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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 043 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P96000044750 _ .

CODY'S CONCEPTS, INC. 152
Nl

Principal Flace of Business

230 QVIEDO 8T
GULF BREEZE FL 32561-4080

Mailing Address

230 OVIEDD ST
GULF BREEZE FL 32561-4080

AN A

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3511476 Not Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. it
P P 5. Cerlifcate of Status Cesired ) $875 Aic!nmnal
22 ;} Fee Reuuired
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
El m Trust Fund Contribution Added tc- Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Zl [El El E‘ Persoiial Properly Tax. U ves No
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKS, CODY C _
230 OVIEDO ST 82| Street Address (P.0. Bo:: Number is Not Acceptable}
GULF BREEZE FL 32561-4080 a
84| City 85| Zip Cade
- FL %!

agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Florida Statutes.

11. Pursu.int lo the provisions of S sctions 607.050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office i registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the apf ointment as registered

SIGNATURE
Signalure, typed of printad n: me of registared agen and title if applicable. {NO E: Registered Agent signature req nred when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP (] DELETE 1.1 TITLE ClChange ] Addition
NAE HICKS, JOHN P 1 2namE

sTreeT Apore:ss| 230 OVIEDO STREET 1.3 STREET ADDRESS

erv.stze | GULF BREEZE FL 32561-4080 1A CITV-§T- 2P

TME y | P [] DELETE 21TILE [JChange  []Addition
NAME "1 HICKS, CODY C 22 NAME

sTReeT aporiss | 230-OVIEDO STREET 23 STREET ADDRESS

CITY-ST-2P GULF BREEZE FL 32561-4080 2 4CITY-§T-2P

TMLE [J DELETE 34TME [JChange ] Addition
NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TME [} DELETE 43 TMLE Cchange  [T] Addition
NAME 4.2 NAME '

$TREET ADOR! 55 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-§T-2P

TME [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME

STREET ADORI 53 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZIP

TITLE {3 DELETE 6.1 HILE - - [] Change [] Addition
KAME 6.2 NAME

STREET ADORE S3 63 STREET ADDRESS

CY-ST-2IP B4 LITY-5T-2IP

14. T herat y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in ormalion
indicat2d on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that ) am an
officer or director of the corporation or the receier or trustee empowered to 2xecujs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch

SIGNATURE:

ec . or on an attachment with an addregh, with olt othgNike empowered.

Aoy AD4-99 95

0535326

CR2E034 (11/98)

J- 9309073

ayhme Phone #




