FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

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

DOCUMENT #

1. Corporation Name

DENNIS COX ENTERPRISES. INC.

P94000020338 (7)

Principal Fiace of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

O A

P.Q. BOX &37 P.0. BOX 337
KATHLEEN FL 33843 KATHLEEN FL 33843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;I ;E] RO-3260511 Not Applicable
Suite, Apl. #, 81c. Suita, Apt. 4, etc. . $8.75 Additional
EJ o §. Certificate of Status Desirad O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
rz_a] ;EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 ;E] m Personal Proparty Tax dua June 30. [Ffes [no
g, Name snd Address ol Curreni Registered Agent 10. Name and Addross of New Registered Agent
81
MARTIN, E. SNOW JR. Name
200 LAKE MORTON DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purposa of changing its ragisterad
office or registered agenl, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

Signature. typod o printed nami of tagisiared agent and titke it applicable

{MOTE: Registered Ageni signature raquiad when rainstating)

DATE

2l B E M e

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

TITLE P T oeLeTE 11LE [l D@ne [T Aadition 3

NAME COX, DENNIS L 12 NANE - §

staeeraopeess | P.O. BOX 337 N/A 1.3 SIAEET ADDRESS S

orTY-S1- 2 KATHLEEN FL 33849 14GITY-ST- ZIP 8

ML SD [T oeLete 24 TNLE [T Change ] Addition [Q

NAME COX, DENNIS L 22 NAME

streer anoness | PO, BOX 337 N/A 21 STREET ADDRESS

AY-ST-7P KATHLEEN FL 33849 2 4CITY-51- 2P

TITLE [ J DELETE A TIILE (] Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-71P 34, CITY-§7-21P

TMLE I DELETE 49 TILE [ chenge [ Addiiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP 44 LITY-ST-2IP

TTLE 7 CELETE 5.1 TITLE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.9 STHEET ADDRESS

CITY-ST- 219 54 CITY-ST-ZiP

TITLE T DELETE 6.1 THLE J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-ST-ZiP

14, | heraby cerlff?_lrlhal the information supplied wilh this filing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes. ! further certify thatilhe information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or truslee empowerad to execute this reporl ag required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if

ed, or on an attachmenl with an address.

H.oS - B R L ”

N a9 19 Cc¢ Ours 12 709 <



