FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporation

Name

COODY HOMES, INC.

DOCUMENT # 6221 28

(7)

Principal Place

of Business,

P O BOX 5609
DELTONA FL 32728-260%

Mailing Address
P O BOX 5609

DELTONA fL 32728-2608

T

3, Date Incorporated or Qualfied

3a. Date of Last Report

~ Zip
2]

5]

ol

Floriga Statutes O Yes

05/17/1979 02/21/1

2. Principai Piace of Business 2a. Mailing Address 4. FEf Number Applied For
211 m 59-191[534 Not Applicable
| Suite, Apt. #, ete. Suite, Apt. #, efc. 5. Certficate of Status Desired O $8.75 Additional
22—| Eﬂ Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—1 ;—B—l Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,

CInNo

g, Name and Address ol Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COODY, WILLIAM F., JR.
1858 CLAY CT.
DELTONA FL 32725

B1| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

B3

84! City

FL

ssJ Zip Code

1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statut
of regislerad agant, or beth, in the State of Flonda. Such changs was authorize
tamiliar with, and accept the chligations of, Section 6070505, Florida Stalutes.

s, the above-named corporation submits this statement for the purpose of changing its registered office
d by the corporation’s board of directors. | hereby accept the appoiniment as registered agenl. | am

SIGNATURE ___ e . o . I B _
Signatere, typed or printec name of registered agent and ttin it appicablo {HOTL: Ragistered Agont signature raguirad when rgnstatingl DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [ DELETE 11 TTLE [ Change  [J] Addition
ks COODY, W.F, 12 NAME
SIAEET ADDRESS 1858 CLAY CT 123 STREE] ADDRESS

| o1v-si-aw DELTONA FL 14 GITY-51-2F
1ILE VP (] DELETE 2 1 TIILE [ Change {77 Addition
e COODY, WILLIAM F., JR 22 A
STREFT ADDRESS 1858 CLAY COURT 23 STAFET ADDRESS
GITY-5T-7IP DELTONA FL 24 CITY-ST-2IP
TITLE [C] DELETE ITME [ Change [ Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
City-81-218 - 34 CITY-S1-2P
TITLE ] DELETE 4.1TMLE [ Change [ Addition
NWAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
Cliy-51-21P 44 CIY-S1-71°
HILE ("] DELETE 5 1TILE [ Chaaze {1 Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-79 54 CiTY-S1-2IP
TILE ] DELETE 6 17T/TLE [ Change [ ] Addition
HEME 6.2 NAME
STHEET ADDRESS &1 STREET ADDRESS
CITY-51-2IF 64 CY-ST-2P

JRE AHD TYPED OR

14. | do hereby cerlify that the infermation supplied with this fi
cerlify that the informaticn indicaled on this annual report
oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE: _

of the corporation ar
ged, or on an attachment with an address.

fres

INTED NAME OF SIGNING OFFICEH OR DIRECTOR

ling is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall havs the samae legal effect as if made under
the receiver or trustee empowsrad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

7, 8

Loy etfeie

Dauytrne Prone #

CR2E034 (12/95)




