Mt -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMF"
sandra B. %ortflark
Secretary of State
DIVISION OF CORPORATIONS

& STATE

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CODY CONST. INC.

A0 TG

Principal Place ol Business Mailing Address

646 CHICKEN FARM ROAD

OSTEEN FL 32764 OSTEEN FL 32764
us us

FOST OFFICE BOX 465

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/03/1994

2. Prncipal Place of Business

21]

2a. Mailing Address

26

4, FEI Number

£8-3231146

Applied For
Nat Applicable

Suite, Apt #, elc Suite, Apl. #, elc.

|:.| $B.75 Additonal

6. Certificate of Staws Desired

’EI ;] Fee Requirigd
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
—Ei ;ﬂ Trust Fund Contribution Added to Feas
Zip Couritry | dip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 2;] 30 Personal Property Tax dus Juna 30. [dves [ne
9. Name and Address of Current Regletered Agent 10, Neme and Addreas of New Registered Agent
GREEN, JEFF 1] Name
"
848 GHMN FARM ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OSTEEN FL 32764

84| City

ssl Zip Codo

FL

1. Pursuant 1o the provisions of Secbons 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regiistered
oflice or registered agont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agen! | am famihar with, and accapt the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE o —
Signature yped o pontnd name of regedened agent aod tie t apgie nbike (NOTE Regstorad Agenl signalure requirec when rainstating) DATE F:.

12. OFFICLRS AND DIRECYORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~

e P [ DELETE TATILE '('Jpe < [J Change T Aodition |2

NAME GREEN, JEFF 1.2 NAME 5_3-&-'(—' o T e . 3

stweer anoress | PO BOX 485 N/A 13 STREFT ADDRESS gd o Challdenn Tae b 3

CHTY-5T-28 OSTEEN FL 32764 ya 14 CITY-5T-2P Estcen Tl 32248 &

THLE w T oecere 21 TMLE ’ "TJchange [ Additon |O

NAME JAMES OSBORN 22 NAME

sweeer aneess | P.O. BOX 714 23 STHEET ADDRESS

CITY-S1-2P OSTEEN FL 2.4 CTY-ST-2P

TME VP L DELETE I 3TTITLE D change  [Cf Addition

NAME BOBBY D. HENSON 32 NAME ,

smeeranpress | PO, BOX 485 33 STAEET ADDRESS P o Br-')( 4(6- N 'F’t‘

CITY-S1- 2P QSTEEN FL y 34 SITY-51-2F

TinE 73 OELETE AVINLE [ JChange  [{ Addition

NAME STEVE SMITH 4.2 NAME

smeer aooress | PO, BOX 344 4.3 STAEET ADDRESS

CITY-ST- 2P OSTEEN FL 4.4 GTY-ST- 2P

e ] oELERE 511ITLE [ change I Addition

NAME 532 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P 54 CITY- §T-2P

TILE [ DELETE S1TIMLE T Change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P B4 CITY-ST-21°

indicated on t

Block 12 or Block 13 i changod, or 0n an chiptpfwith an ess

| CISSRAIATIIDDE.

14. | hereby certulg that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3})), Florida Statutes. | furthar certify that the information
is gnnual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector 6f the carporation of 1he receiver ar trustee empawered to execute this repon as required by Chapter 807, Florida Statutes. and that my name appears in

(oAl Groenr /B /29 7.0 o~




