~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B PROFIT : FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecrelary of State _
1997 DIVIS!CS)N OF C};)HPSOHATIONS Secretary Of State

bt

DOCUMENT # (361866 (0)

1. Corporation Marne:

CODESCO CORPORATION

AR T

HIKIR

Principal Place of Businass Mailing Address
2959 FIRST AVENUE NORTH 2959 FIRST AVENUE NORTH
§T. PETERSBURG FL 33713 §T, PETERSBURG FL 33713-8605
) 3. Date Incorporated or Qualitied | 3a. Date of Last Report
_ ' 09/29/1983 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Al e = 26 59‘23424% Not Applicable
Suite. Apl #. et Suite, Apt. #, etc, . it
wie. Apl 4. & - e ap §. Certificate of Status Desired 0 $8.75 Addiional
22 o ) 27{ Fee Required
City & State _ City & State 6. Elaclion Campaign Financing $5.00 May Be
';;i - e e 2] Trust Fund Contribution O Added to Fess
| 2p | ., Gauntry | 7w Country B. This corporation has liability for intangible tax under &. 199.032,
24| e8] , 20| 30 Fiorida Statutes Cves [DNo
| 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BACON, DAVID A. 81| Name ‘
2959 HRST AVE. N. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 =
84| City FL 85[ Zip Code

1. Pursuartt 10 the provisions of Sections 607.0502 and 607.1508, Forida Siatutes, 1he above-namad corporalion submits this statement for the purposa of changing s registered
office or regislored agoent. or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hgreby accept the appointment as registered

agent | am fam-har yih, and agcepl 1he obigations of, Bection 607.0505, Fiorida Sfalutes. l/ /
~
SIGNATURL ____ . VT m&m_,m 24197
Slgrutre. L ped o0 prinled name oF ragistceed agene and et applicabe {NOTE Fegistared Agenl signalure reguired when ralnstaling) DAYE v

(2 CTTTTTTTOFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
WHE P ) T ortene 1.0 TIILE [Tchangs T Addition
NAME PRESSON, EDWARD 1.2 NAME
staeet aonress | 50 SE 123 STREET ROAD 13 STHEET ADDRESS
orm-st-ar | QCALA FL 14CTY-§T-2P
TILE SD [ peLee 21TME [ ] Change — [J Adgiticn
NAME PRESSON, KATHERINE L. 22 hAME '
sraeet anoress | 50 SE 123 STREET ROAD 2.3 STREET ADDRESS
cov-s-r | OCALA FL 2.4CHY-ST-28
TITLE D [ oecete 31TME U change [ Addition
NAME STRADER, ROBERT J., JR. 3.2 NAME
staeet anoeess | 831 RUE DAUPHINE #1 53 STREET ADDRESS

| orvsr-ze | NEW ORLEANS LA 24 CITY-51-2P
e (1] [T DELETE 45 TILE [T change  [J Addition
NANE COFFEY, SARAH L. 4.2 NAME
sincet aopkess | 7017 ROYHERWOOD DR, 43SIREET ADDRESS

| crvsiooe | KNOXVILLE TN 44CITY-ST-2IP
HILE (T oreeie 5.1 TITLE [Jchange ] Addiion
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CMY-S1-2ip 54 LATY-ST-2iP
T [T DELETE 61TIMLE [T Changs  [_] Addition
NAME 6.2 NAME
STRFET ADDR?SS ' §3 STREET ADDAESS
CITY-ST-2IF . 64 CITY-SY-2IP
14. | do heveby certidy that the inforration supplied wilh this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his annual repaort o supplemental annual report 13 true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director of the corparatian or the roceiver or truslee empowered 1o axecute this report &s required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 131l changed, or on an altachment with an address.

a

R TR 1/23/97 352) 245-8569
SIGNATURE: T sigyATYRE ;ﬁd'ﬁr"h . di?iféai‘iiii—émfir ‘”'" / , Date ( DaAime Prioce ¥
tdWard Presson, GaTO0te

CR2E034 (9/96)



