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

CORPORATION s Jun 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DNISION OF CORPORATIONS Secretary of State

DOCUMENT # Pq i
-__J § Cox, lne. “op-

_Prlnolpal Place of Buginess Malling Address

" QUi Muddy Fod CJ@% “fike
e \JMhWULM ,ﬁ’ A 2o

DO NOT WRITE IN THIS SPACE
3. Dale Incofporated or Gualified

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applled For
?ﬂ 'ﬂ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. B. Certificale of Status Desired || $8.75 Additional
22 '2—7| Fea Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 25 29 [30] Pereonal Praperty Tax due June 30. D Yos No
%. Name and Address of Current Reglistered Agent | 10. Name and Address of New Registered Agent
1] Name
Alvteselager B Ausrn Aiae
e 82| Sireel Address (P.O. Box Number Is Not Acoeptable)
,. Gral. Gubles P =
‘ %%1%¢ ,
¥ 84| City FL 85| Zip Code

1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its
reglstered office or regisiered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the
appolnimenl as regisiered agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florlda Statutes.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —_
P~

THLE P.c 'r [] oecete 11TILE (] chenge (] Addition 2

NAME e IR 1.2 NAME =

STREET ADDRESS ‘élf L (k—(w b LquX 1.3 STREET ADDRESS 3

orv.st-zp | Jadisong i - BFAC 14 CITY - ST- 2IP o
i

TIME V.S DELETE 21TME (1 cnange [ Addition &

NAME Yicke Welte %: 22NAME O

sTreeT ADpRess] € M Middle rovh UC«‘}";‘, 23 STREET ADDRESS

arv.st.ze | Jedisowyts - %22 24CITY . §T- 2P

TITLE [] peere 34TMLE ] changs {7 Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY - ST- TP 34CTY-ST-2IP

e (] veere 41 TITLE (] cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-ZIP 440y - 8T 2P

TITLE [] oewete 5ATILE ] onenge [ Additon

NAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

oTY-§T- 2P 5.4 OTY - §T- 2P

TMLE ] oerete 6.1 TITLE wor e gy gl Genge .- [ L] Addg

NAME 6.2 NAME et ‘ - :;_j -2 _,f R v

STREET ADDRESS 6.3 STREET ADDRESS LT A D AR D RCER ) o ) .\ﬂ

OTY . $T- 2P lW B4 CITY. ST. 2P S EE SRR L

14. 1hereby cerlify that the information supplied with this filing doss nol qualify for the exemption elafed in Section 118.07(3)()), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report Is true and accurate and that my sighature shall have the same legral offect as If made under
oath; that  am an officer or director pf the corporation of the receivar or irustee empowsred to execute this repon as required by Chapler 607, Fiorida Statutes; and that
my name appears in Block 12 k 13 ¥rchanged, or on an aﬂ:chmem with an address.

SIGNATURE: - fics J Shelby Cox_ 4f#0/3 Wi 126005
WATURE AND %ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
STE FLR)ABIE 4 4 [P ]




