Certified Mail P 313 478 443
EILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPAFTMENT OF STATE
COXPCORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF (:ORPORATIONS
1. Comoration Name V09064
ANCOBIA, INC.
4524 S.E. 16TH PLACE 4524 SE 16TH PLACE
SUIRE 3 SUIRE 3
CAPE CORAL FL CAPE CORAL FL DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
01/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuiber Appl ed For
1] 2 65-0327330 ot pplcabid
ite, t. #, ete. Suite, Apt. #, etc. it
Suite. Ap ete uie. Ap e 5. Certifcate of Status Desired W] $8.75 Additional
E] a Fee Required
City & State City & State 8. Electior Campaign Financing 0 $5.00 Way Be
El 28 1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;‘ E‘ E‘ m Personl Property Tax. & Yes L INo
8. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere/l Agent

81| Name

COTTRELL, JAMES L.
1633 S.E. 47TH TERRACE
CAPE CORAL FL 33904 5

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose O changing its r:gistered
office or registered agent, or bolh, in the State of Florida. Such change was uuthotized by the corporztion's board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

820 Street Ad fress (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signatura, typed or printed naine of registered agenl and title if applicable. (NQTL:. Registered Agent signature requ red when renstatng) DATE 8
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF § IN 12 D
TITLE D [1 DELETE 1.1 TITLE Vice President [JChange [ Addiion |
NAME DiLL, HORST 1.2 NAME Ronald A. York 3
sreetaporess| 709 SW. 51ST TERRACE jasmeeTaooress| 4524 SE O16th Place, Suite 3 o
CITY-ST-ZP CAPE CORAL FL 14CITY-8T-Z Cape Coral, FL 33904 &
TMLE [ DELETE 21TITLE [JChange  []Addiion | &
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADORESS
CATY-ST-ZP 2.4 CITY-§T-2Ip
TIME [ BELETE 31TITLE [1Change [} Additicn
NAME 32 NAME
STREET ADDRE 55 33 STREET ADGRESS l
CITY-ST-ZP 34 CITY-ST-21P |
TILE [ DELETE 4ATITLE [JChange [ Addition )
NAME 4.2 NAME :
STREET ADDRI 53 43 STREET ADDRESS
Y- S1-2IP 44 CITY-5T-2ZP
TILE [ DELETE 51TITLE [JChange  [] Addition '
NAME 5.2 NAME
STREET ADDRY S$ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIp 1
TITLE [ DELETE BATHLE [IChange [} Addition :
NAME 6.2 NAME
STREET ADDR 58 6.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2IP

14, 1 herely certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further Zertify (hat the information
indica ed on this annual repor or supplemey®™ annual report is tghe and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the i - owered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if change 1. or on &) pss, with all other like empowered

Fonald A. York, i
SIGNATURE: vice President ,-_Haoqu (941) 542-.010

SIGNA “URE AJp X i kG OFFIC (R OR DIRECTOR Dafe Dayime Fhone #




