FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L30562 (7)

1. Corporation Name

COX DEVELOPERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
§431 NW 159TH ST §431 NW 159TH ST
HIALEAR FL 33014 HALEAH FL 33014
us Us
3. Date Incorporated or Guatified 3a. Date of Last Report
11/17/1989 07/11/1995
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21| Crossville 28] Same 650172619 Nat Applicable
Sutte, Aat. 4. elc. Suite, Ap. #, etc. 5. Cerlifcate of Status Desied [ $8.75 additional
ELZJ_‘I;Z_Indnstrial PKy. ;l Fee Required
Gity & State ) City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Crossville, TN 2] Trust Fund Gontribution Added to Feos
Zip Gountry Zip Country 8. This corporation has hiability for intangible tax under s 188,032,
4] 38555 25 bumbgrl and |29] [30] Florida Statutes [ Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Warne
COX, DALE 82| Street Address (P.C. Box Number is Not Acceptable)
5431 NW 159TH ST
HIALEAH FL 33014 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE . e S R . —
Sigrature, typed or prnted name of registared agert and tiie f appicasc {NOTE: Rogistered Aganl ignature required when rainslatngh DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DTS [ DELETE 1.1 1MLE [ Change [ Addilion

RAME COX, BETTY 1.2 NAME

STREET ADDRESS 5431 NW 59TH ST 1.3 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 14Ty -ST-2F

TILE DP {1 DELETE 2 1T1LE {7 Crange  [] Adddion

NAME COX, WILLIE 22NAME

STREET ADDRESS 5431 NW 59TH ST 2.3 STREET ADORESS

CHTY-ST- 2P HIALEAH FL 24C0Y-51-2IP

TITLE ) DELETE 31TILE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2P 34CITY-ST- 7P

1TLE [C] DELETE 4 1THLE [ Change  [] Addition

Nam: 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

£ITY-ST- 2P 440TY-ST-2P

TITLE [] DELETE 5 1 THLE [ Change ] Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-51-2iP

TITLE [] DELETE 6 1TILE [ Change  [J Addition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADCRESS

Ciry-§1-7P §4CIY-§F-2P

14. | do hereby cerlify that the information supplied with this fiting is voluntarily fumnished and doos nat qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made uncier
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ "ﬁam% oR im%?{islaumo OFFICER R DIRECTOR }thé é“/{“ ¢l{¢— 'z o

Data Daytma Phone #




