FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

%‘1 Sandra B. Morlham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 3884';8 (0)

1, Corporation Name

CODE &, INC.

AR

Principal Place of Business

9615 GULF BLVD.
TREASURE ISLAND FL 33706

Mailing Address

%15 GULF BLVD.
TREASURE ISLAND FL 33706

3. Date Incorporatad or Qualified 3a. Date of Last Report

09/16/1971 05/01/1995
2. Principal Placs of Business | 2a. Maiting Address . FEI Numbar Applied For
[21] 26| 59-1396592 Not Applicable
- Suite, Apt. ¥, stc. | Suite, Apt, #, elc. 5. Centificate of Status Desired 0 $8.75 Adc!itiona1
2;1 2;‘ Fee Required
City & State | CGity & State 6. Election Campaign Financing $5.00 May B
23 28| Trust Fund Gontribution Added to Feas
Zip Country L Country 8. This corporation has liahility for itangible tax under s 199.032,
24 25] 29| 30] Florida Statutes O ves [INo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANO, FRANK 82| Street Addrass (P.O. Box Number is Not Acceptable)
9815 GULF BLVD.
TREASURE ISLAND FL 33706 83
84| City

FL Iss[ Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerell agant, or bath, in the State of Fiorda. Such c:han%e was authorized by the corporalion’s
farnifiar with, and agfeot the ohigations of,

SGNATURE 1 ft"?‘VJ( '

d of directors. | hareby accept the appointment as registered agent. | am

W6

on B07.0505, Fiorida Statutes.

RempAnNG

¥ Signfue tyFor prnted name of regisidled agert and ttke if appicebic. OTE Ragistered Agant signalurs requi-ed when renstating! Y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1.1 TILE ] Change [ Additon | =
NAME LLERANDI, ARTHUR. 12 KAME 3
steeer aooress | RT 3 BOX 38, 1.3 STREET ADDRESS 3
CITY-§1-2ip TAMPA FL 14CITY-57- 2P &
TILE ST [ DELETE 2 1TMLE [ Change  [] Addition | <
NAME ROMANO,FRANK 22 NAME
strect aooress | 9815 GULF BLVD. 23 STREET ADDRESS
CITY-51-71p TREASURE ISLAND FL 2ACTY-ST-2IP
THLE ] DELFTE 31 TLE [ Change [ Additien
NAME 32 NAME
STHEET ADDRESS 33, STAEET ADDRESS
CY-5T- 7 340Y-5T-2ip
LE [ DELETE 4§ TITLE [] Change ] Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADORESS
CTY-ST- 2P 44 CITY-ST-2IP
TILE [J DELETE 5. 1TITLE {7 Change [ Addition
RAME 52 NAME
STREET ADSRESS 53 STREET ADDRESS
CITY-51-2IF 54 CTY-ST-2P
TITE ] DELETE 6.1TLE [J Crange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 2P

14, | do hereby certify that the information supplied with 1n's filing is veluntarily fumished and does not quality for the exemnption stated in Section 119.07(3yk), Florida Statutes. I further
Gertfy that the information indicated on this annual report or supplemental annual reporl is true and ascurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: %Ly{ ﬂm

O 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRH

FRAVKE Romhio £12-3006969.

Daytirne Phone #

L Yrafge




