SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
& 'AMOUNT DUE OR OR BEFORE D/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT g A1 fLORIDA DEPARTMENT OF §TATE
- CORF"‘ORATlON Y Sandra B. Mortham Pt o
ANNUAL REPORT ! AR Secrelary of Sialo [N T A
. 1997 ot .o DIVISION OF CORPORATIONS .

DOCUMENT # P95000011697 (6) OTOCT-8 [l fet.2

1. Corporation Name ST EN g e
COKO SERVICES INC SECHE T GIATE
, . TALLANAG: =, ¢
Prngipal Piaco of Businoss T Maiing Addross HII""l "I }Imlmulm |||l I“ mll "m I.l.l IIHI I ’ |
4474 N HARLEM AVE 4474 N HARLEM AVE
NORRIDGE 1L 60656 NORRIDGE L 60656 3
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quialified 3a. Date of Last Report
S e 02/10/1995 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For E
2 o APPLIED FOR_ 6~ 40034 73] [Nt Appicasio
Suite, Apl. #, etc. Suite, Apl. #, clc. . iti
we. Ap sle - v r vl 6. Cerilicate of Status Deshred O $8'75 Additional
22] 27 , Fee Reguired
City & State | City & Slale 6. Election Campalgn Financing $5.00 May Be i
23] N - Trust Fund Conribution 0 Added o Fees
Zip |__ Couniry Zip __ Country B. This corporation owes or has paid the current year Intangible i
;] 2;[ B _E ,3°J.M Personal Propenty Tax due Jung 30. Oves Ono
9. Name and Address of Currenl Repistered Agent | e .10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 s PlNE |S|.AND ROAD B2} Sirect Address (.C. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cily FL 85] Zip Code :

1. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the abave-named corporalion submils this slatement for the purpose of changing its registered
office or registerad apent, of both, in the State of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obligalions of, Seclion 607 0005, Florida Statutes.

SIGNATURE ____ - L {:

Sigrate tyad o pritead s of Fegtcne gl andl G i mprcane T IO Moo Age Sirasd rec e wher reiataing) DATE
12, OFFICE 1S AND DIE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ks
TE D N W il 11T0LE President [d crange X Addilion %
NAME COHEN, TERRY 1.2 NAME Ter;'y Cohen 3
sirer aponess | 4474 N HARLEM AVE 1ASHETADORESS | 4474° N. Harlem Ave. &
orvstze | NORRIDGEILGOSSS ~ Rwowsize | Norridge, II, 60656 &
T D 3 peuete ame | Vice President [T Crenge T34 Addition | O
NAME COHEN, WAYNE 22 NAME Wayne Cohen
streer anoress | 4474 N HARLEM AVE easwiriaooness | 4474 N. Harlem Ave.
CITY-$7- 2P NORRIDGE IL 60658 o 2. 40TY-§T- 2P Norridge, IL 60656 g
TnE ] T teieTe e Secretary/Treasurer T D change  [] Acdition i
NAME GOHEN, ANDEE 3.2 NAME Andee Kochavi : i
stager aooress | 4474 N HARLEM AVE sssmerianoness | 4474 N, Harlem Ave.
onv-st-2¢__ | NORRIDGE IL 60856 S _Jueemse | Norridge, IL 60656
nLE [T vedEde 41T11LE [J Change [ Addition
NAME 42 NAME e e e 2 ora i o

T L LN | s s W] IV Rt

TREET ADDRESS 4.3 STREET ADDRESS - o £~ N1 A
Y- 51-21P S _4450Y-ST-2IF “41, U"I::-"‘El =1 1 UqD ! -930
TE [J DECETE 81TILE ik -l hangé™ -
HAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CHY-5T-2i0 ~ N
THLE T DtLENE B1TILF m ge L] Addition
NAME £2 Nomp (OT
STREEY ADDRESS 63 STALET ADDAESS
CATY-ST-79 7 64 CTY-51- 7P \

ji this filing daos nol qualily for e exemplion staled in Section 119.07(3)(), Flonida Sialutes. | furlhor cerlily thal 1he
plomentat annual reporl is true and accurate and that my signature shall have the same legal effect as il madae under oath; that
r the receiver or ruslee empowerad ta exocute this reporl as required by Chapter 607, Florida Statutes; and that my namg

on an alfa R

14. | do hereby cerlify thal the information supphod y
information indicated on this annual report or
| am an oflicer of diroctor of the corporati
appears in Block 12 or Block 13 if ¢ ;

O/Me /o FRANADY AP 60N | |

.._5

BilSsShiil A I I,



