FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPROOF::A}I—”ION f{ FLORIDA DEPARTMENT OF STATE
£ ’ "
ANNUAL REPORT ..:L% _‘i% Sandra B. Morlham
5'&;;% Secretary of Stale
1996 Urtowe? DIVISION OF CORPORATIONS

pggymMEyT # 184075

COLEMAN SALES, INC.

0)

0 O

Maiting Address

Principal Place of Business
2620 5. MONROE ST 2620 5. MONROE ST
PO BOX 46 P O BOX 745

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

3. Date Incomorated or Dualified | 3a. Date of Last Report
03/23/1955 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26 59745370 Not Apphicable
ite, Apt. #, efc. , Apt. #, stc. .
Suite, Apt. ¥, eto Sule, Apt. 4, etc §. Cerlifcate of Status Desied [ $8.75 additional
E] 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I.E] EI Trust Fund Contribution Added 1 Fees
p Country Zip Country 8. This corporation has kabjfity for intangible tax under & 199.032,
24] 25 25] 30 Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
Bt Name
CARTER- CL 82| Stroot Address P.O. Box Number is Not Acceptable)
2620 S MONROE ST
TALLAHASSEE FL 32302 83
- : 84| City _ FL 85| Zip Coda
1. Pursyant to the provisions of Sections 607.0502 Bnd 607.1508, Florida Statites, the above-named corporation submits this staternent for the purposs of changing is registered office

or registered agent, or both, in the State of Fiorida, Such cms guth&wized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
X ida Stat .

familiar with, avd accept the obligations of, Section BO7.050 es.

SIGNATURE
Sinatrs, typed or grinted rname of regstared agent and tie # applcatie, MNOTE: Rogislerad Agent signature. rauirad when reinetating) DATE

2, OFFICERS AND DIREGTORS 15, ADDITICNS/CHANGES TO OFF IGERS AND DIREGTOTS N T3
TITLE C [J DELETE 11T [} Change ] Addition
HAME CARTER, CHARLES L.(CHM) 1.2 NAME
STREET ADDRESS 2620 5 MONROE ST 1.2 STREET ADDRESS
City-st-zp TALLAHASSEE FL LACITY- 572
TMLE PV [ DELETE 21TME O Change (] Addition
NAME FERRARA, JOSEPH J. 2.2 NAME :
STREET ADDRESS 2795 BLAIRSTONE CT. 2STREET ADORESS
CTY-S1. 7P TALLAHASSEE FL ZACITY-§T- 2P
L ST ] DELETE 3ATILE [0 Change  [J Addition
NAME CARTERHILDA W. 33 MAME
STREFT ADDAESS 2620 8. MONROE ST 33. STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL S CIY-5T. 2P .
TIE {7 OELETE LATME O Change [ Addition
i o 100001 7416861
STREEY ADDRESS 4.3 STREET ADDRESS -03/13/96--01073--075
EAY-S1-7iP AATTY-51-2p 2200 00
TITiE [} DELETE 5 1FITLE [T Change [ Addition
HAME 52 NAME
SYREET ADDAESS 53 STREET ADDRESS
CTY-51-2 SACITY-ST-2P
LE [J OELETE 6.1MILE [ Change  [] Addilion
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADEAESS
CITY-57-2 64 CITV-51-2

14. | do haroby certity that the information supplied with this fiing is volurtarily furnished and does not quali
certify 1hat the information indicated on this annual reporl or supplemental annual

appears in Block 12 or Block 13 it ghangad, or on an attgchment with an address.

/18

report is frue and accurate and that my signature shall have tha
oalh; that | am an officer or dircctor of tho corporation or tho receiver or trustes empowered to execiits this report as required by Chapler 607,

ly Tor tha examplion slated in Seclion 110.073)k}, Florida Statules. T hrthar
same logal effect as if made under
Florida Statutes; and that my name

RINTED NAME OF BXGNING OFFICER OF DIRECTOR

SIGNATURE:

~ Deyp Phone ¥

2/ 7/’ & Goy) P77-776X

CR2E034 (12/95)




