FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

# PROFIT
- CORPORATION
ANNUAL REPORT

1997

b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Corporation Namo

COX THEATRE, INC.

POCUMENT # P95000085431 (1)

Principal Place of Businoss

Mailing Addross

FILED
Apr 21 1997 8:00am
Secretary of State

TR A

{ 1110 16TH 6T 1110 10TH 6T
£7 CLOUD FL 34760 ST CLOUD FL 34769-3342
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1995 04/09/1996
2. Principal Place of Businoss 2a. Malling Address 4. FE} Number Applied For
26} 59-3344672 Not Applicable |

Sulte, Apt. 4, elc.

Suite, Apl. 4, ele.
21]

§, Cerilicale of Status Desired

$8.75 Additional
Feo Regquired

O

City & State Crly & State 6. Elsction Campaign Financing $5.00 May o
?8] Trusl Fund Contribution Added to Fees
Zip Country | dip | Country 8. This corporalion has lLiability foglangible lax under s. 199.032,
Eﬂ 2;1 30] Fiarida Stalutes Yes [INo
9. Name end Address of Currenl Reglstered Agent - 10. Name and Address of New Reglstered Agent
COX, JERRY D 81} Name
1110 10TH 6T 82| Street Addrass (P.O. Box Number is Nat Acceptable)
ST CLOUD FL 34769

83

84| City

85| Zip Code

FL

Tading e i applicable

" {11, Pureuant to the provisions of Soctions 607 (1507 and 607.1508, Florida Stalules, the ahove-named corporation submits this slalement for the purpose of changing its registered
Florida Such change was aulhonzed by the corporation's board ol directors. | hereby accept the appointment as repistered

office or registared agent, or both, in the Stal
agenl.laiar th, and accepfYhe objiatighgol, Section 607.0505, Florida Statutes.

R ek e

97

(NOTL: Registered Agen E’iﬁnawo requirpd when relnstatng)

[ATE

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

TLE - D Toecete L1TME [Jchange T Addition

NAME COX, JERRY D 1.2 NAME

staeeTaooress | 1110 10TH ST 13 STREET ADORESS

oiry-§1-21 §Y CLOUD FL 34769 14CITY-51-2IP

TE D O oeubse 21T [T Changa [ Addilion

NAME COX, BARBARA J 22 HAME

STREET ADDRESS "10 10“"' ST 23 SIRELT ADDRESS

omv-sr.ze | 8T CLOUD FL 34769 2 4C0Y-$1- 20

TLE I DELETE 311I0LE [ Change ™ T Addilion

NAME 37 NAME

STREET ADORESS &3 STRECT ADDRESS

CIy-§7-2IP 34.C0Y-81-2Ip

THLE [T DilEt LINLE [ change L] Addition

NAME - 4.2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CNY-51-2IP

L [ oreete B1TME [J Chenge [ Adgition

NAME 5.2 NAME

STREET_ADDRESS 5.3 STREFT ADDRESS

QITY-$1-2IP 54 CITY-ST-21

TITLE [ OELETE 6.1 NLE [ Change [ Addition

NAME B.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1-21P 64 L11Y-51-2IP

14 Tdo hereby certify thal the infermation supplicd with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemontal annual report is true end accurale and that my signature shall have the same tegal eftect as if made under oath, that
{ am an oflicer ar director of tha corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapler 807, Florida Statutes; and thal my name
appoars in Block miock 13 it chan{gid. or n atlachment with an addross.

A P I AN TN el I R Y - 2 T IV < gy rl Y T . e A e . |

CR2E034 (9/96)



