FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

4, Corporation Name

P96000012517 (4)

CODY CONTRACTING, INC.
AW AATRA AR

- | (i)
Principal Place of Business Mailing Address '
1109 OREGON AVE. 1109 OREGON AVE.
$T. CLOUD FL 34769 8T. GLOUD FL 34769

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. P I Pl 3t T M A reel? Ed 4 IQE?L@JQ%

. Principal Placeo of Businoss 2s. Mailing Addiggs . umber Applied For
al 2351 Came Creek RA || 235/ BHE c 50-3357320 Not Applicablo
;I Suile. Apt. #, elc. o a_—Swlc, Apt &, ete 5. Cartificate of Status Desired O si’;i::ﬂﬂ‘:’nal

City & Statc - __ Cny & Sate 8. Etaction Campaign Financing $5.00 May Bo
) ST Cloud , FI 28] ST (S oud, F/ Trust Fund Contribution Added 1o Fees
Zip ~_ Counlry ¥ 7 Country 8. This corporalion owes or has paid the current year Intangible
;7] 3‘/7 72 25 705“0/4‘ N gﬂ _3}’_77_9\ m < C,fﬂ/ﬂ— Personal Property Tax due June 30. Yes No
9. Name and Address of Cu;r_ent R__e_g_ll_i}_ered Agent 10, Name and Address of New Reglstered Agent
ADKINS, ROBERT L | "™ Robert Derrek Adkihs
1109 OREGON ﬁVE. 82| Street Addres}e. (P.O,_Box Number is ot Acceplable)
ST. CLOUD FL 34769 u 4557 tanoe. (Credk et
8a] Ciy d A ]sﬂ Zip Code _
Srolou FL | |34772

11, Pursuani to tho provisions ol Sections 607 0502 and Gi7.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogisicred agent, or bath, in the State of Forida Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am 1arnihawid accept the obiigations of, Sgetion 6070505, Florida Statutes.
. L
. ot -
SIGNATURE . o »eEas® s e 1=15-9¢
Shyratare g o0 (o e e st egestesd Bgent sl Btle 4 apiphe bl (NOTL Regrslered Agent egnalufe requied whar tainstating) DATE

12, OFFICE S AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 12

TLE (1] - TDELETE 1.1 THLE L. DA change [T Addition
NAME ADKINS, ROBERT L 1.2 NAME Robert kn Adkips

sweeraporess | 1109 OREGON AVE. 13streeTanDRess | S B 1 Gavwe. Creak

T -51- 2 ST. CLOUD FL 34769 e 14 CITY-5T- 2P 9’)7 . c-‘\;z‘orl Fl. 34772 - -

TITEE 1] DELETE 21TITLE rewd | Change Addiion
e ADKINS, ROBERT D - Robert Devrek AdKinS

staeer aoaess | 1108 OREGON AVE. 2astert aooness | 2351 Canee Creck. Rl

CITY-5T- 2 ST.CIOUDFL 34769 raov-stze | SCloud, Elh 3y7273.

TALE [ oivere 31TE ] Change  L_J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2 - S 34.C0Y-S1-2P

TTLE ) petete 41I0LF [ change ™ 1] Addition
NAME 4.2 KAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P . 44 CITY-5T-7

TITEE [T oecete BANITLE [OJchange L] Acdition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21 i 54 CITY-5T-2IP

TIILE N 8 BT 61 TITLE [ Crange L] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

BY-ST- 2P £4 CITY-§1-2P

14, 1 hereby certify that tho information supphed wilh Uis Ting doos not quality Tar the exemplion stated in Section 119.07(3)(0), Fionda Stalules. | further cerlify that the information
indicatod on this annual report or supplemental annual ropont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivar ar ustee empowared to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross
SIGNATURE: o Robedt Derrek Adkinsd-15-98  407-957-098 3

Feb 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



