FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V34494

1. Corparation Name

THE COCONUT BAR, INC.

(7)

Principal Place of Business Maling Address

OO By

4030 SALERNO RO P.O. BOX 235
PT SALERNO FL 34932 PT. SALERNO FL 34992
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1992 04/25/1895
_—2_—.' Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
|21 26 650336240 [~ ot Aapicable
| Sutte, Apl. #, elc | Suite. Apt. #, el 5. Coritcate of Status Desired O $8.75 Additional
22] 27] Fee Required
| City & State | Ciy& State 6. Election Campaign Financing $500 May Be
25] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habgf/for intangible tax under s 199.032,
|24] 25] 29] 30| Florida Statutes vos [INo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRICKS' LORRAINE M. 82| Street Address (P.O. Box Number is Not Acceptable)
4090 SALERNO RD
PT SALERNO FL 34992 83
84| City FL 85| Zip Code

1. Pursuant to the pr(')visions of Sections 607.0502 and 6071508,
ar registered agent, or both, in the State of Florida, Such chany
farmiliar with, inﬁ accept the abligations of\Sech 607.0605, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its: regislered office
e was autharized by the corporation's board of direclors. | hereby accept tho appointment as registerod agent. | am

SONATURE (e amia ™ opiad & s
3 More, lyped o prnles name of regstered agent and te f aneicable {NOTE: Rogistered Agant signature e od wen renstating: DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LF D [ DELETE 1 1TTLE [ Change [ Addition
NAME HENDRICKS, LORRAINE M. 1.2 KAME
seersonress | 4090 SALERNO RD 1 3SIREET ADDRESS
Y- SI- 2 PT SALERNO FL 14CITY-81-2
nis [ DELETE 2 1TINF [} Change [ Addition
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
ony-SAe . 240Y-51-2p
TILE [ DELETE 3 1HILE [ Change [ Addition
RAM: 32 NAME
STHEET ADDRESS 33 STREET ADDRFSS

Ty 812 IACIY-§1-21P
TinE [[] DELETE 4 TTILE [ Change [ Additian
HARS 47 NAME
SIHELT ADDRESS 43 STREET ADDRESS

| cv-si-ap 44 CiTY-ST-2P
TILE [ DELETE 5 1TILE [ Change ] Addition
NAMF 52 NAME
STREFT ADDRESS 53 STRECT ADDRESS

| Gy a0 54 CITY-ST-71p
ILF ] DELETE 6 1 HILE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADDRE S5 6.3 STREET ADDRESS
CilY-5§1-71P 64 CIIY-5T-2P

14. ! do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quatfy for
certify that the information inchcated on this annual report or supplemeantal

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

1he exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same legal effect as i made under
oalh; that { am an officer or director of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Dagdire Prone 4

m. Lotanwe M Henpeicks Wagky

CR2E034 (12/95)




