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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt O / DIVISION OF CORPORATIONS

DOCUMENT # F33160 (5)

. Corporalion Namn

TEN COCONUT, INC. |
A A
1315 10TH STREET 1315 10TH STREET
SARASOTA FL 34236 SARASOTA FL 34236-3302

us

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/30/1981 02/22/1996

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 59’2163335 Not Applicable
Surte, Apt. #. ata, Suite, Apt. 4, sic. - . $|3.75 Additional
@ ;T—I 5. Certificate of Status Desired a Feo Required
City & State Cily & State 8. Election Campaign Financing - $5.00 Mmay Be
[23) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B.- This corporation has liabilty for intangible tax under . 199.032,
a 29 30 Florida Statutes Cves Cne
@, Mame and Address of Cutrent Registered Agent 10. Name and Address of New Registared Agent
1
CHAMBERLAIN, JOHN 81| Name
1315 10TH STREET 82| Streel Address (P.O. Box Number is Not Accaptabla)
SARASOTA FL 34236
83
84| City FL 85| Zip Code
11. Pursuant o the provsions of Sections B07.0502 ad 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office ar registered agent. or hoth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agent tam familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R
a\gm e 15 wdor ;mrwll e ¢ 1) (;w and tile b appizatie (NOTE Registered Agent sigrature réqured when rainstating) BATE

12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP {J oELErE 1ITILE I Change ] Addition

hAME CHAMBERLAIN, JOHN 1.2 NAME

steeraoorsss | 1315 10TH ST. 13 STREET ADORESS

cnv s1ze | SARASOTA FL 14GITY-ST- 2P

TLE [ DetETe 21 TMLE [Tchange ] Addtion

NAME 2.2 NAMIE

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-S[-7¢ 2.4 CITY-8T-2IP

e LT OeCETE 31TMLE Dl change [ Addilion

HAME 3.2 NAME

SIREET ADURESS 3.3 STREET ADDRESS

Ty §1-20 N 34, CIY-51-2P

TWLE [T DEcETE 41TITLE L] change L] Addition

NAME 4.2 NAME

STREFT ATIDRESS 43 STREET ADDRESS

CITY-5T-2IP ] 44 CY-8T-2P - .

Tine ] peeere 51TITLE LJ Crange 7 Addition

NAME 5 2 NAME

STREET ADORESS 5.3 STREET ADDRESS

cay-Sr-o 54CITY-ST-2IP

TALE [T oeLere 61 TITLE [J Change ] Addilion

NAME ’ 5.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

GIIY-57-2P 6.4 CITY-5J- 2P

14. 1 do hereby certfy 1 lied walf s Tihgld of qualify JerThe exemplion stated in Section 119.07(3X1). Florida Statutes. | furiher certify thal the
information inchcatef: on : ental fhnual report Le and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or dfectyf of ofpfirati d Lelver § irustee owerad to execute this repon as required by Chapter 807, Plorida Statutes; and that my name
appears in Block 1 | attachment with an address.

zo¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR = Daytmo Fiione ¥
AR

SIGNATURE:

CR2E034 (9/96)




