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

ANNUAL REPORT

Sandra B. Mortham
1998 N,

_, Secretary of State

- IRl S S

DOCUMENT # 56054 (8)

1. Corporation Name

COACH AND FOUR, INC.

R A N

Principat Place of Business o Mailmé Addross
130 MIRACLE STRIP PKWY 130 MIRACLE STRIP PKWY
FT. WALTON BEACH FL 32548 F1. WALTON BEACH FL 32548
DO NOT WRITE W THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
21 E—GI 59'1803151 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. g
uie. an ° wie: Ap ae 6. Cenificate of Status Desired 0 $3‘75 Additional
22 27—1 Fee Required
City & State . Ciy & &ate 8. Eleclion Campaign Financing $5.00 May Bo
EI [— M . Trust Fund Contribulion 0 Added to Fees
Zip | Gountry 4 Country B. This corporation pwes or has paid the current year Inlangible
;I 25_] ‘gli o A Ba Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of_ 91'{[‘.’_’“ Registered Agent 10. NMame end Address of New Repistered Agent
MURPHY, ROY C. 81| Name
130 MIRACLE STRIP PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BCH FL

a3

Zip Code

84( City FL 85

$1, Pursuant (o fhe provsons of Seclions 607 0007 and 607.1008, Florida Statutes. ihe above-named corporalion submis this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigatnne of, Seation 607.05058, Florida Statutes

SIGNATURE e i
Sigaalure, lypird or penled ame of rgpetesed mgient and et apelicable {NOTE Rogislerad Agenl signalute 1eqg Jired when reinslaling) DATE
12. Ol RS AND DI CTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . TJ DriETe LME Tf Change L] Addition
HAME MURPHY, ROY C. 12 NAME
et aponess | 930 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
CITY-51-2IP FT. WALTON BEACH FL 32548 14 GIY-§T- 7P
TILE BT [T oeLETe 21 TITLE [J change [ Addilicn
HAME MURPHY, R. DOUGLAS 2.2 NAME
sweeTaooness | 130 MIRACLE STRIP PKWY 23 STREET ADDRESS
CITY-§T-2IP FT. WALTON BEACH FL 32548 2 4CY-SI. 2
TTLE R'1] ) T oeLETE 31 TILE [ change [ Addition
NAME MURPHY, PAULA 32 NAME
smeeranoness | 130 MIRACLE STRIP PKWY 33 STAEET ADDRESS
CITY-§T-2IF FT. WALTON BEACH FL 32548 34.CITY-81-4p
TME [T oeiede 43 TILE [ change [ Agdilion
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-2IP B 44 CITY-ST- 7P
TLE [T oeLeTe 51 TILE LJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-71P 54 CITY-$1-7IP
TITLE T DELeTe 61 TILE [T change  T-] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
BITY-5T-21P - 64 CITY-ST-7P
14, | hereby cerlify that the infarmaban supplipg with tins filing does net qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or suppe

officer or director of the corporaty aCglver ar trustee gimpowered to @xecule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

¥

annual repcy lrue and accurate and thal my signature shall have tha same legal eflect as if made undar oath, that | am an

nt with an ld:?-‘
Y.y 7! Yy 0’{/ PPt Bipe jetn g

CORPFi'qC?I;tg'ION “?f ?\\ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



