_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION i L NEP _""\r Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISICN OF CORPORATIONS

1996 e
DOCUMENT # K8270 (5)

1. Corporalion Name

COORS CONSTRUCTION, INC.

I TR

Fiincipal Place of Busingss Maiing Address

151 RRACE 1510 NE 19TH TERRACE
CAp AL CAPE CORAL FL 33309

3. Date Incarporated or Qualifed 3a. Date of Last Reponl
_ 06/05/1989 04/10/1995

___?_._ﬁrir;c] ol Place o Businoss ' T | 2a. Maiing Address W;__“ AU:‘.' y 4. FE{ Numbor Apphed For
21] Ei > ?ﬂ T‘\ & V&?- ~N 26_]7 8 b 2 .g 90 _l 59‘2953730 Not Apphcable
| Suite, Apt. #, elc. — Suite, Apt. ¥, elc. §. Corlificate of Status Desired 0O 38'75 Additional
331,,,,, o . 271 Fee Required
| City & Sﬁte F | City & State 6. Flection Campaign Financing $5_00 May Be
23-[ L_ij ? o /- 28| Lﬂﬂ? 0., F’ N Trust Fund Cantribution O Added 10 Feas

21 e Country 8. This gorporaton has liability tar intangitle tax under s 199 D32,

_241 }Yé y ? 2;] C(}g';_w* 5/,45 _2_5! ZT?V‘ 14 7 —3(ﬂ P,'N f/} #5 Flori-da Statutes [J ves [OInNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name To HN M - CO [ =] K-g

?OORS. JOHN M. B2 Slre:% f\fddrze.sgfﬂ. %Jong‘*z‘ber i ”_t ﬁcgﬁt?bfb'
CAPE EORLFE %508

B3

U Lakgo FL (57695

11. Pursuant to the provisions of Sections 607.0502 and 607.1506, Fiorida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registerad office
or regislered agant, gr both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agont. I am

farnitiar with, P pl fge obligations of, Section 607.0605, Florida Statutes

SIGNATURE

Dafe

i e typesl or printad name of restoed agent and i \-ia,'r-, Aeabiis y ‘ &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MILe ) PDT B [] DELEIE 11THE D Thange [ Addition TN__«_
NAME COORS, JOHN M. 1.2 NAME A 3
o s 1WRR 1.3 STREET ADDRESS 2P 5 ford AvE A ]
Cify 577 C FL 1ACHY-5)- 2P LeRyo F/\ SYEy7 B &
e [ VS i ’ [ DELETE 2 1TMLE ’ v fhnge [ Acotion | ©
KAM COORS, CAROL A. 22 HAME
STHEF T ADDRESS 11%% 23 SIKEH ADDRESS 39&5 yord{ MAvea,
v ST-2P Q o 2400Y-81-71 i L""L?i, ~ 3Y877
TILE ["7 DELETE 3 1TI0LE [ Change [ Asdition
K 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CIY-ST- 75 . ) 34CITY-51- 2P
THLE {] DELETE 4 4TME [ Chaage [ Add-tion
HAM: 42 NSME
STRELT ADDRESS 43 STREET ADDRESS
Y- e o 44CTE-ST- 2
TilLE [ DELETE 5 1TILE [J Change  [] Additon
NAME 5.2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
Cnv-§) wF - ) . 54CINV-§1-27
e [ DELEIE 6 1 TITLE [0 Chaage [ Addition
HAME 62 NAME
SIREET ANDAESS 63 STRLET ADDRESS
| o stz €4 CITY-51- 2P

14. [ do hereby certif; that We information suppied with thi fing is voluntany Tarmshed and daes not qualify for the exemption stated in Section t19.07(3)K), Flonda Stalutes | further
cerlify that the information indicated on this annual repo o supplemental annua report is true and accurate and that my signature shall have the samp legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as renuived by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 it changed, or on an attachment, with an address,
SIGNATURE: pi¢ U, Toor>r  TOHN AN Coses  $.994  913-Y20-3%43
IGNATURE I}

aND PYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR Date




