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

CORPPFE)%F/IJr on FLomE:nD::A:T:irm; STATE A‘pr 14 1998 8:00am
ANNUAL REPORT

1998 Dlvnsngscé?i;;zpsc;‘::nous S C Cretary Of State

1 | DOCUMENT # H43298 (9)
DOVE'S NEST, INC.

£
- Principat Place of Business Mailing Address
. 825 E. PLUM ST. 825 E. PLUM 5T,
i LAKELAND FL 33601 LAKELAND FL 33801
i DO NOT WRITE IN THIS SPACE
4 3. Dalé Incorporalsd of Qualilied
1985
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] 26 5Q-2501242 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc B ) $8.75 Additional
: = m 5. Certificate of Status Desired B/ Fee Required
' City & State City & State 6. Election Campaign Financing $5.00 may Be
|13 ;3] ;ﬂ Trust Fund Contribution 0 Added 1o Fees
: Zip Country Zip Country 8. This corporation owes or fias paid the current.year Intangible
i ?41 25 :Tﬂ] 30 Personal Proparty Tax due June 30. es [ No
g, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
COX, HENRY G. JR. 81] Nemo
" 640 E THELMA ST. B2| Street Address (P.O. Box Number is Not Acceptabla)
" LAKE ALFRED FL 33850 5
84| City

FL le Zip Code

11. Pursuant 10 the provisions of Sactions 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiliar nd accogt the obligations gy Soctio 7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE TP —d Ao ds
Stganturs MFLEC of pAnIAD RANY of FEQIStered agont And 1o i apgl cable (NOTE Repgislered Agent signature required whan reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP £ eceve 14 TILE [ Change [T addition
NAME COX, HENRY G., JR. 1.2 NAME
streeTaooress | 640 E. THELMA ST. 1.3 STREET ADDRESS
Ty -ST- 20 LAKE ALFRED FL 14 CITY-ST- 2P
mLE SD [T peLete 21 TLE [J change (] Adddtion
NAME COX, ANDREA B. 2.2 NAME
streeTaporess | 640 E. THELMA ST. 2.3 SYREET ADDRESS
CITY-S5T-2iP LAKE ALFRED FL 2,4 CITY-ST-2P
TILE VP [T oecete 34 TITLE ] change LT Addition
NAME COX, JOHN W 32 NAME
streeTApoRess | 532 NW 47TH AVENUE 3.3 STREET ADDRESS
CITY-8T- 2P COCONUT CREEK FL 34, CiTY - ST- 2P
e T [T biLere 41 THLE T change  [_] Addition
NAME COX, ELIZABETH 4.7 NAME
staeer aooress | 640 E THELMA ST &3 STREET ADDRESS
CITY-ST-21P LAKE ALFRED FL 44 CTY-ST-2P
TMLE [J oecere 5.1 TILE LI Change [T Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDHRESS
ony-§1-2p 54 CITY-81-21P
TILE [ bELETE 61 1ILE [ chenge T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTy-S1-2i BA CITY-5T-2P

14. | hereby cerliixI that the information supplod with 1his filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect &s i made under oath; that | am an
officar or diraclor ol the corporation or the receivor or trusiee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango on an attachment with an address Z -
- adeen B.Cox ‘/5;/?&7 646378

SIGNATURE: gl ltar /O
AO TYPED OR PRINTED NAME OF BIGNING Ef OF DIREGTOR Date Daytme Fhone ¥ 04 16423

BIGNATRE




