FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R & FLORIDA DEPARTMENT OF STATE
CORPOHATION ) ,*'E‘) Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 ‘4:_& )ﬁf:*/ DIVISION OF CORPORATIONS

DOCUMENT # P95000086378 (3)

1. Corporation Name

FOX DEN OF COSBY. INC.

I

NGO

Principal Place of Business Mating Adriress
3140 LINDEN AVENUE 3140 LINDEN AVENUE
GILF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualifed 3a. Date of Last Reporl __
2. Prncipal Place of Businass 2a. Mai ine) Address ’ 4. FEF Number / Apphed For
2 B . I L 2 3 T3 "5 A S i e
i Suite, A , ete
Suite, Apt. #, etc | Suite, Apt. #, etg 5. Cedbcate of Stans Desirod Ol $8.75 Adqnllonal
;;I 27[ Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
23 23[ ] i ) Trust Fund Corntribaution Added to Fees
Zp - Caunlry | 2 | . Counlry 8. This corporahon has kability for intangibie tax under s 192,032,
24| 25| 29 30 Florida Statutes ] ves DINe
9. Name and Address of Curreni Registered Agent [ " 710, Name and Address of New Registered Agent -
[ Bi-‘ Narme:
HINKLE, EDMOND R 82| Stect Address P.C' Box Mumber i Not Acceplable;

3140 UNDEN AVENUE
GULF BREEZE FL 32561 &

84| City

Zip Code

FL |

1. Pursuant to the provisions of Sections B07 0507 and 607 1508, Fionda Stattes, the above-named corporalan subaits this statemcnl for the purpose of changirg its registared GHice
j or registered agent, or bobh, in the State: of Flodda Sach change was authonzed by thie conporahon's board of deectors t heretiy acce? the appointiment as registered agont. 1 am
familiar with, and accept the obigatons of, Secton 607.05035, Fiorida Stalules
SIGNATURE _ [ . [ [P . s oo e e e e e
Sagreatins tpend On prwbid e g ot Qe 8 A e s etk HTTz Flogirerded Aol sigead” i mei al a0 et DATL 5—
12, OFFICERS AND DIRECTORS 13, ... ADDITIONS/CHANGES 10 OF FICERS AND DIRECTCHS IN 12 [ €3
TITLE D [J DECEIE TTTE OJ chargs [ Asdton |
HAME HINKLE, EDMOND R 12 Nakti b
SIREET ADURESS 3140 UNDEN AVENUE 12 STHEL T ADDRESS 2
CHY-S1- 2P GULF BREEZE FL 32561 ‘ L4 CHY ST-2 o o - &
TITLE [ DEtETE FRRLE: (] Change [ Adguon | O
NAME 22 NAME
STAEET ADDRESS 235IREE1 ADDRISS
CITy-ST-2iF o 2anIy-Stope L o -
TITLE ] DELETE A1TLE [ Change ] Agdition
NAME 32 NAME
STREET ADORESS 33 SIRLET ADURLSS
Cliv-S1-2i¢ ) _Raaomstne | ) I
TIrL T DELETE 4 1TILE [ Crange [ Addton
NAME 42 haME
STREEY ADDRESS 43 STHEET ADCRES~
LTy -81-21P N 44C0ITY-51-2F _ -
TITLE [ DFLETE 5 1 TTLF ] Crange  [[] Additon
NAME 52 NaME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21P ) L 54017y 51 AP o o -
TITLE [] DELETE B 1TITE [ change [ Adddtion
NAME 62 Napt
STREET ADJRESS £ 3SIREEN ADDRESS
LTy -S1-2P 64 CMY-S1.21F

14. | 0o hereby certfy thal the mformiation supplied wh this filing is voluatarly furmished and does nol quality for tha exernpton stated in Section 118 073k}, Flonda Statules | furlier
centify that the information indicated on this annual repart or supplemental annual report is true and accurale andl that my signature shall have the same legal effect as it made uncler
cath: that | am an officer or dractor of the corporatun or 1he recever or trustee enpowered 1 exaoute his report as regured by Chapter 607, Florda Statutes, and that my nane
appsars in Block 12 or Block 13 if changed, ar on an attachmentwith an address.

SIGNATURE: [ﬂg@, Adisamtikts

ICE

\
T/t Poy- 9/ O UST |




