" * FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

ANNUAL F‘?EPORT

: 1999

DOCUMENT #

1. Corporation Name

Coppeelent Corporstion

{092&%

/ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheripe Harris

Seuretary of State
DIVISION OF CORPORATIONS ol

99AUG 19 AMII:57

Principal Place of Business

IS west Brahmsg
Defvniak é'fr;hgvs ; fe 35933

Mailing Address

Derive.

FlLEls

DO NOT WRITE IN THIS SF‘ACE

3. Date Ir corpor?)d or Qualifed

22] De F:—'mﬁbk Jprmq_{

27

5. Certifcate of Status Desired

2 Pnnca al Place of Business “Za. Malling Address N N T ) umber ______ Applied For
W(_)J f‘ ﬂ m’)m.} b& 75[__% o 59 9,1 (8] .3:3 & 5 Not Applicabte
Smte Apt #, efc. Suite, Apt #. elc $8.75 Additional

Fee Required

office or registered agent, or both, in the State of Florida. Such chan
agent.  am fa

SIGNATURE
]

tions ofsSection 607.

e if apphcabie

505, Florida Statutes.

Mcliee 4. femprosree

{NOTE" Reqgistered Aganl sigrature required when remslahng]

C"# State 3 > “Cry & State &. Election Campaign Financing O $5.00 May Be
23] 33 U.S A [z Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;ﬁ] [;;] —2;1 ,;l - ~_Personal Property Tax. (es WNG
9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
N 81| Name
Michrec 4. ARMBRusTER
/5 W 9C+ E/ % ‘ ms DR Ve 82| Street Address {P.O. Box Number is Not Acceptable)
: - 83 - -
Defonink cgp/m?f, A 32433
84| City FL ]asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ge was authorized by the corporation’s board of directors | hereby accept the appointmant as registered

[ 9./997

ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TILE Jres, See. Fxesns. (] DELETE 11TMLE [OChange  []Addition
NAME Micheoet A FRMERVSTER 1.2 NAME

STREETADORESS| 46 pres? Berahms DRwvE 1.3 STREE T ADDRESS

om-st-ze e ﬁm-»& Springs, Fe 32423 14 CITY-ST-21 R = 3 | I | W] 0 Pedof | SR o ) e P T
TITLE TiRectrn L DELETE 21HTLE -08/75 jgg_,@i%ﬁy_[}@mﬁw
RAME EdWhay, . HAMBRJSTER 22NAE wokwai 70, 00 w70, 00
smeeTaobRess| F0FF VS o west ot € 2 3GTREET ADDRESS

CITY-5T-2° Defornink Sorings fe 32 133 | 2 4CiTy-57-20 _ -

TmE v e D OEETE ~ Fa1tme [IChange L] Addton
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2I1P 34 CITY-ST-21# —

TME [ ) DELETE 41 TIME {JChange [ ) Addition
NAME 4 2NAME

STREETADORESS 4.3 $TREET ADORESS

CITY-ST-2P 440TY-8T.2P ) e L

TME [) DELETE 51 TITLE [T Change [} Addition
HAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS m‘k

CITY-ST-2P SACITY-ST-2P q:,)

TMe (T DELETE 61TME LI Vv [JChange  []Addition
NAME 62 HAME

STREET ADORESS 63 STREET ADDRESS

oTY-5T1-2P 64 CITY-ST-26

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR ED NAME

Michaet 4. 4»@"44(%71

ICHING OFFICER OR DIRECTOR

RSO~

$92- 2990

Dayumea Phona #

CR2E034 {11/98)



