PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam
Sccrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 594136 (4)
CHARLES COLEMAN REALTY, INC.

Principal Place of Business

1685 COMM PARK DR.
SUME 6
DELAND FL 32720

Mailing Address

1685 COMM PARK DR.
SUITE &
DELAND FL 32720

WA

1112711978

3. Date Incorporaled or Qualihed 3a. Date of Last Reporl

05/01/1995

23]

2. Princ pa! Place of Business ,,2.&' Mailing Address 4. FEI Number Applied For
21 [26] 59-1983486 Nol Appicatie
i toH el Uite, 0L #, elg ‘ iti

Suitey 79 o 3 "t/? g 5. Certicate of Status Desred [ $8.75 additional
El 5 1;] 7 5 Foe Required
City & State Gy & State 6. Eiection Campaign Financing $500 May Be

Trust Fund Contribution

Added to Fees

2ip COL-Irltry

24 2]

Country

29 [30]

Florida Slatutes [ ves [3No

B. This corparition has liabiity for intangivle tax under 5 199.032,

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

COLEMAN, CHARLES R.
1685 COMM PARK DRIVE
DELAND, FL LP FL 32720

8] Name

B2| Street AddgressfP.Q E-%as),mu'nbern Nat Acceptable)
83
84| Oty Zip Code

FL ™

11. Pursuant to the provisions of Sechons 60/.01502 anc 637 15808, Florida Statutes, the above-named corparation submits the statement for the purpose of changing its registered office
or ragstered agent, or both, in the State of Flonda Such change was adthonzed by the corporalion's board of directors. | bereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Sectinn G27.0505, Flonda Statules

CR2E034 (12/95)

SIGNATURE . . ... .. . R o i e
Sl 2 b GyEeC G it d e @ g PaTe Flg 7o d Age ] S s s and wlier oottty DATE
12. OFFICER 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD U Cloecete ™ LT [ Chaage 1 Addtior
NAME COLEMAN, C. 12 hants
STREET ATORESS 2657 PALM TERRACE 13 SIREET ADDAESS
TV ST P DELAND FL 14077 ST 2P
TITLE [ DELETE 2 L TILF [ Crange  [T] Additien
NAME 27 HAME
STREET ADDRESS 23 STREET ADDAESS
CITy-8T- AP 24CY-S1-21P
TME [[] DELETE 3 1TITE [) Change [ Addilion
NAME 37 NaME
STREET ACDRESS 33 STREET AZDRESS
CY-ST- 7P ~ L 340T7-51-2P =
TITLE [ GELETE 41TLE [ Change  [] Additan
NAME 42 KA
STREET ALDRESS 43 SIREET ADIRESS
GIY-§T-2IP ) 3 44005127
TIME [] DELETE S 1TILE (] Cmange  [] Addien
NAME 59 NAME
STREET ALDRESS 53 SIREET ANDAFSS
CITY-51- 2P - G4CNY-§-7F
TILE [} DELETE 6 ' TILE [ Change [ Addilion
NAME 62 NahIE
STREE T ADZRESS 63 S1PEE ACDRESS
CiTY-ST-2IF B4 CHY-51-21P

gath: that | am an officer or lrg
appears n Block 12 or

SIGNATUR

gllachirnent with an acidress

14,1 do hereby Cerify That the imformanon suiphed with Uis 1113 5 voiuntary Tormished and does nat qualty for the exemption stated in Section 119 07k} Flonda Statutes [ further
certify thal the informat.an inckcated on this annual repart or supplemental annual reporl 1s true and accurate and that my signature shall have the same lega’ effect as if made under

wal the corporat on o the receiver or lrustee enipOwered 10 execule Pes repot as requred by Chapter 807, Florida Stalules; and that my name
cl

éﬁzéﬁZﬁﬁleﬁgiﬂhdﬂ{”"qt%¢4@‘9?%5ZféiV/L

'SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caasta e T o &

1




