PROFIT
CORPORATION
ANNUAL REPORT

1997

FI GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Slale
DIVISION OF CORP'ORATIONS

DOCUMENT # SOS4§3

1. Corporation Name

00ZY COTTON, INC.

Principal Place of Business

% MARIA V. AMERT
4699 AUTUMN WOODS WAY
YALLAHASGEE FL 32303

2. Principal Place of Busiress
12

-

22]

Sulte, Apt. #, etc.

B

e

City & State

2]

g

@

" Mailing Address
% MARIA V. AMERY
4500 AUTUMN WCODS WAY
TALLAHASSEE FL 323036719

FILED
Apr 28 1997 8:00am
Secretary of State

NSRRI TR

3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
10/02/1990 [ 06/19/1996
2a. Mailing Address 4. FE) Number Applicd For
| 59-3027943 ~ | Nol Applicabic |
— Suile, ApL #, ete. 5. Cerlificate of Status Desirod O $8'75 Addlitional
2.7.1 e Fee Required

) City & State
28]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

10, Name and Address of New Reglslered Agent

This corparation has liability for intangible tax undler s 199.032,
Forida Statutes ves [ Mo

Zip | Country . T7p ~ Country
2 ) oo o ao]
9. Name and Address of Current Registered Agent
AMERT' V O B e e . et noes
4899 AUTUMN WOOD WAY 5
TALLAHASSEE FL 32303

| Sircel Address (P.O. Box Number is Nol Acceplablo}

) Eily

1. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Staluies, the above-named carporation subimits this statemont for the purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the abligati
SIGNATURE

Stgnature, ly|§:l-cv preted nanie o fegintennd agenl

85| Zip Code

ong of. Section 607.0506, Flornda Slatutes.

atd it af g abile

T NOTE Heg st Ageol signa: feguired whin rein

AT

P L T

information indicated on this annual repart o supplemenlal annual report is true and accurale and that my signature shall have the same legal elleet as if made under oath; that
horalion ar tho recaiver an trustee ompowered 1o execute this report as required iy Chapler 607, Fiorida Stalutes; and thal my name

npﬁlﬁ o, of on an altachmgfit \%
S ; A

1 am an officer or director ol the
appears in Block 12 or Bl

/5

SIMMATII D™,

addross,

AV a

12. OfNICLRS ANDDIRECTORS 114, ADCITIGNSTCHANGES TO OFFICERS AND DIRECTORS IN 12 g
T OPST 7 GELETE NET: [ Cnange LI Addition | &
e AMERT, MARIA V 120 3
STREET ADDRESS 4899 AUTUMN WOODS WAY 14 STRED ADDRESS &
CITY-ST-21P TALLAHASSEE FL o 1ACNY-§1- 719 &
TILE NN FIRC [Tchange [ Addition |O
NAME 23 NAME
STREET ADDRESS 24 SIREET ADDRFSS
CITY-ST-2iP 2 ACIFY-S1-2
TME T T _—D_ﬁflﬂf 31100k D Change D Addition
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDRESS
CiTY-ST-21P o A4.CITY-81-71p
fnit3 " Toant FRIT - [T change ~ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 433 STREST ALDRESS

Jq CY-st-21p 44CHY-81-7F
e R I T FET T [T Change 1 Addition

1 oneme 520 NAME

| smeer aporess 5.3 SEE] ADDRESS
{4TY-5T-2IP 54 LNY-51- 7P
TILE T T e e e [T change L] Addition
NAME 6. KAME
STREET ADDRESS G4 STREET ADDRFSS
CITY-87-2IP - T ¥ T2 el
14. | do hereby carlify that the information supplica with 1his Tiling does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statules. | furiher cartify that the

AL e PTG 75 nlZ



