess | US HWY 27 NORTH 5.3 STREET ADDRESS
ETY-5T-2P LAKE WALES FL 5.4 CITY -5T-2IP
L oC CIDELETE 6.1 TILE [JChange L] Addition
MAME JACKSON, HAROLD £.2 NAME
seeer aporess | 901 WALTON AVE 6.3 STREET ADDRESS
CITY-5T-2IF YUBA CITY CA 8.4 CITY-ST-2IP
14. | do hereby certify that the information supplied_with this filing is voluntarily furmishex] and does not qualify for the exernption stated in Section 118.07(3)k}, Florida Statutes. | further

legal effoct as If made under
ered 1o execute this repont as requiredt by Chapter 617, Florida Statutes; and that my name

S o)t 201721764

SIHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

CER OR CHRECTOR

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




