FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[l PROFIT G816, FLORIDA DEPARTMENT OF STATE
CORPORATION 11 }% Sandra B Morlham
ANNUAL REPORT gl N _;; Sozrelary of Slate
1996 "\i:_c_,_?u:!t.“ﬁ=:»"' DIVISION OF CORPORATIONS

DOCUMENT # H56365 (0)

1. Corporabon Name

CODY'S ARMORY, INC.

Principal Place of Business N VMa-hng Address
3761 RECKER HWY. 3761 RECKER HWY.
WINTE HAVEN FL 33380 WINTE HAVEN FL 33680
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss ~2a, Mailng Address 4. FEI Number Applied For
’m L 26] N 59'25 15224 Not Applicable
Sute. Apt. #, etc. | Suite ApL £ ete. 5. Certificate of Status Desired 0 $8.75 Adc!niona’.
;El 271 Fae Required
City & Stale u City & State 6. EBlecton Campaign Finanscing s 55_00 May Be
EI 2;! Trust Fund Gontribuhan Added to Fees
Zip | Country - 2P | Country 8. This curparaton has habity for intangiola tax under s 199 032,
24| 25 29/ 30! Flaricia Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
GODY, PATR'ClA LYNN 82| Street Address (P.O. Box Number is Not Acceptabile)
3761 RECKER HWY.
WINTER HAVEN FL 33880 83
83| Gy FL |35 Zip Code

11, Parsaant to the provisions of Seckans 607 0502 and 607, 1508, Florida Statutes, The above named corporation submits tnis statement for tha parpose of changing its registered office:
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s poard of drectors. | haraby accept the appontment as regestered agent. | am
familar with, and accep! the oblgations ol, Section 6070605, Florida Stalutes

SIGNATURE __ _ . . .. . ~ e e - I
Stp b Bypen A e niid Gt ol g e bawd S ] 30 i (FEETE Bt Agert Sl fom i s rocil o DATE

12. OFFICERS AND DIRECT QRS 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS [N 12

THLE P [) DELETE IR [7] change [} Additon

NAME CODY, EDWARD D. 12 NAME

STREET ADDRESS 1072 D“.MLD DRWE 1.1STRELT ADDRESS

Y-SI-2F WINTER HAVEN FL i 1.4 CITY - 5T-21P

T DST ) DELETE 2 1E ] Change [ Adaion

NAME CODY, PATRICIA L. 27 HAME

sweer apprzss | 1072 IDYLWILD DRIVE 23 STHEET ADDRESS

CTY-ST-2tp MMER HAVEN FL R 24CHY-5T-2IP

TITLE [ DELETE 31T [ Change ] Addtion

HAME 32 RAMF

STRCET ADDRESS 33 STREET ADDRESS

CHY-5T- 2P ] L L 340TY-51-2P N o

TITLE ) DELETE 41 TITLE [ Change  [] Addition

NAME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

CIy-S1-20 440M -81-207 _

TLE [] DELEE 51 TiTLE [ Grangz  [] Addition

NAME 52 NAME

SIAEET ADDAESS 51 STAEET ADDRESS

CHTY-5T-2P . o S4CTY-51-219 _ .

TITE ) DELETE 6 1TIILE (7} Change [ Addition

NAME 62 NaME

STREEI ADTRESS B 3 STREEN ADDFESS

CIlY-S1-ZF 64CTY-S1-2F

14. | do hereby certfy that the information suppled with this fiing is voiontanly furrished and does not qualify for the exemption stated in Section 19.07(3)k), Flonda Satutes. | further
certify that the: informaton indcated o0 this anaual tepart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or diraclar of the Copiration or e recerer ar trustee empowered to execute this report as redquired by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 i chiangecd or onan attachmient with an address.

AT R - Caoe \
SIGNATURE: D |\ bartin - = O\ 1=\ S 19930bd

SIGRATURE AND TYPED OR PAINTEC NAME JNF SIGNING OFFICER OA DIRECTOR Citgbar & Prarw ¥

CR2E034 (12/95)




