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

1. Corporation Name

JIM CODY, INC.

PROFIT FLORIDA DEFARTMENT OF STATE
:ORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 3922431 (8)

Principal Piace of Business
5601 ANDERSON RD

Mailing Address
RO BOX 151197

FILED
Feb 06 1998 8:00am
Secretary of State

AHAMERARAN IR

[22]

TANPA FL 33614 TAMPA FL 33684-1197
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_10/23/1967
Principal Place of Business Mailing Address 4. FEI Numbes Applied For
5_9'1 174450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

5, Certificate of Status Desired Fee Required

2.
(1]
24

ﬁ.
27|
28]
2]

City & State City & State 6. Election Campatgn Financing $5.00 May Be
E Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
_l ~2;| _?Ef Personal Property Tax due June 30. Yes [ ]No
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
CODY, SUSAN 81; Nams
14917 OLD POINTE RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL 85 | Zip Code

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Flotida Statules, the abova
cifice of registered agent, or both, in the State of Florida, Such change was authorized by

SIGNATURE

agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Flarida Statutes,

-named corporation submits this staternent for the purpose of changing its registered
the carporation’s bioard of directors. | hereby accept the appointment as registered

afficer ar director of the corporation er th
Block 12 or Block 13 if changed, or on

SIGNATURE:

L+

Signature. typad of panted name of registered agent and btle it applicable, {NOTE: Registerad Agent signature required when reinstating} DATE L
12. OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PD £ J DEteTE 11 THILE [ Change [T addition
NAME CODY, SUSAN 1.2 NAME
strecy aporess | 14817 OLD POINTE RD 1.3 $TREET ADDRESS
CITY-SF-ZIP TAMPA FL 1.4 CITY-ST-ZP
TMLE VD [T cELESE ZATME [T change ] Addition
NAME MATHES, WILLIAM E 22 NAME
smeeTADORESS ¢ 13511 GIBBONS PASS 2.3 STREET ADBRESS
CIFY-ST-21P TAMPA FL 2. 4 CITY-57-21P
TILE ) LT DEETE 31TME [T change [T Addition
NAME CODY, CATHERINE D 3.2 NAME
stReeT aoorzss | 4149 NORTHMEADOW CIR 3.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 3.4, CITY-ST-ZP
TLE VD [ DELETE 41TITLE [ JChange "] Additien
HAME BROWN, RONALD J 4.2 NAME
streer anbriss | 13901 N FLORIDA AVE 43 STREET ADDRESS
CITY -ST-2IP TAMPA FL 44 CITY-ST- 2P _
TITLE D [T peLere 51 TITLE [ Change ™ [T Addition
HAME MATHES, CATHY 52 NAME *
streeTacomiss | 13511 GIBBONS PASS 5.3 STREET ADDRESS
CITY-S3-21P TAMPA FL 54 CITY- 5T- 21
TITLE [ DELETE 6.1 TITLE [TcChange [ Addiiicn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 54 CITY-ST-2P )
14. | hereby cenily that the information supplied with this {iling does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgntal annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
calver ar quiitee egE%wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wilh an & 35

Pearen T =D

ok

1/132/08  RIR=Q9R-£NER

CR2E034 (10/97)



