FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO05467 (8)
CODE-10, INC.

eyt Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
PO BOX 1057 PO BOX 1057
PERRY FL 32347 PERRY FI 32348-1057
3. Data Incorporated or Quatitied | 3a. Date of Last Report
1003/ 1964 0410571996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
ile, Apt. #, et Suite, Apt. #, elc. i
Sule. ApL #. elc uiie. Apt. 1. sl 5. Certficate of Staus Desieg [ $0:7 Additional
;ﬂ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
—23 ;;I Trust Fund Coniribution D Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 2—5] 20 -3_51 Florida Statutes __D Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglsterad Agent
B1| Name
GREENE, EARLE 82| Strest Address (P.O. Box Number is Not Accaptable)
178 LANDRY RD
PERRY FL 32347 B3
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registerad

oflice or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE TEignatore 1yped or prinied name of regrinred sgenl and ttie Il Bpplicable.  (NGTE: Regisiered Agenl signaiure required when relnstating) DATE
1z, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
L D [P OeLETE 11 TITLE T change [ Addition
NAME WASHINGTON, CYRONNE 12 NAME
sraeer anoaess | AT 3 BOX 280 1.3 STREET ADDRESS
CITY-51-2P PERRY FL 14 LITY-5T- 2P
W D T DELETE 27 TMLE [J Change 1] Addition
NAME BROWN, TONYA 2.2 NAME
swreraoomess | RT 3 BOX 260 2.3 STREET ADDRESS
Oy TP PERRY FL 2,4 CITY-SI- 2P
ME D LT DELETE 3HTLE [T Change L] Addition
NAME WHIDDON, ROBIN 32 NAME
swneer aoveess | MILLINOR RD 3.3 STREET ADDRESS
GITY-ST-21P PERRY FL 34, CTY-ST- 2P
e D [T orLere 41 TIE [ Change™ ] Addition
NAME HENDRY, ANNE 4 2 HAME
swreranoness | POTTS STILL RD 4.3 STREET ADDRESS
eIy -S1- 2P PERRY FL 44 CITY-5T- 2
TINE k7] CJ DELETE S1TILE T change ~ [ Addition
NAML OLCOTT, RICHARD 5.2 NAME
seeraooness | 107 OSCEOLA ST 5.3 STREET ADDRESS
CIN-§1- 2P PERRY FL 54 CIIY-ST-2P
IILE PD 7 DELETE 81 TILE L) Change L] Addition
NAME GREENE, EARLE 6.2 HAME
smeeraporess | 178 LANDRY ROAD 6.3 STREET ADDRESS
CITY-§T-2F PERRY FL 64 0TY-8T-2IP

14. 1 do hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effct ss if made under vath; that
| arn an officer or director of the corparation or the receiver or trustae empowered 1o execute this report S required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmant with an address.

SIGNATURE! 1@ §) £ b QUTRAND. L Oleott mﬁ/zoﬁ? SoA-Sk4-1426

IONATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Daylime Prone # 0008197

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CR2E037 (3/96)



