FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

N 3;}. FLORIDA DEPARTMENT QF STATE
CORPCRATION :
ANNUAL REPORT

Sandra B. Moriham
1996 >/

DOCUMENT # M85693 (3)

DIVISION OF CORPORATIONS
1. Corporabion Name

COX VENTURES, INC.

M N

F'rincip—a' Piace of Busingss Mailing Address
C/0O CHANS MARKET CAFE C/O CHANS WMARKET CAFE
5434 HWY 86 E, #15 5494 HWY 98 E. #15
TIN FL 32541 ESTIN F 1
DES DES L 3254 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1988 03/13/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21] 26 oAFE 59-2940106 Nol Apphoable
Suite. Apl. #, etc. Suite, Ap a#i Eu#. 88E 122 §. Certificate of Status Desired O $8'75 Add_ilicnnal
22] 27 FL 52541 Fea Required
City & State City & State b 6. Election Campaign Financing $5.00 May Be
;5] E‘ Trust Fund Contribution a Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangile tax under  199.032,
(24 |25] |20 0 Fiorida Statutes X ves [1Na
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
BRADY, THOMAS M. 82| Street Address (P.O. Box Number is Not Acceptable)
801 S. PALAFOX ST.
P.0. BOX 12584 83
PENSACOLA FL 32573-2594 B[ Gty FL B3] Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent.  am
fariliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . .o - e
Sigraturg, typed o proted name of registered agant and tik: I apphcapie. HNOTE: Ragisterad Agant signature req.ired wher renstatings DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE DP ) DELETE LTI {7 Change [ Addition
NAME COX, CHAN 1.2 NAME
ceeeranoress | 5494 HWY. 98 E. #15 1.3 STREET ADORESS
CITY-S1- 71P DESTIN FL 14 CITY-ST-2IP
TILE {J DELETE 2 1TME [[] Cnange [T Addition
MAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-5T-21P
TITLE [ DELETE 3 1TITLE [ Change [ Addifion
NAME 32 NAME
SIREE] ADDRESS 33, STAEE! ADDRESS
CITY-§T- 2P 34CHY-§1-210
1ITLE [] DECETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T-2F 44 CITY-§1-2P
TITLE [ DELETE 5 1 TITLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDHESS £ 3 STREET ADIRESS
GITY-51-21 5401Y-5T-21P
TUTLE [ DELETE 6.1THLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET AUIDRESS
CIY-51-2P 64 CITY-ST-2P

14. | do hereby certify that the infermation supplied with this filing is valurtarily furnished and does not gualify for the exemplion stated in Section 119.67{3)(k). Florida Statutes. | further
cerlify that the information indical n this annual 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 | am an officer or direclef pf the carporation he recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 14f ghadged, or on an Aftdchment with an address.

SIGNATURE: .__/

E ANB TYPED OR PAINTED NWEME OF SIGNING OFFICER OR DIRECTOR L ey Y

CR2E034 (12/95)




