DOCUMENT # P92000009991 (0)

1. G

Frincipal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 L FLORIDA DEPARTMENT OF STATE
CORPORATION ' g

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

" A
&
Lrie g 1R

arporation Name

COXHEAD & SIMS, INC.

N L (T

Maling Address

685 HARBOR [SLAND 685 HARBOR ISLAND
CLEARWATER FL 34620 CLEARWATER FL 34630
3. Date Incorporated or Qualified | 3m. Dale of Last Report
12/08/1992 04/04/1995
2. Frincipal Flace of Busress - 2a. Maling Address 4. FEi Number Applied For
: (L
o) 26] 59-3159589 Not Applicable
L Suile, At elo. [ Sue Apt et 5. Certificate of Status Desied [ $8.75 Additional
zzi B B ) 27] - Fee Required
City & State City & State §. Election Canpaign Fnancing $5.00 May Bo
[?§ ) S ;El Trusl Fund Cantribution Added to Fees
L Caountry [ Zip | Couriry 8. This corporation has liabilty for intangibie fax under s 189.032,
24J 25 291 30 Florida Statutes B ves [No
- "~ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
COXHEAD' RA'LPH N B2| Street Adclress {P.O. Box Number is Not Acceptabile)
685 HARBOR ISLAND
CLEARWATER FL 34630 B3
84| Cny FL lssl Zip Code

14.

1. Pursoant 16 tne pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpese of charking s registered office

or registard agenl, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors . | hereby accept the appointment as regislered agent. | am
fastilian with, and accept the ehiigations of, Seclion B07.0505, Forida Statules

SIGNATURE . N e e e e i e —— [
Bhpatare tyned 00 pentg Aame 0f reyigtad e and Wik 1 agiphizateg IMOTE Rogisturad £Agert s.ynatire redired when renstating) DATE

e T OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
r P [} DECETE 11T0E [O change [T Addilion
NAME SIMS, LARRY 12 NAME

sineer aoomess | 685 HARBOR ISLAND 1.3 SIREET ADORESS

CiY-S -7 CLEARWATER H. ) ) 14CI¢-51-21P

(SR S e N W 31314 2 1TILE [0 Change [ Addition

Bk COXHEAD, RALPH N 22 NAME

swii: aorrss | 685 HARBOR ISLAND 23 STREET ADDRESS

civsrze | CLEARWATERFL 2401817

g [J DELEIE 31TLE [ Chenge [} Additian
KA 32 NAME

SINDE ALPLSS 33 STHEET ADDRESS

civeslpe | _ 340ir-51-2P

A3 ) DELETE 4 1TIE [C] Change [T Addition
Mt 42 NAME

CHHTE L ATIOAE 55 43 STFEET AJDRESS

L A4CITe-ST-2i8

TILE [ DELETE 5 1 TITLE [[J Change  [] Addition
(xS 52 NAME

STHER! AZDHESS 53 STFEET AJDRESS

oy s | 540G 7-8T-20

Nl 3 DELETE 6 1TILE [J Charge [ Addition
AN 52 NAME

STRH | AZDRESS 63 STREET AJORESS

Crv-§-00 L EACNF-S1-20

| do harely cerify that the information supplied with this tiing ie voluntarily furnished and coes nat qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the infonmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | aran offlicer or director of 1he corporation or the receiver or trustec empowered to execule this repon as required by Chapter 807, Floriga Statutes; and that my name
appears in Biack 12 or Block, 13 if changed, or on an attachment with an acdress.

sioNaTuRe: et #) Pptem 5[5/ w13 Ye0l¥19
[ SIGNA _UREANDTY-P RPRI% AMEOF‘SIGNING OFFlC?DﬂﬂRECTOR Dete Daytime Phone 3

CR2E034 (12/95)




