SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| DOCUMENT #  Pg4000008908 (3)
CODY CONST. INC.

i

3\, FLORIDA DEPARTMENT OF STATE

P > ! Sandra B Mortham

& Secretary of State
DIVISION OF CORPORATIONS

PROMT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Business Mailing Address ||||||II| III Ilmllmllm IIH||I‘|| ||||| I|’||||||I ml' I|||| |I|“|I'

846 CHICKEN FARM ROAD POST OFFICE BOX 465
OSTEEN FL 32764 OSTEEN FL 32764
us us 3. Date mcorpora"ted or Qualfied 3a. Dala of Last Report
2. Principal Place of Business 2a. Maling Address A, FEl Nomber Apphed Far |
21 e N 261 59"3231 146 Not Applicablg
ite, Apl & ctc Suite, Apt #, clc. . I
Sufte. Apt #. ot — uie. Ae ole 5. Ceortificate of Statlus Desired [:| $8'75 Additional
;;l S Zﬂ L Fee Required
City & State Cry & State 6. Elechon Campaign Financing ] $5.00 May Be
;ﬂ _ ;8—\ Trusl Fund Contribution Added to Fees
Zp Cauntry | Z¢ Counlry 8. This corporation has lizbilty for intangble tax under s 199 032,
;4-[ 25] R 29 El Florida Statutes ] Yes [ ma
8. Name and Address of Current Registered Agent ... 0. Name and Address of New Registered Agent
B1l Name
GREEN, JEFF
846 CHICKEN FARM ROAD 82| Street Address (PO Box Mumber is Not Acceptable)
OSTEEN FL 32764 -
'84] City - FL 85| 2ip Code

11.

Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda SIatutes, the ahcve-named corporalan subm=ts s Slatement for the purpose of changimg s regrstercd
office o regstered agent, or boln, inthe State of Florida_ Such change was authorized by the corporation’s board of direclors | hereby accept the appontment as registerad
agent | am famifiar with, and accept the obiigations of, Section 607.0505. Florida Statutes

SIGNATURE: / //

SIGNATURE e e e T R R e
Slgnatars typed Gr g PR © tenfeeied Agent and U e abiv (NDTE Regictersd Agent sigrieare 1equ ed when raaslairg) CATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE P LT oeeere THHILE [] change [ _] Acdition

NAME GREEN, JEFF 12 HAME

street anoress | PO, BOX 465 N/A 13 STHEET ADDRESS

CITY-ST- 2P QSTEEN FL 32764 } 140IT¢-ST-2P

TILE VP ﬁ DELETE 2TTLE [ A cnange [ adution

AN LAMB, RANDY 22 hawe SAmes (05 Boew

seeraooess | POST OFFICE BOX 455 23 STREET ADDRESS O . Bax 7Y B

Cily-S1-27p OSTEEN FL aorstze |6 te o (. 2o7c ﬁf

TLE [ DELFTE TUTILE e T LT crange [T Addition

NAME 32 NAME Boktoe (. He—h = e

STREET ADDRESS 33SIAEEL AOURESS | X, é‘x e

GiTY - S1-27P o 34.07Y-S1-2P Oﬁs ce. . 2077¢ q

THTLE LT ecere 41LE I = "L cnange [ ] Addition

NAME 4 2 NAME Ste-e  Sul i)

SIREET ADDRESS 4 3SIREL] ADDRESS 0. X Y

LI -§7- 2P 44TIY-5T- 70 C")L,‘k*c - F[ L B2 T

TITLE L] orere 51 TILE LT Cnavge ] Addtan

NAME 52 NAME

STREE [ ADDRESS 53 STRELT ADDRESS

CITY-51- 2P 540TY-50-71P

TiTLE [T oetere 61 TILE - [T change T ] Addiion

NAME 62 NAME

STREET ADDRESS B3 STHEET ADDRESS

CITY-S§1-2P _ BACHY-5T-71P -

14. | do hereby cerlify that the information suppliod with this filing 15 volunlanly furished and does not guahly for the exemplion stated in o 119 07(3) k), Flonaa Statates |

further cartify 1hat the information ind-cated on tis annual report or supplermental annuai reporl is true and accurate and that my signatare shall have the same leaa! efect as if
made under oata; that { am an oftcer o derector of the corparabor. or the receiver ar trustee empowered Lo execute: this report as reqgured by Chaptar 817, Florida Statutos, and

thal my name appears ir: Block 1 O?B\Oc?ﬂ changed, of 01 an atlachrment with an address
o ?{’F Cpeew— (100 (1(?5?12&:70?3\

G OFF [P

gt AND T¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [

v A

CR2E034 (3/96)



