'FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate

'DOCUMENT # P95000086378 (3)

FOX DEN OF COSBY, INC.

[ Princspal Place of Business.
3140 LINDEN AVENUE
GULF BREEZE FL 32561

Mailing Address

3140 LINDEN AVENUE
GULF BREEZE FL 32661-59

FILED

May 08 1997 8:00am

Secretary of State

00

3, Date Incorporated or Qualified | 3a. Date of Last Report

2. ’[\ru pal Place of Bus ness

21| OIS

| 11/07/1995. 05/21/1996
28, Mailing Addrass 4. FEI Number Applied For
Jei'nd n A\(e,. 2] € 58-3362045 _|Not Appiicable

Suile, Apt #, el

Suite, Apt. #, elc

0 $8.75 Additional

5. Certificate of Stalus Desired Foe Required

City & State

]éﬁ?ff}(eezc FL 28]

6. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution Added to Fees

Country Zip

”s 2] dSads Vo lal 5]

Country

8. This corporation has liability for inmngibIWder 8. 199.032,
Florida Statutes 7 Yes ]

o u rogristered a
agent Larm familiar wth, and accopt the obligations of. Soction 607 0505, Florida Statutes.

SIGNATURE

9 Name_ ind Address ! 10. Name and Address of New Roglstered Agent
HlNKLE EDMOND R 81| Name
3140 UNDEN AVENUE 82| Strap! Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
4] Ty FL I 7ip Code
A 10 e provisions of Sacans 607 0602 and 607, 1508, Fonda Stailles, the sbove-namad corporelion sUDMits s statement fof he purposa of changing its regisiered

-t oF both, in thie Sate of Florida Such change was authorized by the corporation's board of diraciors, | hereby accept the appoiniment as registered

Lam ar cff
appears e Block 12 or Block 13 i changed, or an an allac

SIGNATURE:

amt_\,wth an address,

Gttt an | e B of e jeni ang . (MOTE: Regislered Agent signature requirad when reinstating] DATE
(2. OIFICERS AND DIRFC10MS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) D ' [JOELETE 1ITIE [Tchange (] Addition
ek HINKLE, EDMOND R 12 NAME
st agness | 3140 LUNDEN AVENUE 13 STREET ADDRESS
v o | GULF BREEZE FL 82561 LACY-5T-20
_T—ﬂl- ooy [T orLETE 2VTIMLE I} Change || Addition
HAME 22 NAME
STAEST ADLIRESS 23 STREET ADDRESS
CUY ST 2.4 CITY- ST-21P
T ; W 21 TILE [Tthange ] Addiion
Na: 32 HAME
SIALET ADDAL S 33 STREET ADDRESS
Cly 5l R 34 LIY-51-21P
| e S ) [T oecete L1TILE L] change [ Addition
HAME 4, 2 NAME
STREET AIDIESS &3 STREET ADDRESS
Coy-srozp 440Y-ST-2P
e ] [Joeere 2 17ME CdChange . L Addition
HAME 5.2 NAME
STHELT ALV 55 5.3 STREET ADDRESS
CiTY-§1- 2 54 GITY-ST- 2P
M T T - LI oetee 63 TTLE [ Change ] Addition
hAMF 6.2 NAME
STREET ALDRES 6.3 STREET ADDRESS
oy sl ge 64 GITY-ST-ZIP
[ 14, el horaby certify That Ihe miformation sapphed with this Hing coes not quaity for the exemplion stated in Section 118,07(3)(1), Florida Statutes. 1 furiher certify that the

infornaho nd cated on th s annual report or supplemental annuat report is tue and accyrate and that my signature shall have the sama legal efiect as If made under cath; that
or director of the corparatan or the receiver ar trustee empawered to execute this report a5 required by Chapter 607, Florida Statules; and that my name

HAZ-Y¥7.3) 75

Craytime Phone &
0485881

CR2E034 (9/96)



