FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHMT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT # H20644

1. Corporation Name

COX FIRE PROTECTION, INC.

(1)

Princlpal Place of Business

2001 N 38TH ST
TAMPA FL 33605

Mailing Address

2801 N 36TH ST
TAMPA FL 33605

FILED

Apr 29 1998 8:00am
Secretary of State

BRI

DO NOT WRITE IN THIS SPACE

i

. Date incorporated or Qualifiod

.- 2]

2. Principal Place of Business

2a. Mailing Address

26]

. FEI Numiber Applied For

59 2515]85 Not Applicable

A

*

,
b

£
1
O

24 25] 2] 20]

Suite, Apt. ¥ elc. Suito. Apt. #, elc. 5. Cerlificate of Slatus Desired | $8.75 addional
EI !;} . Fee Required

City & Slale ~_ City & Sate 6. Election Campaign Financing $5.00 may Be
23 za Trust Fund Contribution Added to Fees

2ip Country sip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. E Yes

I No

LNamo and Address of Current Registered Agent

10

, Name and Address of New Reglstered Agent

COX, RONALD EARL
913 LAXE BROOKER CT
LUTZ FL 33548

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

85| Zip Code
FL

11. Puysuanl 1o the provisions of Seclions 607 0507 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of ehanging its ragistered
ofiice or registered agent, or botk, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligation
SIGNATURE

15 of, Soction 607 0505, Flarida Statutes

SIgeslure. yped o prated name of g lered ageal and fbe d abpd cable

{NOTE : Ragiglerad Agent signature required when reinstating} DATE r:..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €2
Tine 0P [T DELETE 11 L T coange LT ddton |2
NAME COX, RONALD E 12 NAME é
steer aopeess | 913 LAKE BROOKER CT 13 STREET ADDRESS g
CAY-ST- 2% W12 FL 14CY-81- 2P &
TIMLE ) [T oteete 21TNLE [T change [T Additian |
NAME CRIPPEN, JOHN L. 22 HAME
sreeT Aooress | 8810 RENFREW PLACE 2.3 SIREET ADDRESS
CITY - 51- 2P TAMPA FL o 2.4 CITY-5T-2P
5 | T [T becere A1TmE L) Change [T Addition .
T e 3.2 NAME
S | sTheer AbbRess 2.3 STREET ADDRESS
Fo orvestap o 34.CITY-51- 21
§ ] Tme [ J DELETE 41TM1LE [T Change LT Addifion
= | wame 4 2 NAME
STREET ADORESS 43 STREET ADIRESS
gy-ST-2Ip 440ITY-§1-2P
o LT [T DLLETE 5.1 TIHE L] Change LT Adoftion
o] e 5.2 NAME
k| smeer aponess 5.3 STREET ADDAESS
5; CiTY-§7-2 o 54 CITY-ST-7IP
T e [T DILETE 61 TILE CJthange L] Addition
G 6.2 NAME
Ti ] GTREET ADDRESS £ STRAEET ACDRESS
Bl om-st-zp 64 GiTY-51- 2P

14, | hareby cerlify thal the information supplied wilh this Tiling does nol gualify for the exemption slated in Section 119.07{3)(i), Florida Staiules. { further certify that the informalion
indicated on this annual repori of supplernental annual reporl is frue and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an
officer or diregtor of the corporation of the receiver or Trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed n attachmep! wikpan addpess’
o NG I

A

7 98




