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

PROFT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr . a’
N aag Socotanyof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name F1 5430 4
COTTAGE GROVE, INC.
Principal Place of Businoss Waiing Addioss ”IIIIII "ll nll"uu IIIII "m II" II'" III“III" I’I"I‘II"III“II’
801 LOTHIAN DRIVE 801 LOTHIAN DRIVE
TALLARASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1881
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Appliad For
[21] 26] 50-2876035 Not Appiicable
ite, Apl. #, et Suito, Apt. #, Blc.
Ei Sufte. Ap el ;] uie. Ap ol 6. Certificate of Status Dasired O sl:zsﬁ:ng::(:’nal
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 23] Trus! Fund Contribution O Added to Fees
Zip Country ap Country B. This corparation owes or has paid the current year Intangible
24 28] 25] [30] Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
JOHNSON, J. EMORY 81( Narne
w‘ lo“'.m m 82| Strest Address (P.O. Box Numbar is Not Acceptabla)
TALLAHASSEE FL 32312
83
84] City 85| Zip Code
FL |

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternen! for the purpose of changing its rePislered
office or registered agent, of bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——

Signatwa. hypod or printwd Nand o! iegictored agant 871 7o It applicabile [NOTE: Registoras AQeni Bignalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP T DELETE LITME T Change ] Addition
NAME JOHNSON, J EMORY 12 NAME ‘
seeraponess | 901 LOTHIAN DR 1.3 STREET ADDRESS
CITY-§1-20F TALLAHASSEE, FL. 00000 1.4 GITY-ST- 2P
TLE o 2.1 TILE T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-§1-0P 2 4CITY-5T-21P
TmE {J DELETE L1TME [J Change L1 Addaion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34_CITY- ST-21P
TILE [T oELeTe £1TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
TITLE T oeLete 5.1 TITLE O Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 54CITY-ST-2IP
TLE [J DELETE 6.1TIMLE [T change  [1 Addition
NAME 6.2 NAME
STREEF ADDRESS I 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST-2iP

s not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher cerify that the information
r supblomenta! apfiual repaort i rue and accutate and that my signature shall have the same Isgal effect as if made under oath; that | am an
ian of e receivgr or rustee eppowersd to eéxeculta this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atiachrjont with an gddress.

14, | hareby certify that the informati
indlicated on this annual r
officar or director of the
Block 12 or Block 13 if dhang

e ‘{/'u[‘i [V Y10 ¥93 77131

SIGNATURE:-

CR2E034 (10/37)



