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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 I:'?"l

%

E AFTER MAY 11S $550.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION Of GORPORATIONS

DOCUMEN

1, Corporation Name

COXHEAD & SIMS, INC.

Principal Place of Business

Maﬂiling Addross

1

FILED
Apr 14 1997 8:00am
Secretary of State

VAT

i

5T = BT B

685 HARBOR ISLAND 685 HARBOR ISLAND
CLEARWATER Fi 34630 CLEARWATER FL 34630-1602
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 12/0811892 03/12/1996
2, Principal Place of Busincss _2a, Mailing Addres 4. FEI Number Appliod For
26] - m_59_3159589 J Nol Appliceble
Sulte, Apl. #, elc. Buite, Apt. ¥, etc. iti
P L"- i §. Certificate of Status Desired ] $8.75 Addiional
_ 2?_1_4#77 e Feo Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
28] _ o N . Trust Fund Contribution Addedto Fees
Zip Country | 7w __ Country 8. This corporalion has liability for intangible 1ax under &. 199.032,
2 e8] a0l Florida Statutes Yes [J No
9. Nameo end Addrees of Current Reglstered Agent | o 10, Name and Address of New Registered Agent
CO)G’IEAD. RALPH N 81 Name
635 HARBOR ISLAND 82| Stcel Addiess (P.O. Box Number is Nol Acceplable) ]
CLEARWATER FL 34630 B
83
|
84| City 85| Zip Code

FL

11. Pursuant to 1he provisions of Soctions 607 G502 and 6071508, Florida Slalules, the above-named corporation submils this statement for the pLrpose of

agent. | am famitiar with, and accept thi obligations of, Soction 607.0505, Florida Slalutes.

office or registered agent, or both, in the State of | lorida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerod

changing its registered

SIGNATURE S
Signatwes, typod o printad nanc of rag stored agent &ad fitle it apploable (NOTL Hegistorad Agonl sgnalure raguired when rensiating} DATL

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THE F Tyoilae P rome O Change [ Adiion |5
NAME SIMS, LARRY 1.2 A 3
staeer aooress | 685 HARBOR ISLAND 13 SIREET ADDRESS &
orv-si-2e | CLEARWATERFL B o B 14 CIY-51- 2P &
WL T h T N ETHE 21meE B T Change L) Additon | &
NAME COXHEAD, RALPH N 2.7 NAM
swecr aoontss | 685 HARBOR ISLAND 23 STRLCT ADDRESS
orv-sr-ze | CLEARWATERFL - 2 ALTY-ST-2P
TITE - T OwEE T T me LT charge [ Additon
NAME 3.2 NAME
STREET ADDRESS 3ASTREFT ADIRESS
CITY-ST-2 34, CITY-S[- 2P
e T T e Yaowe R ' U thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
ITY-ST- 2P e adony-s1-2p
TLE T oaeie 511 I change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 §TREE] ADDRESS
CATY-57-2P o 5.4 CITY- 5171

.1 Tne - Cleiiee e [T Change [ Addition

T wame 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- §T-21 6.4 CITY-51-2IP

appears In

ey v sTrL -

information indicated on this annual g
I am an officor or director of the ¢

Block 12 or Block

anged,

sration or 1he receiver of igghklog em

AL .

/14 A

14, 1 do hareby certify that the infcrmalionwsupp\ied—\;}iih this fiting does not gualify or the exernplion staled in Section 11907(3]0)‘ Florida Statutes. | further cartify thal the

porl or supplemental annual report ig irye and accurate and thal my signature shall have the samo legal eftecl es if made under cath; that
wared Lo execute this report as roquired by Chapter 607, Florida Statutes; and that my nameg

L with an adghess

B2~
(o G ey Cf 7

///?1‘) /0'7



