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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Santdra B. Mortham
ANNUAL REPORT Socotry of it Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # (4)
. Corporation Name K281 27 4
CODY ACCOUNTING SERVICES, INC.
Principal Place ol Business Mailing Address ”"" "I’I ""I Im "Ill Il lm "”I"" l|| III" I" I[I ”II'
% CHERYL ANN CODY % CHERYL ANN QODY
103 WILLING 8T STE £ 103 WILLING ST STE E
MILTON FL 32570 MILTON FL 32570 DO NGQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'29m456 Not Applicable
[El Sulte. Apt. #. stc pes Sute, Apl ¥, etc. . Corlificate of Status Desired 0 $8F.5735R:qdj:‘t:’nal
City & State Cily & State &. Dlaction Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has pald the tuyrent year intangible
24 rz—sl 29 30[ Personal Property Tax dua June 30. Yes [1No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agdnt
CODY, CHERLY ANN 81] Name
103 wu'm ST STE E 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
83
84[ City EL lasl Zip Code
11, Pursuant {0 the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered

office of registered agent. or bath, in the 5tale of Florida, Such chango was authatized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famihar with, and accept tho ohligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et e e e
Stgrahure. lyped o ponled name o fegrtored Agant and (e If applicable (NCHTE: Anglalared Agenl sipnature réquired when fainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {_| DELETE 13TITLE [J Change ] Addition
NAME CODY, CHERYL ANN 1.2 NAME
STREET ADORESS 803 HEA“ERWOOD WAY 1.3 STREET ADDRESS
Y- ST- 2P PACGE FL 14 CITY-§T- 2P
TILE 17T DeLETE 21 TIME T Change ™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 273 STREET ADDAESS
CITY-ST-2IP 2.ACITY-ST-29
e [ F DELETE A1TALE [J change  T_T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 2P
THLE [T oELETE 41 WILE [T Changs [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 4.4 CITY-ST-2IP
TIE T3 DECETE 5.1THLE [J Change LI Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CiTY-§1- 2P
mE [T beere 6 TNLE [J Crange [T adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 28 64 CITY-87-21P
14. | hareby certify that tha informaton supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annuat report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or frusloe empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegd, or n attachmont with gp address.
SIGNATURE: el (Ph ) ’7%;?7_/ P8 8506268550




