SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT oty o et Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg5000085431 (1)
COX THEATRE, INC.

I

JL

Principal Piace of Business Mailing Address
1110 107H 8T 1110 10TH ST
ST GLOUD FL 34769 $T GLOUD FL 34789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
I 7 R 50-3344672 Not Applicable
Site. Apt. #, efc. Suite. ApL. #, etc. 5. Certificate of Statys Desied ] $8.75 Additional
22 ) o 3 Ej\ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23' ?B—] Trust Fund Contribution D Added to Feas
Zip Country Zip Country B. This corporation pwes or has pald the currant ysar Intangibie
;] 25] ?9] ;6] Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
COX, JEMY D 81| Name
1110 mTH 8T 82| Strest Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34768
83
84| City FL lssLZip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-namad oorporahon submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the cerporation’s beard of direclors. | hereby accapt the appeintmant ss registsred
agenl. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatum, typed or printad name of registered agant And ulle if Bpplicable (NOTE: Registered Agent signature required when reinstating) DATE

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

TImE D Oloewere 11TIIE [T crange [ Addition

HAME COX, JERRY D 1.2 NAME

sreeraopress | 1110 10TH ST 13 §TREET ADDRESS

CITY-ST-2IP ST aOUD FL 34769 1.4 CIT-5T-2IP

TITLE D D DELETE 21TITE D Change D Addition

NAME COX, BARBARA J 22 NAME

sreeraooress | 1190 10TH ST 23$TREET ADDRESS

crvstze | ST QLOUD FL 34769 o 24CTYvSTZR o

TIME El DELETE 3ATITLE D?hanga D Addition

NAME 32 NAME

STREET ADDRESS 3.ISTREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TITLE Coeiere 41TME [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 S5TREETADDRESS

CITY.ST-2IP 44 CITY-ST-2IP

e [Joetere SATMLE (T crange [T Addiion
1 NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-Z# 54 CITY.ST-ZIP

TITE [ Toerere 81TMLE [ change [ addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2IP 84 CITY-ST-2IP

14. | hareby oertrfx that the information sup lied with this filing doas nol gualify for the exemption staled in section 112.07{3)i), Florida Statutes. | further cerify thal the information

Indicated on this annu i or supp emental annual report isAfushand accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officar or direclor, rporation or the recefer or truspde emplpwaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blop 13 I1 ch ged or on an ath ent witiy an addnbs

W ARRVINTI 7. 83.0& o7 041 0GR

QRICNATIIDE:

FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 99 8 8 : Ooam °

CR2E034 (5/98)



