FILE NOW: FILING FEE AF

TER MAY 18T 155 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000101793
COTTON PROFESSIONAL SERVICES COMPANY, INC.

Principal Place of Business
125 NW 23RD AVE

Mailing Address
8620-105 NW {3TH ST

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90015 029 ***150.00
04-25-1999 90015 Q30 *****g 75

DA RO AO

SUITE 15 GAINESVILLE FL 32653
GAINESVILLE FL 33609 us DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed |
, 12/18/1996 ;
2. Principal Place of Business (l 2a. Mailing Address ,\,D 4. FEI Number Applied For
2] 23S N A3 Poewme (28] /28 NW 23™ Asenue 59-3424422 ; Not Applicable
Suite, A, #, elc. Suite, Apt. #, etc. ) 8.75 Additionat
N —_ -~ 5. Cartifcate of Status Desired ;
2] Gpiyves W\Me  F 27l Gainvesulle X7 X Fee Recuired
City & S:ate City & State 6. Efectio1 Campaign Financing $5.00 May Be
;—l % 2 /‘; &q Q[ﬂ Qha iR ?31 52(9()7 /)'/ﬁ-(:éqﬂ_ Trust Fund Contribution . Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
—2—4.| 12_5] El m Persor.al Property Tax. Oves  [¥fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARKIN, SAMUEL 82] Street Acdress (P.C. Box Number is Not Acceplable)
T r .0. Box Nu
305 NE 15T ST. ° ¥
GAINESVILLE FL 32601 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of S¢clions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporafion submi's this statement for the purpese >f changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was autherized by the corporation's board of directors. | heredy accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Slgnature, typed or pnntad na ne of ragistered agenl and titls if applicable {NOT : Registered Agent signature reqi ired when reinstating) DATE 8
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24 p
THLE D [ DELETE 11 TME CiChange  [JAddiion | T ‘
AV MCMURTRY, BETTY C 120 3
STREETADDRESS| B620-105 NW 13TH ST. 1.3 STREET ADDRESS Uc’_[
CTY-57-70 GAINESVILLE FL 32653 14ITY-ST-2PP &
TME D ] DELETE 24 TILE [IChange  [JAddion| O |-
NAME MCMURTRY, THOMAS F 22NAME
sTReeTADRESS| 2201 NE 7TH ST. - 2.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32609 2.4 CITY-ST-2IP
TmE VP [] DELETE 21 TITLE [TjChange ] Addition
NAME WINKLER, MARY MCMURTRY 32NAME
sreetaoRess! 1528 FERNDALE DR 33 STREET ADDRESS
CITY-ST-ZIP AUBURN Al 36830 34 CTY-ST-2P
TITLE [] DELETE 41 TITLE [1¢Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P :
TME [J DELETE 51THLE [IGhange [ Addition 1|
NAME 52 NAME 11
STREET ADDRE 5§ 5.3 STREET ADDRESS |
CITY-ST-21P 54 CITY-8T-2IP
TITLE [J DELETE B1TITLE [JChange  [] Acdition ‘
NAME 6 2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemplion stated i1 Section 119.07°(3%i). Florida Statutes. | further certify that the information
indicat 2d on this annual report Ir supplemental annual repori is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that § am an
officer or director of the corpore tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e Gl NC TP R Rethy (Ll M Murdoe  odives
SDGNAT'JRE'_NJD TYPED OR PRINTED NAME SIGNING OFRIJE R OR DIRECTOR 1 Date ,

353 372 0976

Daytima Phona #




