* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT A FLORIDA DEPARTMENT OF S1ATE
CORPORATION :

ANNUAL REPORT 1 - Secretary of State
1996 RS e DIVISION OF CORPORATIONS

Sandra B. Mertham

'DOCUMENT # V00613 (2)

1. Curpgration Name

COPPEDGE & WOOSTER, P.A.

00O

. Date Incorporated or Qualified | 3a. Date of Last Report

. 01/01/1992 02/14/1995

2, Procpa Place of Business T 2a. waiing Address . FEINumber Applied For

1_‘_]. P 2] 59-3006842 Not Applicable
] Suiler, Ajit. ¥, el | Suite:, Apt. #, etc. . Certificats of Stalus Desired 0 $8.75 Adc!i!ional
[2?1 e e R ﬂ . Fee Required
Cry & Slate L City & State . Election Carnpaign Financing $5.00 May Be
L23J e 28_] o Trust Fund Contribution O Added to Fees

7 Country /p Country . This corporation has labilty for intangible 1ax under s 199.032,
@1' o ___lQ_S e gB] _3-cﬂ Horida Statutes ﬁ Yes [IMNo
| - 9. Name and Address of Current Registered Agenl . Name and Address of New Reglstered Agent
81| Name

Frincipal Place of Basngss Mailing Address

88 PONCE DE LEON BLVD. BE PONGE DE LEON BLVD.
BROOKSVILLE FL 346 BROOKSVILLE FL 34601

COPPEDGE. JOHN H. B2| Streot Address (P.O. Box Number is Not Acceptabile)
86 PONCE DE LEON BLVD.
BROOKSVILLE FL 34801 83

84| Cny FL jasJ Zip Coda

[ 13, Puisuant 10 e provisions of Sections 607.0602 and BO7.1508, Flonda Statutes, 1ha above named corporation submits this statemant for the purpose of changing its registered office
ur registarad agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
formitiae with, and acoept the obl gatians of, Sectian 607 0505, Flarida Statules

SIGNATURE | . . o e e e —
Sa gt an rﬂrwia;\-vi-jr C i ot B Cablke [MIDTE Regstaed Agent Signat,re renuirad wharn fairstating: DATE G‘-
12,  OFFICERS AND [NRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D { ] DECEIE TATHLE [ Change  [] Addition | =
KT COPPEDGE, JOHN H., JR. 1.2 NAME 3
5 R ADRESS 23378 EPPLEY DRIVE 13 SIKEET ADDRESS 8
civerz | BROOKSVLEFL 14D -51 20 &
T D ] DELETE 2 1TIE 3 Change [ Addiion | ©
et WOOSTER, KATHLEEN D. 22 HAME
st ainess | 3180 GULFVIEW DRIVE 23 STREET ADDRESS
| civsize | SPRINGHILLFL 2AGIY-$1-2P
i [ BELETE 3 1TITE ] Change  [[] Addition
NN 32 NAME
SEAEE | ANDRESS 33 STREET ADDRESS
| Clr-s -7 i o e 34 CITy-ST-2IP
WL [] DELETE 4 1ML [7) Crange  [] Addilion
AR 4.2 NAME
STt ATDHESS 43 STRECT ADDRESS
| onvest-ae e . 44LITY-5T- 2P
It [ DELETE & 1TIILE [ Change  [) Addition
tERL 52 RAME
SR ADGERERS 53 STREFT ADDRESS
o se 1 L o ____Rsdomy-si-ze
s [ DELETE 6 1TITLF [ Change  [] Addition
LS 62 NAME
SIEE L ADDRT 55 6 3ISIRCET ADDRESS
RO o o 64 CITY-S1-2IP
14, | o heneliy cerli'y that the information supplied wih tis filng is voluntardy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity tnat the infunnaton indicatac on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
cathy that | an e oficer or direclor of The corporalion o the receiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biack 13 1f changed, oo on an allashmenkwith an address.
SIGNATURE: : D. ’/a’ﬁ;&) (Hhleen D. Woostee) 2204 (D100
" SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR 7 7 77 777 W paee ™ 7 7 77 Duyte Prene ¥



