FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COHP%@GA}U@N
ANNUAL REPORT

1996

PROFIT . -L[*

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretury obSlata. o«
DIVISION OF CORFORATIONS

1. Corporation Narme

DENNIS COX ENTERPRISES. INC.

DOCUMENT # P94000020338

(7)

Principal Place af Business

2003 E. ALBRITTON ROAD
PLANT CITY FL 33565

Malng Adchess.

2809 E. ALBRITTON ROAD
PLANT CITY FL 33565

TR T

3a. Date of Lasl Repont

02/22/1985

3. Date Incorporated or Qualfed

03/11/1994 _

@l Kathleen, FL

FL

;4_1 ?}‘)3, 3 g L’q —251 Countey

8. Name and Address ol Curre

2. Princ pal Place of Busingss ) 2a. Maig Address ' TR E Nomiber Apphed For
1) F.0. Box 3371 Te| pP,o. Box 337 £9-3260511 [ Not Aapicable”
Sulte, Apt %, ete L., Suilo, Apt ket 5. Certficate of Status Desited [ $8.75 Addtional
22 27] R ) Fea Required o

City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Counly

8. This carporation has kabiity for intangible tax under s 199.032,

[ Yoz [IMNo

Florida Stalutes

10, Name and Address of New Registered Agent

MARTIN, E. SNOW JR.
. 200 LAKE MORTON DR.
* JAKELAND FL 33601

81 Mane

B3| Street Address IP.01 Box Numbor is Not Acceptable)

83

84| City

21p Code

FL |®

or registered aganl, o both, in the State of Fi
familiar with, and accept the obligatans of. Sex

11. Pursuant to the provisons of Sections 607.0502 and 627.1 5

hon 607 DR05,

a Such ch
aricda Sratutes

08, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its regsterec office
was authorzed by the corporation’s hoard of directors. | hereby accept the appainument as registered agent. | am

.
SIGNATURE — . . . L o L _ o L . _
Srgnal o el o e e iy D etz ] Bl a1 gk cbd (PO FHe gt A0 St al w3 it wb e sl o) [ RN
12. OF FICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P [7] DELETE T1TILE [ Change  [J Addtion
NAME COX, DENNIS L 17 NAME
staeer anoress | P.O. BOX 337 ,‘\_yﬁ 1A SIKERT ANDRE 3R
Cily-g7-79 KATHLEENFL 33849 N\ /4 ~J _ Qrecussi-oF )
TITLE SD T DELETE PR [ Crange  [] Additon
NAME COX, DENNIS L 22 NAME
srgeradvess | PO, BOX 337 N//_,} 2 3STHEH ADDRESS
| oncsize | KATHLEEN FL 33849 PR ELC
TIHLE I OFLETE 31TTLE [] Change  [] Add-non
NAME 32 NakM
STREET ADORESS 33 SIRECT ADCRISS
GAY-ST-2P . 34C0Y ST 2P
TITLE [ DELETE L TILF [ Change  [J Additon
NAME 42 NAME
STREET ADDRESS 4 ASTREET AI0RI 55
CHY-§T-21P o 44C0Y-51-2F
TITLE [ DELETE 5 1H0E — — ge Addition
KAME o2 A = ':rl_l:! |__":.1 1=2=14 .;:;h .__Ei =
- -05/21 /96 ~01037--00%
STREET PDDAESS 53 SIREET ADDRESS ***dDU . ﬂU
CaTr-S1-2P : L H401-8T-21P D
TiE (] DELETE 8 1ILE U\\El Crawge  [] Addition
NAMF 672 NAME .
Y
STREET ADORESS €3 SIREET ADDRISS e
CATY-ST-2IP 640 Ty-ST-0F
14. 1 do hereby cerlify that the in‘armation suppl ad witl: this fiing 15 voluntarily fumished ano does not qualfy for the exempton stated in Section 119 07(3)k). Florida Statutes. | futher
certify thal the information indicated on this anual report o supplemental annual report is true and accurate and that my signature shall have the same lega: effect as if made under
oath; that { am an officer or teir of thi conporation or the receiver or trustee empowered to execata this report as required by Chapter BOY. Florida Statates; and that my name
appears in Biock 12 or Blogk 13 INchangad, or on an attachiment with an address
£ e . 3
. f9(/ ' o032, LA
SIGNATURE: {75 S0  lous Tepels 4.Con 72390 20457545
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY FFICEA OR DIRECTOR Dhate. D1yt Frowe B

CRZ2E034 (12/95)




