FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 R

DOCUMENT # 52321 8

1. Corporation Name

COPPERWOOD, INC.

Principal Piace of Busingss

8786 S.W. 133 STREET
MIAMI FL 33176

FLORIDA DEPARTMENT OF STATL
Sandra B, Martharn
Secretary of State
DIVISION OF CORPORATIONS

6

Mailing Address

8786 SW. 133 STREET
MIAMI FL 33176

2. Principal Place of Busness 2a.
21 e8]

Maling ) Address

| 3. Dale Incarporated or Qualiied

Suite, Apt. i, elo.

City & State

23] S

22 N e

Suite, Apt?,j}l(;.
City & Statle

ALLEN, STEVEN M.
8786 SW. 133 STREET
MIAMI FL 33176

le o A .Counlq;”
o feof

9. Name and Address of Current Reglstered A

81 Nane

82| Sweot Address (P.O. Box Number is Not Acceplapley

AU TR

I:éh. Date of Last RE‘.DO({

04/13/1995

01/24/1977

4. TE Namber s Fe
- 59—1?11815,,,, o Not Applicable |
. Ceribcate of Slalus Desirad M $B 75 Additional
Fee Required
. Election Gampaign Financing $5 00 May Bo

Trust Fund Conlribution Added to Fees

. inis c.:o‘rp‘-o.r.ah.on h'a-shl "d;‘ for trdanglbk tdx under s 199.032,
Flarida Statules )@s ONo
10, Name and Addrest of New Registered Ageni

83

a4l a}/- [

=

1. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corparalion salimits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bhoasd of drreclors. | hereby accept the appointment as registered agent, | am
famiiar with, and accept the cbligations of, Section 6GO7.0605, Flonda Statutes

SIGNATURE . . . .
Shyriathare: typed or prcled NAn'e oF registered agent /ud g it ot i (MOE. ng‘v'*ft 14 e e

12, OFFICERS ANDDIRECTORS 18,

niLe PDV mEGE TinnE

NAME ALLEN, STEVEN M. 1.2 NAML

srare1 aonress | 8800 SW 118 STREET 1.3 S7REFT ATORESS

ey -S1- 2P MIAMI FL o LAnny-ST-Ar

TilLE [} DELETE 2 TTIE

NAME 27 HAME

SIREE 1 ADDRESS 23 STREET ADCPESS

CITY-§T-210 2400Y-SL 2R

TiTLE [J DECETE 31T

NAME 32 Naat

SOHEET ANIDRESS 33 STHFHT ATDRESS
L Cme-ST-a0 e e e e o QP 3AQUYSE AR

M [ BELETE 4 1TILE

NAME 47 NAME

SIHEET AUIDRESS AASTREET ADDRESS

CTY-8T-2:0 _ o i o _ § eacny-stooe

L [ DELERE 5 1TILE

KAME 55 Mamg

STIAEET ADORESS 5.3 STREET ALDRESS
L ETvost-ae e e e e e R AT ST

TilLE [CyDeLe B 1TIILE

NAME B2 NaMt

SIKEEL ADORESS 63 SIREE| ATDRESS

CITy-51-2iF 54LIY-SI-7IF

14. | ¢o hereby cerhfy hat the infermation suppineo with this fi mg [ voluma'uly torm'shed and daes not q'nlf\, for the &

CR2E034 (1é/95)

R rADDI] IONS/CHANGES 10 OF”f =<“E”D»°>A;:NT?,Q'F‘£919F1§@ 12
{1 Caange  [] Addition
e e e e -'[j Cnange D Addition
: - o ) [0 Crange [ ] Addtion |
. T T T G L7 Addtion
- T T O Crenge [ Adddion
. e (] Crange  [] Addition

mption stated in Seclon 119 C7(3)k), Flonda Statutes. | further

Cerl|1y1 al 1he information indicatggron this annua’ report or supplemental annual report is true and accurale and thal my signature shall have the same legal offect as if made under

pr the reconver or rustee ermpowered 1o execuls this report as maaired by Chapter 607, Flonda Statutes; and that my name
fttachment with an acldress

soU0 fllen 3-3Hb 30

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot -Q3-0/ €0

D Phore ®




