FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION p 4?! Sandra 8. Mortham
ANNUAL REPORT o3

1997 [)|V|5|§;c(r)tzatr:g:sﬂsc::;|ows S ecretary Of State

DOCUMENT # POG000058509 (6)

1. Corporation Name

COES-Z, INC.

Frincipal Place of Business Mailing Address “""III "I ||"| IM II‘"II“' IIIII IIII“”I”Im I"u II"I m‘ l"’

26734 CASH COURT 26734 CASH COURT
LEESBURG FL 34742 LEESBURG FL 34748-8008
3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/11/1996
2. Prncipal Place of Business _2n. Mailing Address 4. FEI Number Applied For
21] 2] 59- 3403949 Not Applicabie
Suile, ApL #, elc Suite. Apt. ¥, alo. _ $8.75 Additional
b 5. | -
;I 27| Certificate of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution [ Added to Fees
| Zp __ Country L. 213 Country B. This corporation has liability for intangible tax under s. 199.032,
24) 25 29| 30 Florida Statutes Yes [1No
€. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
MACKAY, COLLEEN 81| Name
26734 CASH COURT 82| Sireet Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
83
B4| City FL 85| Zip Code

. Pursuant to the provisions of Secbons 607, 0502 and 6071508, Forida Stafutes, the above-named corporatian submits this statement for the purpose of changing its registered
alfice of registered agont or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agenl | am farnshar wilh, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE s - .
Slgnatuee, tyieed o printed name of regrscse3 agent asd e i applicatts {NOTE Registered Agsnl signature raquired when rainelatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PVYS T DECETE 11 TIILE [JChange L Addition
NAME ColLeeny Macke 12 NAME
staEeT Anaess |2 4o 18 Y Casil Ceuvrt 13 STREET ADDRESS
ov-st-2p [Legsah hms__'ﬂ! « 3YIYE 14 CITY-ST-2F
e CJ DeLETE 21 FITLE [Jthange L] Addition
NAME 2.2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
Ciry - §1- 2P L 2 4CITY-§T-7IP
e [T OEETE 31 1ME o Dteange L) Additien
NAME 32 NAME
BTREF! ADDRESS 33 STREET ADDRESS
oy-sT-mP 34.0I1Y-§1-21P
TIHE [T DEET A1TME [ hange L] Addition
NAME 4 2NSME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY- 877 L4 CITY-5T- 78
TITLE ’ ] oeLeTe 51TNILE [T Change L] Addilion
HEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TIE [ DELETE 81 TMLE [T change ] Addition
HAME 6.2 NAME
SIREET ADCRESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 CITY-ST- P

14. | da hereby corudy that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07{3K1), Florida Statutes. | further certity that the
infarmation indicated or this anadal report or supplemental annual report is frue and acewrate and that my signature sha!l have tha same legal effect as if made unger oath; that
| am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block 13 if changedd, or on an altachment with an address.

SIGNATURE: xﬁam ¥ L

R

Daytime Phone #

X |- 20-97) 3sLASH

’ﬁmq\r FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E034 (9/96)



