FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 3L
CORPORATION A )
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

c:.
DOCUMENT # P94000020338 (7)

DENNIS COX ENTERPRISES, INC.

Principal Place of Business Mailing Address

10O O

P.0. BOX 337 P.O. BOX 337
KATHLEEN FL 33649 KATHLEEN FL 338490337
8. Date Incorporated or Qualitied | 34, Date of Last Report
03/11/1994 05/01/1896
2. Poncipal Place of Business __Zn. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3260511 Not Applicabie
Suitg, Apl. 4, elc Suite, Apt. #, elc. ] ] $8.75 additional
221 ;[ 5. Certificate of Status Desired | Fee Requited
City & Stater City & State 8. Election Campaign Financing ss‘oo May Ba
E] Eﬂ Trust Fund Contribution Added to Fess
Zp Country Zip Country B. This corporalion has llability for intangible tax under 5. 199.032,
_2:| [25] EE] ;E] Florida Stalutes es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MARTIN, E. SNOW JR. 81| Name
200 LAKE MORTON DR. 82| Street Address (PO, Box Mumbar 1 ol Acoaptabie)
LAKELAND FL 33801
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the a

SIGNATURE.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeént as reg
agent | am fanihar wah, and accepl the obhigations of, Section B07.05056, Florida Statutas.

bove-named corporation submits this statement for the purpose of changing its rsFislergd
stere

Sgnarure mpe o preeed nane of reg stered agent and litle F spoheable

(NOTE: Rog stered Agant signature moired when reinglating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TMLE P [T oeLere 11 1ME [eonange [ Addition
NAME COX, DENNIS L 1.2 NAME :

s aooess | PUGL BOX 337 N/A 3.3 STHEET ADDRESS

City-87-2IP KATHLEEN FL 33849 4 CITY-87-2P

TrLE D [T DELETE 21 T T Change L] Agdition
NEME COX, DENNIS L 2.2 NAME

steer aoneess | P.OL BOX 337 N/A 2.3 STREET ADORESS

cv-stze | IGATHLEEN FL 33649 2 ACIV-51- 2P

e [T peLeTe 31 TITLE LI Change  E_J Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITy-51-2IF 3.4 CITY-ST- 2IP N

TiE ] DECETE 41 TITLE TJChasge [ Agdiion
NAME 4 2KAME

STREET AGAESS 43 STREET ADRESS

CITY-ST- 3 A4 TITY-5T-2P

TTLE T oeLere 51THLE [T cnange [L] Aadition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

Oy -51-2¢ 54 BITY- §T-2P

THILE T DELETE 61 TME 11 Change  E_I Aduition
NAME 6.2 NAME

STREE! ADORESS 6.3 STREET ADORESS

LIY-§1-2P £.4 CITY-5T-2P

14. 1 do hereby certfy that the information supplied with this Hiling does nol qualify for the

lam an officer or dreclor g
appears in Block 12 or By

SIGNATURE: _

31 changad, or on an altachment with an address.

A Gt 1 Wl

i

«

| g L ITERRALS

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shal have the same iegal effect as if made under oath; that
r corparalion or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name

Prey tdak

L. _Gox &1Y-0 7 P4/ 683 /52 S

SIGNATURE AWD TYFED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #
oda1d

Feb 21 1997 8:00am

CR2E034 (9/96}



