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

PROFIT ALY FLORIDA DEPARTMENT OF STATE
CORPORATION A -} " gandra B. Mortham ADI' 08 1997 8:00am
ANNUAL REPORT W Secrelary of State

1997 \ LW DIVISION OF CORPORATIONS S C Cretary Of State

C

DOCUMENT # K4404 (7)

OX REALTY GROUP, INC.

LR T

Principal Place ol Bu::irmsé' Mailing Address
G/O LOUIS T. COX. JR. C/O LOUIS T. COX. JR.
HA-N-PARRGTE-AVE—~ HeNPARROT-AYE~
OKEECHOBEE Fi 34872 OKEECHOBEE FL 34372-2818
3. Dale Incorporated or Qualified 3a. Date of Last Repon
o 11/08/1988 06/20/1896
2. Principal Place of Business 28. Maihng Address 4. FEI Number Appiied For

5l 210 W Noath Biek, ST | Po, Box d030 592023220 Not Applicable

B Suile:, Apl # olc | Suite, Apt. ¥, efc. 6. Corliicate of Status Desired D 38.75 Additional
2_?[_5 UJ.1+€ 2O 3 27] Fee Required
| Gy B Stk | Ciy & State 6. Election Campaign Financing $5.00 May Bo
231 (OMEE CHED Eg p F (& 28] Ow€EEC HOBEE FC Trust Fund Contribution ] Added 10 Foes
2ip Counlfy Zip “Courntry 8. This corporation has fiability for intangible tax under s. 199.032,

@35{’ ﬁ 7_& _Eﬂm@[bﬂz:ﬂ é _q 9 7 5 —tﬂ | Florida Statutes D Yes D No

~ T COX, LOUIS T, JR. B1) Neme

w

9. Name and Address of Current Regisfered Agent 10. Name and Address of New Regisiered Agent

HANPARRETIAYE A 10 w Y PARK, 5775“-0‘.4‘! A&D (g3l Giroel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

83

84| City 85| Zip Code
FL

11.

Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporalion submits this statament for the purpose of changing its registered
oftice: ar registered agent, or both, in he State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agent. | am larnidfiar with, and accep!t the chiligations of, Section 6070505, Florida Statutes.

SIGNATURE. e . )

Shgratvre byprend G e Runy | apgenabie, (NOTE: Regislerad Agent sighalure regulrad wher. renstating) DATE
12. n OF FICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
THLE D 1 DELETE 11 TLE [T Change L] Addition -3
HAME COX, LOUIS T. JR. 12 NAME 3
sncersnoress. | 114 N PARROTT AVE 13 STREES ADDRESS <
ey o0 | OKEEGHOBEE FL 14 GTY - 57- 2P &
HnE ] T oeere 24TILE [T change  [] Addition |
Na COX, ANGELA P. 22HAME
sinrr anpress | 114 N PARROTT AVE 2.3 SIREET ADGRESS
iy -51- OKEECHOBEE FL 2 4CITY-ST-2IP
T ‘ LT DtelE A1 TLE A [ Change ] Addition
has: 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
on-st e | 34.CTY-S1-20
TIHE T oeLeTe £1THLE T change ] Addition
NedE 4. 7 NAME
STREFT ANDAI 56 43 STREET ADDRESS
oesLIe A4 CATY-5T- 7P
THLE ] otLete 51 TIILE T Change [T Addition
HAME 5.2 NAME
STRECL ADDRESS 53 STREET ADDRESS
Y-S 21 54 CITY-ST- 1P
L [} DeETE 6.1TITLE [Tchangs L] Adswon
NAME 6.2 NAME
STHEET ADDRE 55 I 6.3 STREET ADDRESS
CITY-S1 2P €A ITY-§1-7P
14. [ do hereby cortiy that the mformation supphed wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: _

information indicated on 1his annual report or supplemental annua! report 1s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
i am an officer or direclor of the corporation or the receiver or rusloe empawered to execute this repon as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an acdress.

WP Gx AR Y357 Y3157




