FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
TPROFIT SRS

CORPORATIQN,  * f

ANNUAL REPORT

1996 S
DOCUMENT # 542474 (2)

1. Corporation Name

CHARLES COLEMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlnam

Secretary of State
DivISION OF CORPORATIONS

IR0

Principal Place of Bus:ness o Mailrg Add(ueiﬁ
1685 COMM PARK DR. 1685 COMM PARK DR,
SUITE 6 SUITE 6
DELAND FL 32720 DELAND FL 32720
us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
__ 08/08/1977 05/16/1995
2. Principa’ Piace of Business o pg_ja“._'ﬂ.‘l_;-i.llng Address T T A FE Numiber Applied For

21 : o o ﬂ o L i 5_9 1762658 Nut Applicacle
Suite, Apl. #, elc, Suile, Apt. #, elg $8.75 additional

b- . Cartficate of Sla 5

-;2-1 /20 75- 2?—| /éﬁ 75J 5. Certficate of Status Desred O Fee Required

Gity & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a Added lo Fees
Zip Country P | Country 8. This corporation has kabikty for intangible tax under s 199.032,

25] 291 30] Flonda Statutes [1 ves [No
9. Name and Address of Current Registered Agent '

10. Name and Address of New Registered Agent

81 ’ Name
COLEMAN. CHARLES R G rass (P.0, Box Number is Not Acceptlable)
1685 COMM PARK DRIVE ST g B AL O
DELAND FL 32720 83 ’ ’

84| City B85, Zip Code

FL

11, Pursaant o the provisions of Seclons 607.0502 and C07.1508, Flonda Statutes, the above namec E;:.'uporataom subimits this statament for the purpose of changing its regstered office
or registered agent, or both, in the Stane of Florda Suck changa was autharized by the conporat on's board of dractons. | Rercty aceept 1he appaintment as regislered agent. | am
familar with, and accept the obligations of, Sectian 6370505, Flonda Statules

SIGNATURE _ . . : . L o . e L o e .
Slgrab i Tyow G pEGEed nad s gl eg S agee Fanad She it ance At (N A el B AN e b e b e CATH

12. OFFICERS AND DIFE CTORS - ADDIMONS/CH ANGES TO OFFICERS AND DIREGTORS IN 12

TIRLE VP ] C] DECFTE 11ILE L] Changs L] Addiion |

NAME COLEMAN, CHARLES R. 12 HaME

STREET ADIRESS 2857 PALM TERRACE 13 STREET ADDRESS

CIy-s1-21° GLENWOOD FL i . . 14 CIHY-5T-2IP .

TLE [] DELETE 2 1NILE {3 Crange  [] Addtion

NAME 22 KA

STREET ADC RESS 23 STREST ADDRISS

Ty -5T- 2P ] ) 2401Y-§5-2P

TIT.E [ DEVETE 31THLE [ Charge  [[] Addition

NAME 32 NAME

STREET AD[HESS 33 SIRELT ADDRESS

Clv-§I- 2P o B 34CNV-ST- 2P L

THLE 7] DELETE 4 1TILF ] Crange ] Addition

NAME 42 NAME

STREET ADURESS 43 SIREET ADDRESS

GTy-SI-1F A4CHY-51-212

TILE [ DELETE 5 17TI.E [ Change  [J Additien

HAME 52 NAME

STREET ADDRESS 53 STAEE T ADCRESS

CITY-§1-721° L S4CITY-5T- 2P

TITLE [ DELETE £ 11TLE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS b ISTREL ! ADDRESS

CITy-S1-2F G4CHY-51-DP

14. | do hereby cedify that the infarmation suppled with this fling is voluntariy furnished and does not qualify for the exemption stated in Secton 119 07(3)K), Florida Statutas. | further
certity thar the infarmation indicated on this annual repart o suppleniental annual report s rug and acedrale and that my signature shall have the same legal effoct as it made under
cath; tha! | am an oficer or director of the corporation or e receiver or trustee empowered to execate tis repon 25 required by Chaptor BO7, Florida Statutes; and that my name
appears in Fiock 12 or Block® 3 if crghged, or on gf)atigehimant vath an adidress

SIGNATURE:( & AkLes f- [a{ e ,‘,'Hmé__?ﬁu"?féf?/ﬂ

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [re: Do trs e b

CR2E(034 (12/95)




