FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # P96000

1. Corporation Name

CODY CONTRACTING, INC.

012517 (4)

Principal Place of Businass

1100 OREGON AVE.
§7. CLOUD FL 34768

Mailing Address

1109 OREGON AVE.
ST. CLOUD FL 347683350

LT ]

3a. Date of Las! Repon

3. Date Incorporated or Qualified

02/05/1996

2. Principal Place of Businoss 28, Mailing Address 4. FELNumber _ . Applied For
[21] ~ 26] 59 3357 32 4 Net Applicable
Suile, Apt. #, elc. Suile, Apt #, elc. N ‘ $8.75 Additional
;;l ;;l §. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added lo Foes
| Zp Couniry - Country 8. Tnis corporation has fiability for intangible tax under s, 199.032.
24] ?5-1 29] ;l Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Ageni
ADKINS, ROBERT L 81 Name
1108 OREGON AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34769
83
84| City FL 85| Zip Code

office or registered agent, or both, in the Stale of Florida, Such chan
agent | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE

1. Pursuant 1o Ihc provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemsnt for the purpose of changing is registered
ggo vga.; augmrézt:td by the corporation's board of directors. | hareby accepl the appointment as registered
. Florida utes.

H\gnmu'ety»(-lnr prurﬁnd nama ol registered agant ast e I applicatle {NCTE R

lagistored Agent signature iaguirsd whan nainslibng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 ()
THLE D [ DELETE 1A TITLE [crange 1] Addition §
Nk ADKINS, ROBERT L 12 KA <
stee aooress | 1109 OREGON AVE. 1.3 STREET ADDRESS

CITY- 5T 2P ST. CLOUD FL 34769 14 GITY-ST- P é
T D L] DELETE 21TILE L) Change ™ TT Addition 1C
NAME ADKINS, ROBERT D 22 RAME

st appiss | 1108 OREGON AVE. 23 STREET ADDRESS

CiFY-ST. 2P ST. CLOUD FL 34769 2.4 QITY-ST- 1P

TITLE {1 DELETE 31TME o ) Change ] Addition
NAM: 32 NAME .

STREET ADDRESS 3 STREET ADDRESS

CIY-ST-DF 34 01Y-50-29

TITLE ] oruere 41 TILE L) Change ] Addition
NAME 4.2 NAME

STREET AODRESS 49 STREET ADDRESS

Gy -ST-7IP 44 CITY-51- 29

i [ otLERE S1TILE [T change [J Addition
NAME 5 2NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST- 1P A CITY-ST-2IP

TTLE [J oeLeTe 61 TITLE L] Change [ Addition
NAME 62 NAME

STREE} ADDRESS §.3 STREEY ADDRESS

CITY -51- 21 64 CIVY-$1-2P

14. 1 do horeby cerldy that the information supphad with this filing doas not qualily for the exemption stated in Section 118.07(3K1}, Flarida Staiutes. | furiher certify that the

appears in Biock 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

4
0 OF PRINTED NAME OF BIGNIN

SIGNATURE AND TY

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath, that
tam an officer or director of the corporation or the receiver or trustee empowered Lo exacuta this repon as required by Chapter 807, Florkda Statutes; and that my name

EQUIRED

& OFFICER OR

$5.

/= RI-F7

Dalg

DIRECTOR Caywra Fhone #



