FTER MAY 1 1S $225.00

~ FILE NOW: FILING FEE A
 PROFI(T s st
CORPORATION
ANNUAL REPORT

1996

h M,
R as

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

DOCUMENT #

1. Corporation Narne

B.K. COX ENTERPRISES, INC.

Frincipal Place of Busness

G92592

(6)

Mail g Acgiress

A

10693 NW 7TH ST. 10693 NW 7TH €T, )
PEMBROKE PINES FL 3302 PEMBROKE PINES FL 33026
us us 3. Date Incorporated or Qualified [ 3a. Date of Last Report
e 03/22/1984 06/13/1995
2. Principal Place of Business 8. Mailing Address 4, FEI Numbgr Applied For
L21J -~ o o . 59'2513%9 Not Apphcable
Saite, Apt 8, el | Suite. Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[22f o o o 27] o Fae Required
| City & State | Oty & Slate 6. Edection Gampaign Financing $5.00 May Be
23| 28 Trust Fund Contribution O Added to Foos
B oo T ~ County 26 Country 8. This corporation has liability for intangitle tax under s 199,032,
‘241 [35] J@] EEI Florida Statutes O ves e
10. Name and Address of New Reglstered Agent
I o B1] Name
COX. BRIAN K. 82| Street Address (P.O. Box Number is Not Acceptable)
10699 NW 7TH ST.
PEMBROKE PINES FL 33026 83
84| City 85| Zip Code
FL [*]

o registerad aganl, o both, in the State of Florida
famiiar with, and accept the obligations of. Section

SIGHATLIRE

Such change was authorized by the corporation's board of dreclors. | hereby

607.0505, Florida Statutes,

[ 11, Pursuani 10 The provisions of Sedtions 607 0505 and 6071508, F londa Stalutes. The above mamad carporation submits this statement for the purpase of changing its registered ofice

accapt the appointment as registerad agent. | am

Sdrtenn bped 00 Pnl s nae e ol el aget a0 Wtk f g hoat " NOUTE Registirad Agant s gnalore recred when 18 nstatrgl DATE
12, T OFFIGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
K PD (] DELETE 1.1 TIILE [ Change [ Addition
Kbt COX, BRIAN K. 1.2 NAME
SIRELT ADRESS 10699 NW 7TH ST. 1.3 STREET ADDRESS
cmerrr | PEMBROKEPINESFL tACIY-51. 2P
Tk [ DELEIE 2 1TILE [J Change [ Addition
s 27 NAME
SIHLHE S 23 STREET ADDRESS
| oy sian ) i o o 24 CITY-$T-2P
Ttk [ DELFTE 31TILE [ Change  [J Addition
Nt 32 KAME
SIHEE? ATDR(SS 33 STREET ADDRESS
Clv-§17r - ) ) 34CNY-SI-P
TLt [ DELETE 4.1THLE [ Change [ Addition
Lt 42 Kam
ST ADDR: G5 43 STREE| ADDRESS
LGy st o 44CI1Y-51-2p
.F (] DELETE 5 1L [J Change [ Addition
Nt 52 NAME
STREL | ALIDRESS 53 STREET ADORESS
R ~ e 54CITY-ST-71P
it [} DELETE 6 1 TITLE [ Change  [J Addition
Nawt: 62 HAME
STHEHABDR? S5 63 STHEET ADDRESS
S-Sl A L B4 CITY-5T-2F

cenlify that the informaban indoated on this annaal
oalh, that | am an officer ar dreclor of the cofporat
appears in Block 12 or Block 13 # chapge

SIGNATURE: //

%on PRINTED NAME OF SIGNING OFFICER OF CAREGTOR

14. 165 horeby certy that the informiation sapplied with s ing & valuntanly furmished ard dees not qualiy for the exsmplion statad in Section 119.07(3)(k), Fionida Statutes, | further

repan or supplemental annual repart is true and accurate and that my signature shall have the same legal efiact as if made under
on or the: receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

or 06 an atlachment with an asdress

Briaw k. lox

1AY-56

o5 . Y3z2-588/

Date Daytrme Phone #

CR2E034 (12/95)




