FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o PE e | Feb 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cl'etal'y Of State

1997
DOCUMENT # (2)

1. Corporation Name

CORDOBA, INC
% PINCH A PENNY #5 % PINCH A PENNY #5
3025 LAKELAND HIGHLANDS RD.. 3025 LAKELAND HIGHLANDS RD..
LAKELAND FL 33809 LAKELAND FL 338034339
3. Date Incorporated or Qualified | 3a. Data of Last Report
08/07/1979 04/15/1996
2. Princ-pal Place of Buginess 28, Mailing Address 4. FE| Number Applied For
;\ E 59‘1925318 Not Applicable
Suite, Apl. #, elo. Suite. Apt #, etc. i
Hie AL F e A 6. Cortificate of Status Desired A $8'75 Additional
E m Fee Required
City & State |__ Ciy&State 6. Etoction Campaign Finanging $5.00 may Bo
E&] 2{] Trust Fund Contribution [;] Added to Fees
Zip Country 2p Country 8. This corporation has liability foganglble tax under 5. 199.032,
;I ;5_1 ;E] m Florida Stalutes Yes [1No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent
MCGEE, JAMES D 81] Name
1112 HALLAMWOOD COURT 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84} City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regrstered agent, o both, in the State of Florida, Such changs was authorized by the corporation's board of direclors. | hareby accept the appointment as registerad
agent | am farmdiar with, and accepl the obligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE.
Slgnatire, ty;wed of printed naimg ol regictoed agent aod tie I appiizatie {NOTE Raglstered Agent signature required when rainstating) DATE —

12, OFTIGERS AND DIREGTORS 1a. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 |

TMiE P T[] DELETE 11TMLE L) Change LT Addition | 55

NAME MCGEE, JAMES D. 1.2 NAME 3

swerraconess | 1112 HALLAMWOOD CT 1.3 STREET ADDRESS 8

cnv-si-ze i LAKELAND FL 14 CITY- 5T-2P &
KT 7 vecete 21 THLE [T Crange L] Additon |O

NAME MCGEE, KAY H. 2.2 NAME

staeer aooress | 1112 HALLAMWOOD CT 23 STREET ADDRESS

CY-§1. 2P LAKELAND FL 2.4 CITY-§1- P

T [T pecete 31 TMMLE [T change [ Additian

NAMi 3.2 HAME

STHEET ADDRESS 3.3 STREET ADORESS

ity -ST- 2 34 CITY-S1- 2

T L] oecere 41TLE [ Jchange L Addition

NAME 4.2 NAME

STHEET ADDRELSS 4.3 STREET ADORESS

CiTY-ST-2IP 44CITY-5T-2P

TITLE [J okcete 5.1 TITLE {JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

Y- §T- 2P 54 GITY-5T- 1P

ms [T ceLete 6.1 TITLE [JChange [T Addition

NAME 6.2 NAME

STREED ADDRESS 5.3 STREET ADDRESS

CTy-5T1-21P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filng does not qualify for the exernption sfated in Section 119 07(3)(\), Fiorida Statutes. | further certify that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I 'am an officer or director of 1he corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SUPY T (/)
SIGNATURE: Smﬁgﬁ M;\ PEE GNP ELD Kﬂlf ]J Mﬁ@ef’ FY-97 ° LF3-3353

NATWHE AND TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Date Daytime Phone #




