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

PROFIT FLORIDA DEPARTMENT OF STATE ~ o
Sandea 5. Morttiam Feb 02 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 plws;o:\f OF CQRPQHATIONS S C Cretary Of State

DOCUMENT # 404280 (0))

1. Caorporation Name

COTTAGE HLL ESTATES, INC-

TR R AER AT

Principal Piace of Business Mailing Address
800 NORTH 12TH AVENUE 900 NORTH 12TH AVENUE
P.C. DRAWER 13207 P.0. DRAWER 13207 o e
PENSACOLA FL 325910207 PENSACOLA FL 325910207 DONOTWRITEINTHISSPACE =~~~ =
3. Date Incorporated or Qualified o )
06/30/1972 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 28] 59-1546877 = | INot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) i al
urle, A ! P ete 5. Ceriificate of Status Desired I 7$8.75_Agci|}fgp al
22] 27] AR : Fee Fedulied _
City & State City & State 6. Election Campalgn Financing " $5.00 May Be
23 . —2;| Teust Fund Contribution o | __ Addedio Fees
Zip Country Zip N Country 8. This corporalion owes or has paid the current year Intangibie
;l Ei a E Personal Property Tax due June 30. D .Yes =hEJ_[\_Jo__‘; L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
GUND, CHARLES F. 81| Name
900 NORTH 12TH AVENUE 82| Street Address {P.Q. on Numb;rﬂ @F\JB{ Accéptable)
PENSACOLA FL 32573 e . . -
83
84| City - FL ,"s's l“sz' Codé

11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Florida é{é{lTRag; the above-namad corporaﬁbn submits this statermant for the purbc-tse-bf Vchanging its registerad
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. - -

SIGNATURE Signature, typed o prved nama of regietersd agent and e I applicable,_ (NOTE, Reglsiarad Agers signature raquked whon reinstating] TR e
12 OFRICERS AND DIREGTORS | EEX  ADDITIONS/CEANGES TO OFFICERS AND DIREGTORGIN 12
e PD [ peLeTE § Tme ' [ coenge 1] Addition
NAME GUND, CHARLES F. 1.2 NAME

stheeT appass | 900 NGRTH 12TH AVENUE 1.3 STREET ADDRESS

srv.sroe | PENSACOLA FL B - L o
mie v E_J DELETE 21TIMLE [ Tchangs. LI Addition_
NAME CORRY,J.E. 22 HAME

smeer aporess | 900 NORTH 12TH AVENUE 2.3 STREET ADDAESS

CITY-51-2IP PENSACOLA FL . 24cmesT-ze [ ) o
TITLE v L] DELETE 31 TME [T change T Addition
NAME WILHOIT, WILLIAM M.C. 32 NAME

streer anoeess | 1711 EAST LAKEVIEW AVE, 3.3 STREET ADDAESS

oITY - 5T-2P PENSACOLA FL . Msscmrsrze o .

TE 1D [T DELETE 417IMLE [T Change L1 Addition
NAME CORRY,J.E. 4,2 NAME

sreET aooness | 300 NORTH 12TH AVENUE 43 STREET ADDRESS

CITY-§7-ZP PENSACOLA FL - S4CITY-ST-2P o )
TIILE 50 I DELETE 51 TILE U Change [ Addition
HAME WHHOIT,WILLIAM M.C. 5.2 NAME

smezmaporess | 1711 EAST LAKEVIEW AVE, 5.3 STAEET ADDRESS

crv.srae | PENSAGOLA FL - qciry sr-zp ) L L
THLE [T DELETE 6.1 TITLE [ chenge [ Addifion
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

eIy -Si-2P L 6.4 CITY-ST- 219 ) R e

14. | hereby cenify that the mfcrmation supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
aofficer or diracior of the corporation or the receiver or frustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, wiﬁ/’t anefdress.

SIGNATURE: =/ STV 250 IRED JAN 2 8 1998

CR2E034 (10/97)



