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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90109 010 ***150.00

1. Corporatiol

DOCUMENT #

n Name

K28127
CODY ACCOUNTING SERVICES, INC.

Principal Piace of Business

% CHERYL ANN CODY
109 WILLING ST STE E

T

Mailing Address

% GHERYL ANN CODY

103 WILLING SV STE E
DO NOT WRITE IN THIS SPACE

MILTON FL 32570 MILTON FL 32670
3. Date Incorporated or Qualifed
07/01/1988
2. Prir ~"~ol Place of Business 2a. Mailinn Addreb 4. FEI Number Applied For
wlpas frce Kol w025 _Face o] 50-2900456 Nt Appicati
Suite. Apt. # elc. Eunte, Apt %, ete. 5. Certifcale of Status Desired  [] $8.75 Additonal
E‘ ;] Fee Required
Cily_& State ity & State 6. Election Campaign Financing $5.00 May Be
23] YW\ F L ;l ﬁau FL Trust Fund Contribution U Added 10 Faes
Zip Cauntry Zj Country P 8. This corporation owes the current year intangible .
;] \?&5}7 ’ WM' l’Fd PDE;C\ E] é&Sj { E\j& @ A0S  Personal Property Tax. Cves ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
81| Name
CODY, CHERLY ANN
82| Strppt Addresss-0. BoxyNumber is Not Ageaptable)
{0 LG ST ST TBEE T R
MILTON FL 32570 e -
: B840 Ci 85 ip.C
! tace FL [P22%/

agent, | am famiflar

11, Pursuant to the prgyjsions of Sections 607.0502 and 607.1
“1office or registered agent, i

ith,

08, Florida Statutes, the above-narhed corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i 7.0505, Florida Statutes.

th, in thy Florida

SIGNATURE
Signaturd-typed or prnted namyd i registered agent and title if applicable. A {NOTE: Registered Agent sig required when TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT {J DELETE 11 TMLE OJChange [ Addition
NAME CODY, CHERYL ANN r Hf’ \{_ﬁ 1-2&45
STREET ADDRESS 803" L0 N T Skee aoomess
CITY-ST- 2P PACE FL 14 CITY-ST-ZIP
TMLE Dwecetn o [ DELETE 21 TMLE OcChange [ Adcition
RAME N o A C E)d\—‘ ("( i 22 NAME
STREET ADDRESS ,(i o ( )ﬁg o Hherle o / 23 STREET ADDRESS
CITY-5T-2P e FL EEseli 2.4 CITY-ST-2P _ _ o
TMLE T [} DELETE 31TME JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TMLE [] DELETE 41TMLE {1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-3ip 44 CITY-ST-2IP
Tme [ DELETE 5,4 TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE 3 [ DELETE 6ATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§7-2P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

SIGNATURE:

officer or director of the corporation Qr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0533858

CR2E034 (11/98)

Block 12 or Black 13 if changed, gr'oh an attachment aith f all other like empowered.
Y30-99  Gepddss 240

Dayiifhe Phone #

e i T o . Y,




