CILE NUWL FILING FEE AP TER VAT 1ot 1D d93U.UU - '
aee?

L. PROF|'1|: FLORIDA DEPARTMENT OF STATE FILED
. CORPORA 10N Katherine Harris .
o o Apr 29, 1999 8:00 am

ANNUAL REFORT
v 1999 DIVISION OF CORPORATIONS ecretary Of State

DOCUMENT # P98000093292 04-29-1999 90152 013 ***150.00

1. Corporation Name

COX MASTERWORKS, INC.

|
NN 000K DO R OO DA 1

Principal Place of Business Mailing Address
12681 MILLS RIDGE LANE 12661 MILLS RIDGE EANE f
JACKSONVILLE FL 32258 JACKSONVILLE FL 32254 :
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatifed E
11/02/1998 ]
2. Principal Place of Business 2a. Mailing Address 4. FEj Number Applied For I
m E' 59— 3541428 . Not Applicable | E
. Suite, Apt. #, etc. Suite, Apt. #, etc. . - it . ;
P ' P 5. Certifcate of Status Desired O $8',75 Adc!monal I
2_2l 2—71 . Fee Required i
. City & State ] City & State ) 6. Eiection Campaign Financing $5.00 May Be ;
2_3, E] Trust Fund Contribution Atded o Fees
Zip Cauntry Zip Country 8. This corporation gwes the current year intangible
—Z:I . [_2;[ E;] [5‘ Personal Property Tax. COyes  XNe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
COX, MARTIN B ass (P.O. B ber is Not Acceptabl
12661 MILLS RIDGE LANE or £ 2 ass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 - end Ahe copy |
0 85] Zip Code
| signet | FL
11. Pursuant to the provisions of Sections 607.0502 and 607 Y eration submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Floridal ~— wd-e n's board of directors. [ hereby accept the appointment as registered

agenl. | am famifiar with, and accept the obfigations of, S - = ce ' |
SIGNATURE | ‘['A..,—..ZZ' . 6"‘

Signature. tyed of Srnied name of registerad SGET AN DUE 1 B o pm— ywr ey when g DATE E -
12. OFFICERS AND DIRECTORS . - 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12. | &
TM.E President ,Director [ oeLETE 11TME OChange [ Addition E ‘
A Dereen Murray 12 ‘ & |
STEETAORES; 12661 Mills Ridge Lane I STREET ADORESS T
ciry-ST- 29 Jacksonwiila, E1 32288 14 CTY-ST-2P | X |
e Vice President, Directof B4 ZiTnE CiChange [ Addilion | |
NAE Martin B. Cox 2N ‘
STEETARESS1 12661 Mills Ridge Lane 13 STREETACORESS
CiTY-ST-7P Jacksonville _F1 32258 24CTY-5T-Z9 . ;
TME i [J DELETE 3TME . i ClChange [} Addition I
NAME ' 32 NAME ;
STREET ADDRESS . 3.3 STREET ADORESS ]
CITY.ST-2Ip 34. CITY-ST-. 2P
TME [ DELETE - 41TME [OChange [ Addition
NAME 4, 2NANE I
STREET ADDRESS 43 5TREET ADORESS ‘
CITY-ST-ZP 4.4 CITY-ST- 20
TMLE [] CELETE 5.1 TITLE CChange  [J Addition )
NAME 52NAME |
STREET ADDRESS 5.3 STREET ADORESS I |
oTY-§T- 2P ) 54 CITY.ST-29 i
me [ DELETE Bt TME OiChangs [ Addition I v
NAME 8.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS I
ary-sT.zp GACTY.STZP =

14. | hereby cenlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Slatutes. | further certiy that the informaticn
indicated gn this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officar ar director of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE: _Juizen. /VIunikay  DEREER mMuRRAY 77 (304 ) D93 1600

SIGNATIRE ANDO TYPED OR PRINTED NA75IGM!NG OFFICER OR OIRECTOR ’

Dayumr= Phone #




