FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 318612 9)
COLEMAN Oll. COMPANY

‘t‘t

i"

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

AW

© Maling Address

POST OFFICE BOX 248 POST OFFICE BOX 248
GAINESVILLE FL 32609-1747 GAINESVILLE FL 326091747 ]
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principa! Place of Business T | 28, Mailing Address i 4. Fel Number Applied For
2T| L 2r:‘-| 531168232 Not Applicable
Suite, Apl. #, etc. - Suite, AplL. 4, etc. 5. Certifcate of Status Desirod O $8.75 Additional
?’E' 27| Fee Requirad
| Gity & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ) Added 1o Fees
Zip Country _Zp | Gountry @)This corporation has liabifity for in ible tax under s 199.032,
|24] 25 23| 30 Florida Statutes O Yes Kino
g, Name and Address of Current Registered Agent 10. Name and Address ol New Rdgistered Agent
B1l Name
WALKER, S SCOTT 82| Streat Address (P-O. Box Number is Not Acceptable)
527 E. UNIVERSITY AVE. -
GAINESVILLE FL 32602
84| Gity FL ssl Zip Code
13. Pursuant to the provisions of Sections BO7.0R0D and ED7.1508. Flonda Statutes, the above -named corporation subimits this stalement for the purpose of changing its registered office
or registered ageont, or both, in the State of Florida. Bush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept 1he obligations ¢f, Seclon BA7.0605, Florida Statutes.
Signature, yped o printed name of tegistered ager aro tive 1 anpl catd (NOTE- Rogistered Agant signatare required when reinstating) DalE
12. OFFICERS AND [)I!_l'f-_c_ﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11 TILF - [ Changa [} Addition
N COLEMAN, RANDAL W 12 aMC
STREET ACDAESS 4215 NW 6TH ST. 1.3 STREET ADDRESS
CiTy - §7- 1 GAINESVILLE AL 14 CIY-5T-2IP
TILE [ DELETE 2 1TILE [0 Change 7] Addition
HAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 1P _ i 24 CnY-§T-7P
TILE [] DELETE 3 1TITLE [ Change [} Addition
NAME 1.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Chy-§1- 2P 3.4 CITY-ST-2(P
TITLE [ OELETE 4.3 TITLE [ Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CNY-ST-7IP 44 GITY-SE-2IP
TITLE [7] DELETE 5 1 TILE [] Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITy-ST-71p o 54 CITY-ST-2IP
TLE [7) DELETE 6 1TILF [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cry-S1-2IF il ~ 64 CITY-S0-2IP

14, 1 do hereby certify that the intorfiation SUpp -
celify that the information indidalad on this ghn
oath; that | am an officer or dirgctor of thes

Ay furpished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutas. | further
Mal report is true and accurate and that my signature shall have the same legal effect as if made urder
3 empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name

“SIGNAYIRE Al ‘ | PR ‘ YCER GR DIRECTOR S’: 'f?é/ﬁ"??_'y?_l

ytime Phone k

CR2E034 (12/95)




