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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COX & COX, INC.

DOCUMENT # P97000047023

Prnincipal Place of Business

21301 S TAMIAMI TR

tdaling Address
13621 EAGLE RIDGE DR

— -

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 048 ***150.00

BB HAA AR A

STE 300 STE 153
ESTERO FL 33928 FT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualited
_____ ] R __ 05/27/1997 S -
2. Principal Place of Business " 2a. Maling Aadress 4 FEI Number Apphed For
M2
m 26 59'3451 140 Not Applicable
Suite, Apt #, efc Suite, Apt R, el P
j Hre ae H ? 5. Cerfcate of Status Desired = $8F';5Rf§3:‘ec;nal
22 27 _ i
City & State f City & State 6. Election Campaign Financing O $5.00 May Be
Ei 2—8| Trust Fund Contribution Added to Fees
2ip Country Zp — Country 8. This carporation owes the current year Intangible
2_4‘ [;I ;i |30 __ Personal Froperty Tax. Jves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
COX, J. WAYNE
1448 NORTH U.S. HIGHWAY 41 82| Street Address (P.0 Box Number s Not Acceplable)
INVERNESS FL 34450 =
84| City Zip Code

FL ||

11. Pursuant lo the prowsions of Sections 607 0502 and 807 1508, Flonda Siain

e5. he above-named corporalion submils this statement for the purpose of changing ws registeted
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the cblhigations of. Section 607 0505, Flornda Staiutes.

SIGNATURE
Signaturs, typod of orrted rarie of registeaed agent and Lile d apidcable NOTE Reqaiered Ageil SNalut® Teglired atien pansiahmg) AL —
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 l 5
TLE D (] DELETE TTmE Lﬁnge [Tadgnon | =
NAME COX, 4. WAYNE 12 MAME, 3 o : ! J - . -t
sreeeTaooress| 1448 NORTH U.S. HIGHWAY 41 1 1 STREET ATDRESS 13621 tC&?Le R 7 ¢ DR 574,153 %
CITY-§T-ZP INVERNESS FL 34450 14 CITY- - 72 7 /77)(5__/?_57,7/:2_ 335/2 &
THLE [ DELETE 21 THLE [JChange (] Acdition | ©
NAME 2T NAME
STREET ADDRESS JRSTREFTANDRE 3¢ |
CITY-ST-2P . o Rescmesiae -
TITLE [.1DELEEE 31HILE [JChange [ Acdton
NAME 37 NAME
STREET ADDRESS 17 STREET ADIRESS
CITY-ST- 2P 34 CITY-57-212
TITLE [J DELETZ 41 THLE [J Change {1 Addrtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P $4CITY-57-219
TITLE [ peELETE 51TIME [JCnange  [] Addibon
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- TP 54 CiTY-ST 2IP
TITLE O] DELETE 61 1ME [T} Change ] Addmon
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§T-2IP §4LTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
inq\cated on this annual report or supplemental annual report is true and accurate and thal ry signature shali have the same legal effect as if made under oath. that | am an
officer or director of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Black 13 1f chapged. or on an attachment with an address. with all other like empowered

@ P féi

L
PRINTED NAME OF SIGNING GFFICER OF

SIGNATURE:

SIGNATURE

iy,

IRECTCR

3Us/57  9%-Sel- &T0O

Daylanis Phona #



