FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

preTTY

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Sacrotary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COAXIS, INC.

P29352 2)

Frincipal Piacs of Business

27501 SW PKWY AVE
WILSONVILLE OR 97070

Maling Address

1015 MALDONADO DR
PENSACOLA BCH FL 32561

A

O

us us

| 2. Frincipal Place of Busingss [ 2a. Mailng Address

[21]

~ Suito, Al ¥, ete. Suite, At. #, elc.
2| ]

26] 19420 O TVER LANDING

ra Date iﬂCi)rﬂ'iVOrri;l;,;dV(Elfio(lil]lfléd

05/11/1990

4, FEtNumtber

(592093235

5. Certicate of Status Dosired

City & Stale’ City & State

CYV CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Tariliar with, and accept the abligations of, Section 807.0505, Flonda Statutes.

s s8] LAKE OSuEGo
) Zp Country | Zip -
2l s o] VIO3Y a0
b ___ % Name and Address egistered Agenl o

"1+, Pursuant 16 the pravisions of Sections 6070507 and 6071508, Florda Statites, the above fanmed o
or registered agent, or both, in the State of Marida. Such change was authorized by the corparation’s hoard of directors | hereby accept the appointment as regislered agent. 1 am

o g Eieclidnibiampaigm F\nancing B
Trust Fund Contribution

Country

OAKnm oS

'Eﬂ Yos

Florizia Statutes

3a. Dale of Las! Report

| 03/30/1995

Apptied For

I_\Iot Appiicable

38.75 Adaitional
Fee Required

$500 May Be
Added to Fees

O

B. This corporation has linbility for intangible tax under s 199.032,

CNo

55 of New Rlegistered Agent -

|82] "Strect Address #°.0. Box Nomber is Not Accaplatiol

83

84| coy

l Zip Codle

FL [*

2o s

nits ths staterment for tn(;.‘;':ﬁ;'pzwse of changing its registered office

SIGNATURE e . ) o . .
Sigraruee, et or prined Tan e 0l regseren agert @ the if & aze NLITE - P B AGT S st fen e Wt et 1 (45813
(12 . OFMCERSANDDIRECTORS T Ns 7T ADOMIONS/GHANGES 10 OF FICERS AND DIFECTORS 12|
Ttk PD [JoeLere TN [} Change  [] Addilion
NENT HALADAY, JAY L. 12 HaML
STREET ADIRESS 1015 MALDONADO DR 13STREST ADDRISS | (BNZO o RIVER LANBING
L erestze | PENSACOLABCHEL _  Roeowsio | (ACE OSWEGS , OR 703 e
nif [ JDELEME 21TF [ Change  [] Addibon
NERE 27 RANE
$IHEET ADDRESS 2 A8TRIEI ADDRISS
L e _QaCOSEAC ) S -
TITLE [ DELETE 3 1TILE [1 Change [ Addtion
HeME 32 NANE
SIRELT ADDACSS 33 STHEET ADDRESS
IR L I . saomy-st-ab f e
TiLE (3 DELETE 4 1TIF [ Change  [C] Additian
Ne: 47 HAME
SIREET ANDRTSS 43 STHEET ADDRESS
. e ACTNSVAY L -
[C] DELETE 5 CTILF [] Change  [] Addition
57 NAME
STREE( ADDRESS 53 SIRCE ADDAESS
L oL R SatuYSE e I e
Tt [] DELETE £ 11ILE [ Charge [T Addilion
NAME £2 NEM:
57AE | ADORESS &3 STHIEL ADDKT 55
cny-§1- 2w €4 0HY-§1-2F

appears in Block 12 or Block 13 f changed, or on an atlachment with an address

S IG NATUR E ‘- ANADTYPED OR éalNT)a NAME o:iﬂ:rz

e

J. Hawwoay

OFFICER DR DIRECTOR

3ferfa

[

14, 1do ¥€r5'5y--oenify that the information Su—p_phs-‘d with this iling is vo!untari\-,ivf&hishg; and does not quahi;t Tor the examption stated n Sectian 1 19.07(3)iK), Fionda Statutes | futher
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that niy signature shall have the same legal eflect as it made under
oath; that | am an officer or direclor of the corporalion or the recaiver or trustee empowered 16 exotute this reporl as required by Chapter 607, Flonda Statutes; and that my name

503. o5 10vS

Dt e Priong 8

CR2EQ34 (12/95)




