FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PHOF |T
CORPQORATION
ANNUAL BEPORT Secretary of State

1997 RSO 6 COMPORATONS Secretary of State

| DOCUMENT # 561549 (7)
COACH BUILDERS LIMITED, INC.

Principa ET;M; of Bugiress Maling Address ||||m I’I! Hm HIIIIH““III ||I| III" III" I‘III I|||||||l’ II'“ IIII

1320 5. MAIN ST. P. O. BOX 1678
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-1978
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipdl Place of Busmass Za. Mailing Address 4. FEI Number lApplied For
2] 26] 59-185 1680 Nol Applicale
Sule, Apl. #, 01 Suite Apt. #. otc. o ) $8.75 additional
El 21,| B, Certficate of Status Desired d Fee Required
City & Sta City & Sate 8. Election Campaign Financing $5.00 May Be
22) - 26| Trust Fund Contribution O Added to Fees
Zip  Country L i Country B. This corporation has liability 10Wible tax under s. 199.032,
24} 25 29 [30] Floriga Statutes es [ ]No
_8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registerad Agent
B1
MCOULLEN, DONALD Name
8325 NW 59 LANE 82| Sireet Address (P.0. Bax Number is Nol Acceplable)
GAINESVILLE FL 32808
B3
84| Ciy Zip Code

. FL | \
cns GO7 0402 anc) 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

off-ce or registe aqenl. or k b, i the State of Flonga Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. am famfizr with, and accept the oblgations of Seclion 607 0505, Florida Statutes.

SIGHNATURE

Sl ,1 w0 1 tn ; o et e OF s e l:? hr)vﬂ\?{-wii'hr—- i ppheable _MAWOIE.‘ Regislored Agent gignaturé required when reinstating) DATE
iz. ERS AND DIRECTORS 1§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__
L P [T OELETE 11 TITLE [Tchange  [_J Adation
HAML MCCULLEN, DONALD 1.2 NAME
sireeranness | 9325 NW 59 LANE 1.3 STREET ADDRESS
Cfy-§7 2F GAINESVILLE FL o 14GTY-ST-21P
TiTLE TToaEt 21 TIE [Jchange L} Addition
NAME 2.2 HAME
SIREET RDORESS 2.3 STREET ADDRESS
ISR N RO 2. 4 0ITY - 5T-2IP )
THLE | MIPETES 31TME [T change [ Addition
Nt 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
orrestae | 34.CITY-ST-7P
e T - [T veLere 41 TILE [J change [T Addition
NAME 4.2 NAME
STREFT ADI: 5 4.3 STREET ADDRESS
CTY-B1- 21 L e ) 44 CIFY-S2. 7P
e ] pecETE 5.1 JITLE [T Change 1] Addition
NAME 5.2 HAME
STREET ADLE b5 5.3 STREET AIDRESS
5.4 CNY-ST-7P
T oreere 6.1 TIILE [Tchange [T Aadition
6.2 NAME
SIREET ADCES 5, 6.3 STREET ADDRESS
LIy -S1-71p 6.4 CITY-ST- 2P

18. 1 o hareby cerlify that 1he mlormation st ed with ths Ting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mfarmation indicared oo this amwal reporl or supplemenlal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer of dirccter of 19 carporation o (he reteivor or bustegagpowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name
appizars in Block 12 or Block 13 4 chasgod, or on an attachment, o P address.

SIGNATURE: 00"’4

TURE AND 1 \'PED OR F’RINTEU alﬁ et

P VS~ 20 LD

D dore Pinees §

- I A
NG OFFICER OR DIREGTOR

CR2E034 {9/96)

" e 8 o Jan 27 1997 8:00am



