FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G0 FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
£
CORPORATION TNAY Sandra B. Mortham ay ) am
N aan " Sacrarof S Secretary of State
1998 DVISION OF CORPORATIONS
DOCUMENT # (3)
POCUMENT # P95000086378 (3
FOX DEN OF COSBY, INC.
N LRI
9156 LUINDEN AVE 3156 LINDEN AVE
GULF BREEZE FL 32561 QULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-3362045 Not Applicable
Suite, Apt, #, elc. Suile, Apl. ¥, .
2 ute. Apt. ¥, olo ;_—’-l uite, Ap ete 8. Cortificate of Status Desired ] siiﬁfﬁ::jmna'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution Added to Fees
Zip Counlsy Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] |26] [30] Parsonal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HINKLE, EDMOND R 81] Name
3140 LINDEN AVENUE
82| Street Address (P.Q. Box Number is Not Acceptablg)
GULF BREEZE FL 32581
83
84| City 85| Zip Code
FL ]

11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

BIGNATURE
Signatura_ typad rv prnted name of rogstered agenl and utie il appicabls {NGTE Rogistared Agent signature required when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE U L pevere 1ATE [ change ] Adition
NAME HINKLE, EDMOND R 12 NAME ‘
streeranoress | 140 LINDEN AVENUE 1.3 STREET ADDRESS
CITY-ST- 7P GULF BREEZE FL 32561 1.4 CITY - ST- 7P
TLE T OECETE 21 TMLE T change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-SI1-2P 2 4GITY-ST-2IP
TIE [T oecere 39 TILE T Change — [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-21P 34.CITY-ST-2IP
TME 7 oeLETE LITITLE [ Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 TITY-S1. 2P
e L3 bELere 51TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-S1- 2 5.4 CITY-§T-7IP
TILE [T DeLEsE B1TITE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1- 2P

4. | hereby cerls!% that tho information supphied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or suppiamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation of tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in
Block 2 or Block 13 it changad. or on an altachmant with an address. 93 3 7 3]’7 ‘

SIGNATURE: | A M R e 2L CY G

L . r B




