FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

0T TTA MEERLE O

PSS 1

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

DOCUMENT #

1. Corporation Name

S77779

(4)

COX AND MURRAY ENTERPRISES, INC.

Mailing Address

1282 LAKE LOTELA DR
AVON PARK FL 33825

FILED
Apr 24 1998 8:00am
Secretary of State

UHUREOEAN AN EKIRER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
¢
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
] = -
(@] 1282 Lake Lofela (v [w 50-3085767 Not Applicabie
R Suite, Apt. ¥, alc. Suite, Apt. ¥, elc, i
i . i 6. Certificate of Status Desired O $B'75 Additicnal
E‘ . 27—| Fes Required
City & State p [ { |__ City & State 6. Election Campaign Financing $5.00 May Be
;I oy, el | e 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| 3 %f - S El U~ Sa 29] ?ﬂ Personal Proparty Tax due June 30, O Yes [ Ne
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
COX SR, ARTHUR J. ame
1292 LAKE LOTELA DR 82| Streat Addrass (P.0. Box Number is Not Acceptable)
AVON PARK FL 23825
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclians 607 0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0506, Florida Statutes,

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIARL A I

Aowt,.. (A, £

YA D

SIGNATURE e

Signature, typad or punted name ol 1egsterad agont and tle o appiicabig (NOTE: Regisiorad Agent signatuse required when reinslating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE P T bELeTe 11 TTLE [T Change L] Addition ?._.:
NANE COX, ARTHUR J SR 1.2 NAME §
smeeTaponess | 1282 LAKE LOTELA DR 1.3 STREET ADDRESS &
CITY-57-2P AVON PARK FL o 14 CITY-5T-2IP &
TIE DS (] DELETE 21 TITLE [Jchange [T Addition | O
HAME COX, DELORIS M 22 NAME
streeTADDRESs | 1282 LAKE LOTELA DR 2.3 STREET ADORESS
CiTY-S1-2P AVON PARK FL 2 4 CITY-5T- 2P
FITLE T oeLerE 31 TILE LI change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-2 34.CITY-ST-2P
TLE [T DELETE 43 TILE [T crange ] asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CIY-51-2P
TLE [ oeLETE 517TLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CiTY-51-2P 54 CITY-5T-7IP
TITLE 1 oeLere 6.1 TITLE Ll change T[T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2Ip
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify that the information

; ] n this annual report or supplementlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an
3 officer or diragtor of the corporalion ar the receiver or trustes empowared 10 execute this repont as required by Chaptar 607, Floriga Statutes; and that my name appears in

oA sy T




