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

corroraton @IS LU Jan 30 1998 8:00am
ANNUAL REPORT R

1998 D|vn5|§:c§r—ta(;g::$;|orus S C Cretal'y Of State

DOCUMENT #  P94000027901 (5)

1. Corporation Name

STEVE COX, INC.

AR A

Principal Place of Businoss WMaiting Address
2180 NE 2ND AVE 2160 NE 2NO AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65—0486943 Not Applicable
Suita, Apt. #, atc. Suile, Apt. #, efc. iti
—] . o . P © 6. Certiicate of Status Desired O $8'75 Addtional
22 27 Fee Required
City & Stata City & State 6. Election Campalgr. Financing $5.00 May Be
;;] E] Trust Fund Contribution 0 Added to Fees
Zip Counlry e Cauniry 8. This corporation owes or has paid the current yoar Intangible
;] ;I 29] m Personal Properly Tax due June 30. B Yos [ INo
9, Name and Address of Current Registered Agsnt 10, Neme and Address of New Registered Agent
COX. STEVE 81| Name
2160 NE 2ND AVE 82| Sweot Address {P.O. Box Number iz Not Acceptable)
POMPANO BEACH FL 33060
a3
84| City FL 85 Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent, | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e . e - e
Sigrasture, yped or prnlgd Ruma of ragysternd agent and wie i applicabic (NOTt Fagislered Agenl signalure requitea whan rainsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE P |MGEI 3L [T change L Addition

NAME COX, STEVE 1.2 NAME

STREEY ADORESS 2160 NE 2 AVE 1.3 STREET ADDRESS

CIFY-5T-2P POMAPNO BEACH FL 14 DITY- ST- 2P

TIRE ] becete 21LE [Tchange [ Agdition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2. 4CITY-57-2P

TIRLE T DELETE 31INLE [JChange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-S1-2IP

TILE T DELETE 41T [J Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 4461 -51- 7P

TIME T DELETE 51 TNLE Cdchange 1 Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY- ST-ZP 54 CY-S1-2P

TILE T pevtte 61101LE [ change [ Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-2iP 64 CITY-ST-2P

14. | hereby cerlify that the inlormation supplied wilh this filing doos not quality for the exemption slated in Section 119.07{3)1), Floriga Statules. | further cerlify that the information

indicated on this annual repor or supplomental annual reporl s truo and accurate and that my signalure shali have the same lega! effect as if made under oath; thal | am an
officer or director of the corporalion or ho receiver or trustes empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

e T (? A /) Z/ mcn L.r. ™ o1, ¥i /’lﬁ/@% [« W | -7§—2'—'5’;‘7§f—-2




