PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
19906 L DIVISION OF CORPORATIONS
DOCUMENT # H39848 (7)
1. Corporation Name
THE CEPCOT CORPORATION
Pringipal Prace of Business Maling Addrass l |||||H I‘ll "“‘ |||I| mll ||m |||’ |’||| |1||| HI“ ||||’ |’|H |l|" ||||
14480 E2ND STREET NORTH P Q BOX 6025
CLEARWATER FL 3452) CLEARWATER FL 34618
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1985 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 59-2506692 Not Agpiicable
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 5. Cortifioate of Status Desired O $8.75 Adc!&tional
E] ;;l Fee Required
City & Stale City & Slate 6. Etaction Campaign Financing $5.00 May Ba
23—' EE\ Trust Fund Contribution (W Added to Fees
p Country ap | Country 8. This corporabion has labilty for intangble tax under s 193.032,
24| [25] E] 30] Florida Statutes B oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
GRASS, JUDITH A B2{ Street Address (P.O. Box Number is Not Acceptable)
14480 62ND STREET NORTH
CLEARWATER FL 34620 63
84| City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Flatida Statutes.

SIGNATURE e o . R _ e _
Signature, typed or printed name of regislered agent ard tile if apol Gable: INOTE" Resgistered Agant signalure reguined when rainslaling: DATE
jz2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D 1 DELETE 1A TILE O Change [ Additian
NAME THOMAS, FRED A 1.2 RAME
seetanoress | 14480 62ND STREET NORTH 12 STREET ADDRESS
Ci1y-51-2IP CLEARWATER FL 14 CHY-5T-2i
TILE (] [J DELETE 2 1TITLE [ Change [ Adddtion
HAME GRAS, JUDITH A 22 NAME
sweeranoress | 14480 62ND STREET NORTH 23 STREET ADDRESS
Cly-§1- 29 CLEARWATER FL 24 CITY-5T-2P
THLE T [ DELETE 3 1TITLE [ Change  [J Addition
NAME EISCH, JAMES P. 22 NAME
sipeet aooiess | 14480 62ND ST. NORTH 33 STREET ADRESS
CITY-ST-2F CLEARWATER FL 3ACITY-ST-2P
TILE P ] DELETE A1LE [ Change  [] Additon
HAME THOMAS, JOHN C 42 NAME
sreerancress | 14480 82ND STR NO 43 STREET ADDRESS
CITY-81- 7P CLEARWATER FL AACTY-5T-2
Lk [ DELETE 5 1TITLE [ Change 7] Addition
NAME 52 NAME
STRTET ADDRESS 5.3 SIREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
THLE ) DELETE 6 1TILE {1 Cnange ] Addilion
NAME £ 7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-21P

14. 1do hereby certfy 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repon is 1rue and accurate and that my signalure shall have the same logal effect as if made under
path; that | am an officer or directar of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 #f changed, or on an ith an address.

SIGNATURE: _ John C. Thqm?S 4/23/7-96'(7 (813) 531-8913 -

NAME OEBIGNING DFFICER R DIRECTOR Date " Dajtine Prong ¥

GNATURE AND TYFED OR PR

CR2E034 (12/95)



