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

PROFIT i FLORIDA DEPARTMENT OF STATE | *
CORPORATION e W Sandre B. Mortham ADI' 21 1997 8:00am
ANNUAL REPORT ST e Socretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
PQGUMENT # 32243 (8)
JIM CODY, INC.
A A EOAMTERTRA AR GO
7020 NORTH 30TH 8T, 7020 NORTH 30TH ST.
P.O. BOX 11336 P.0. BOX 11338
TAMPA FL 33880 TAMPA FL 33680-1338
T 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1967 04/23/1996
2. Principal Piace of Businpss 2q, Mailing Address 4. FEI Number Applied For
2] RD. 2] P.0. BOX 151197 59-1174450 Not Appiicablc
.,2_2.‘ the. Apt. #, elc. ;;l Sulte, Apl. 4, olc. 5. Certilicate of Status Desired D 3?:.;5‘:‘;\53:};?&
| Chy & Siae | Cily & State 6. Eleclion Gampalgn Financing $5.00 May Be
" zal IAMEB Fl — gg_J ,,]_AMPA, FL Trust Fund Contribulion {1 Added t0 Fees
) Zip Countey | Zip | Country 8. This carporation has liability for intangible tax under &. 199,032,
24] 33614 2s]HILLSBOROUGH [20] 33684-1197_ [soHILL SBORQUGH| __Fiorica stawtes B0 ves [ No
. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
HARRISON, HAROLD E., JR. 81| Name
Toe N. SOTH ST (TAMPAn Fl 33810) 82| Streel Adq'dlr'clagsﬁg.c_)[.:lgog‘r:umber is Not Acceplable)
220 W, 109TH AVE 14317 _0LD _POINTE_RD.
TAMPA FL 33812 83 3
o ""&T—]y AMPA,FL_33613. FL " J T G

1%, Pursuant 10 the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Flarida, Such chango was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar yAth, and accapt the obligatjgns of, Section 6070505, Florida Statutos.
[#
oo ) C ﬂ&a" RISV
d o prinlad name of rogistored aga and ting it appfagle . DATE

SIGNATURE .
Bignalurd lype {NOTE: Registored Agant signature roguirod whon reinsiating
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12
TITLE PD %N DECETE 1HNLE CTchange  [LJ Adéition
RAME HARRISON, HARCLD E., JR. 1.2 NANE
streer anoress | 220 W, 109TH AVENUE 1,3 STREET ADDRESS .
CITY - 8F-21P TAMPA FL ~ 14 0Ty -51- 2P
TL.E '] [ beuere 21TIMLE (I Change [ Addition
HAME MATHES, WILLIAM E 22 NAMe
seeranoeess | 13511 GIBBONS PASS 23 STREET ADDRESS
oirr-s1-ze | TAMPA FL . S 2 4civ-sT-ap
YiLE (1] s At TLE Tl crange L] Addition
NAME CODY, CATHERINE D 32 HAME
steet aponess | 4149 NORTHMEADOW CIR 33 STRFIT ADDRFSS
CITY-B1-2IP TAMPA FL 34 GITY-ST-21P
THLE - VD T oicete A3 TNLE TTchange [ Adsition
NAME BROWN, RONALD J 4.2 NAME
sTReeT AboRess | 13801 N FLORIDA AVE 4.3 SIRFE] ADDRESS
Lom-st-ze | TAMPA FL - 44 01Y-5T-2IP
TITLE PD TJ oEeene 5.1 TALE [ change ] Agdition
HAME ™ 5.2 NAME
smfirmmzss CODY, SUSAN 53 SIRECT ADDRESS
CiTY-8T-2p 3?2&; DLD—;gél‘igE RD. 54 CITY-51- 2P _
TLE TAMPAT—FL [T oerete B11LE . [dchange [ Addition
NAME vD 6.2 NAME
MATHES, CATHY '
SREETAODNESS | 93519 GIBBONS PASS 6.3 STREET AUDRESS
B4 CITY-51-7IP

CITY-$T- 2P T .

14, { do hereby cbﬂwaﬁmhé it'rr‘&ﬁﬁﬁla\gpplind with this filing docs not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicaled on this annual report or supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
1 am an offiger or director ol the corparation ar the receiver or trusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namo
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

AIAMATIIDE:.  SUcan’ SHadsE /v | Ehdlilh}ﬂw villesvd, . A/n faa  Ql2.008 1 ~ 6

CR2E034 (9/96)



