~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FE S
< FLORIDA DEPARTMENT OF STATE

7 ,‘% Sandra B. Mortham
g5 Secretary of State
DIVISION OF CORPORATIONS

ax, e
S e

DOCUMENT #  P94000027901 (5)

1. Corporation Nare

STEVE COX, INC.

I L LT

Principn’ Piace: of Business Mailing Adkress
2160 NE 2ND AVE 2160 NE 2ND AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Dale Incorporated or Qualified | 3a, Date of Last Report
T o 04/08/1994 02/03/1995
| 2. Prncipal Place of Business “2a. Mailing Address 4. FE) Nurnber Applied For
21| e ] 650486943 Not Appiiceie
| Sute Aplo# ee, Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
221 e ?7] Fee Required
| City & State | _ Gily & Swate B. Election Campaign Financing 0 $5.00 May e
33} e 25} Trust Fund Contribution Added to Fees
A Country - dp Country 8. This corparation has liabiity for intangible tax under s 199,032,
24 25 29] [30] Florida Statutes ves [INo
B " 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
COX, STEVE 82| Streat Address (P.0. Box Number s Not ACGpIanie)
2160 NE 2ND AVE
POMPANO BEACH FL 33080 83
B4| City FL 85| Zp Code

11, Pursaant Lo the provisons of Sactions 607.0502 and 607.1508, Flonda Statutes, the above -named corporation subimits this statement for the purpose of changing fts registered office
ar registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE |

L S 1PVt 0 o e e det) e e 1 2y o NCITE: Fndisiard Agont s grature requred when ranstaing HATE o
2. " OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12 e
TILE P [C] DELETE 1 1TilLE §d Change [ Addition -
Nt COOK, STEPHEN D . 12 Nawe Sreve Cov 3
STRIE | ADTRESS 2160 NE 2 AVE LISIREET ADDRESS | 2 w00 NG 2-VOVE 8
— POMAPNG BEACH FL 33060 uon size | parfose gesed g THGLO &

Tl T T [] OELETE 'RRLT ¥ e [ Change [ Addiion | ©
NAME 22 NAME
STHEF I ADDRESS 22 STREET ADDRESS

| Gy seae L e 24Lav-s1-2p
TiLE ] DELETE 31 NTLE [ Change  [] Addition
KidF 32 NAME
SIREF ATDRESS 33 SIREET ADDRESS

LEresar e e 340Y-St-21
LN [T] DELETE 41 TITLE [ Change  [3 Addition
HAME 4.2 NAME
SUKEE 1 ANDRESS, 43 STREET ADDRESS

Loneseae | o 440Y-51-2P
TILF [C] DELETE 51TILE [ change [ Addition
MibE 52 NAME
SIHE | ALDRESS 53 STREET ADDRESS

pomyest-pe 540ITY-5T-2P
ik ] DELETE 6 1TILE [7] Change  [] Addition
NAME 6.2 NAME
SIRLE ADDRESS 6.3 STREET ADDRESS

| G 5129 6.4CTY-ST-2P

4. | do hereby cerlify thal the information supplied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal stiect as f made under
oath; that | am an officer or director of the corporalion or the receiver or trusiee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appedars in Biock 12 or Block 13 ghanged, or on an atlach?;'m an addrass,

SIGNATURE: _ ﬁ Stgoken D Cox 3,/24 / ¢ 3»@5;75' 32335

PED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Cete e Phone #

SIGNATURE AN



