- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 it DIVISIC?:C:;i;E;#PSc;:t:ﬂONS Secretary Of State
DOCUMENT # F15430 (4)

Corparaton Wame

COTTAGE GROVE, INC.

Pr]nmp.‘-llF’mur»! HLEH’]()‘\‘; Mailing Address “l'llll Im "II| I'ﬁ' IIIII mu ||" Ill Illll ||||| I'I” I’I" I’l" |I||

601 LOTHIAN DRIVE 60t LOTHIAN DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323 2-2659

3, Dats Incorporated or Qualfied | 38, Dale of Last Report

01/20/1881 1996

Trincpal Mace of Busiogss [ 2a. Maliing Agdress 4. FE| Number Apphied For
e 26] 58-287603% Not Appticable
Suile, Apt el i Suite, Apt. ¥, etc ] ] $8'75 Additional
2 d ) 27[ 6. Centificate of Status Desired | Fee Required
. Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
EQL e _2—8-] Trust Fund Contribution D Addatl to Feas
dw __ Country L_ Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
E‘Ll___,, 351 20 30 Flarida Statutes Clyes [Ino
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
JOHNSON, J. EMORY 81) Name
601 LOTHIAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
B4| City FL 85| Zip Code

s.sanl 10 the provisons of Sections 607.0508 and 607-1508, Florioa Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
> or registered agent, of both, inihe State of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept the appoiniment as registered
agent 1 ar familar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE e -
e thr 2o preved aaea el reg stond agent and bila F apptcabie (NOTE: Regsterad Agent sigrature requirsd when reinstating) DATE
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I YL 1) [T peLeTe 1.1TNLE [ change [T Addition &
ane JOHNSON, J EMORY 12 WAME §
st posess | 801 LOTHIAN DR, 1.3 STREET ADDRESS &g
TSt TALLAHASSEE, FL 00000 14 BITY-5T-2IP o
BT [ Toase 21TITLE [ cChenge ] Addition |O
AR 22 NAME
STREE L ADLASS 2.3 STREET ADDRESS
oSt a4 R 2, 4CIFY-51- 2P
Ting T pecere 31 TILE L] Changs T Addition
HAME 3.2 NAME
SIRFET ATIRESS 33 STREET ADDRESS
Lomestpe ) 34 CilY-81-7p
T (1 pELETE 41 THLE [T ohange [T Addition
[RIN 4.2 NAME
SIFFL T AGURESS 4.3 STREET ADDRESS
| EiTres: o 44 CITY- ST-2IP
[T 7 L] DELETE 59 THLE [Tchange ] Addition
KA £.2 NAME
STRIEE ADLFE RS 5.3 STAEET ADDRESS
LIy Gl 7 - 54 CHTY-51-21P
T CTofLete - fermme [T change L Addition
HAML 6.2 NAME
STSES | ANDRESS 63 SFREET ADDRESS
AR 64CTY-ST-ZIP
4, | do hereby corily 1t n supplied with this filing doos not qualify for the exermption staled in Section 119.07(3)(), Florida Statutes. I furthar certity that the

ro07] or supplemgntal annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
oration or 1ho peer or trustee empowared 1o execute this report a8 required by Chapter 607, Florida Statules; and that my name

infarrabon ndwcat
Larr an olhcor o ¢
appears i Block 1 hangad or anfan attgcpment with an address.

SIGNATURE: N Payiie -\ gAAALLILE I 4[307!23_Dﬂm—$ofﬁ%m_#

O04D843




