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

PROFIT i, . ‘ , ' .
Acc\}éi%)i&g% Ky, oo o May 15 1997 8:00am
) . RE g 3] Secretary of 5
1997 mf‘/ Dlvusrowncrne;acg:w;;:nows Secretary Of State

DOCUMENT # K28127 (4)

1. Corporabion KName
Mating Address ”“m" 'II “Ill ‘m”ml "I“III‘ ||I'm|" |] m'l'l" Ilm |||’

CODY ACCOUNTING SERVICES, INC.

Fringipai
% CHERYL ANN CODY % CHERYL ANN GODY
109 WILUNG ST §TE E 109 WILLING ST 8TE E
MILTCN FL 32570 HILTON FL 325704873
3. Date Incorporated or Qualifisd | 8a. Date of Lasl Report
LF?; Frincipal Place of Bosiness 28, Mailing Addrass 4, FE} Number Applied For
28] _ 59-2900456 Not Appicable
T Suita, At ¥, etc ‘ N , $8.75 additional
2ﬂ 5. Certificate of Status Desired 0 Feo Required
| Ciy & Sate 6. Election Campalgn Finanoing $5.00 may Be
128 28]_ Trust Fund Contribution [ Added to Fees
L ., Couniry Zip Country 8. This corporation has liabllity for infangible tax under s. 199.032,
{24 N e ) a Florida Statutes ‘rﬂ Yes [ No
O e._Name and Address of Current Registerad Apent 10, Name and Address of New Regiaiered Ageni
CUDY, CHERLY ANN 81| Name
103 WILLING ST STE E 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
83
84| City F L 85| Zip Code
nl (o he prov.sions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporetion submits this statemnent for the purpose of changing its fegistered

. P
( office or regeslerea agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam familiac wilh, ano accent the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE
{MOTE Ragistered Agert sigaature raquired when reinstating) DATE

CR2E034 (%/96)

(27 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ T T beceTe 1.1 HILE TJ Change [ Addition
HAkKE CODY, CHERYL ANN 12 NAME
sweeranoiess | 803 HEATHERWOOD WAY 1.3 STREET ADDRESS
oy sio PACE FL 14 GATY-ST- 2P
I T bRERE 21T Tltrenge L] Adgiton
Mok 2.2 NAME
STRUEL ADR 2.3 STAEEY ADDRESS
HRE _ 24CTY-5T-2P
I T e I1TIILE " [Tchange L] Addtion
HAME 32 NAME
STRUET ADDARE S 33 STREET ADDRESS
Gvesepe 34, CITY-ST-2IP
Rt T otienE A1 TME [T Change (] Addition
IR 4.2 NAME
STRELT ANDEE LS 4.3 STREET ADDRESS
QI 4 44 CITY-5T- 2P
rwu I T UDELEIE 51TIMLE D Change L1 Addition
Ak 52 NAME
SR | ALLAE 66 5.3 $TREET ADDRESS
54 0ITY-ST. 2P
T (I DeLETE 6.1 TIILE [Jchange [ Additian
BN 6.2 NAME
STHEED ATHIRERS 6.3 SIREET ADDRESS
I L ) £4.CIY-51-2P
TR Ly certify that The informalion supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

irforation ndicated on this anroal report of supplemental annual report is trye and accurate and that my signature shali have the sama legal eflect as if made under path; that
Larr an allcen or degctor of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name
eppears 0 Block 12 of B'ogh 13 it changed_or o an atigghmant with an address.

SIGNATURE: _ (_

i

TP 4309 90!{&2{05&1)_—”.

G OFFICER OR DIAEGTOR fate Daytime Frang #
0450788

VPED UR PRINTED NAME OF S




