FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

. Corporalion Name

COX VENTURES, INC.

(3)

Poncipal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

A A

B

26]

50-2040106

C/O CHANS MARKET CAFE CHANS MARKET CAFE
5494 HWY 88 E. M5 0375 HWY OBE., #22
DESTIN FL 32541 DESTIN FL 3254
us 3. Date Incorporated or Quatfied | 8a. Date of Last Report
. 06/06/1968 04/19/1896
2, Pincipa’ Pace of Busingss 2a. Mailing Addross 4, FEI Number Apptiad Far

Nol Applicable

FL |”

Suite, Apt # elc. Suite. Apt. #, etc, B $B,f5 Additional
Eﬂ ;i 5. Certificate of Status Desired O Fee Required
City & Stal City & State 6. Election Campaign Financing $5.00 May 8o
Eﬂ ;] Trust Fund Contribution Added to Fees
A | . Country | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
&’j, R 25—[ 'gl ‘m Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BRADY, THOMAS M. B1] Name
601 S. PALAFOX ST. B2} Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX 12584
PENSACOLA FL 32573-2584 B3
B4| Ciy Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purposs of changing its registered
oflice ar regislered agent, or both, in the State of Floritia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am farriliar with and accept the abligations of, Saction 607,

informahon indicaled on this anni

SIGNATURE: .

BIG

Y L -
g
i r L

supplied wilh this filing does not qualify
] | repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that
r rustee empowared to execute this repor as required by Chapter 607, Florida Statutes; end that my name

ed, ar on an atfehment with an a

4

ress.

ZAUHEE L

SIGNATURE . :
Slgnarure ypad or printsd norne of regislerad agent aed title d Bpplicabla (NOTE: Rugisleced Agent signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE DP 7 oEliTe 11 TILE [T Crange ] Addtion
Nkt COX, CHAN 1.2 HAME
sirer aconess | S494 HWY. 88 E. #15 1.3 STREET ADDRESS
crv-sioe f DESTINFL 14CITY -§T-2IP
e 3 CELETE 21TME [ thange [ Addition
NAKE 2.2 NAME
STRELT ATDRESS 2.3 STEET ADDRESS
CITY - §1- 73 2.4 CITY-§T-21P
e T oetete A1 TIE [ Change ~ T Adition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADUIRESS
CIY-8* e 34, CITY-ST-2IP
e LI oFLETE 41TILE [T charge ~ [L] Additon
NAME 4.2 NAME
STREFT ATDHESS 4.3 STREET ADDAESS
CITY-§7- /I 4.4 CITY-ST- 2P
it T DELETE 51 TITLE L Change  [] Addition
RAME 52 NAME
BTREET RUDRESS 5.3 STREET ADDRESS
CaTY-51- 7P 54 OITY-ST-20P
I T DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STRECT ADDRESS 63 STREET ADDRESS
L1512 64 CITY-ST- 1P
14. | do hereby certily that the informat or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

4) 837 1334

WrURE AND TYPED OF PAINTED HAME OF SIGNRG O

FRICER OR DIRECTOR

Hinfar (40

C&tima Phone &

CR2EQ34 (9/96)



