FILE NOW: FILING FEE

FILED

PROFIT Xy % FLORIDA DEPARTMENT OF STATE
CCRPORATION £ A3 $andra B. Morthem
ANNUAL REPORT ‘ 3 : Sacretary of Stale
1998 '«1 it DIVISION OF CORPORATIONS

AFTER MAY 18T 1S $550.00

Mar 13 1998 8:00am
Secretary of State

DQGUMENT # HI0787

CASEY COLEMAN'S, INC.

(3)

L

Principal Place of Business Malling Address

2216 BARLAD DR SAME
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26‘ MTS{D Not Applicable
Suita, Apl. #, ic. Suite, Apt. #, elc, o ) $8.75 Additional
’;':I 2—_" 6. Cenificate of Status Dasired O Fes Reguired
City & State City & State 6. Elsclion Campaign Financing $5.00 May 80
23] 28] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This cofpotation owes or has paid the current year Intangitile
24 2—541 29[ ;E] Personal Proparty Tax dus June 30.  [ves [ No
9. Namo and Address of Current Reglstersd Agent 10, Name and Address ol New Registered Agent
COLEMAN, CLARA J. 81| Name
2216 BARLAD DR 62| Strest Address (P.0. Box Number is Nol Accepiable)
JACKSONVILLE FL 32210-9247
63
84| City

FL Jas! Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing ite registered
office or reglstered agent, or hoth, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signalure, yond o prud nare o segeined agent and e § appicable {NOTE: Raglsiared Agent 5iQnalure requreg when reinstatingl DATE =
12. OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DP T oeLene 11TTLE [T change L] Addition g
NAME COLEMAN, CLARA J. 12 NAME §
swreer aporess | 2216 BARLAD DR 1.3 STREET ADDRESS g
CI-§T-21p JACKSONVILLE FL 14 CITY- ST-Z &
TINE 7 DELETE 21TME [ Change [T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2ip 2 4C/Ty-51-2IP
TITLE ] oELeTE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51-2iP 34 UY-31-2P
TILE T oELETE L1TITLE [J change T additicn
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
GITY-ST- 2P 44CImy-S1-2IP
TITLE [ oewere 5.1 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIFY-S1-2iP 54CITY-ST-2IP
TITLE 3 DELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-§T-21P
14. | horeby canilr that the information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual repornt or supplomental annual report is true and accurate and that my signature shalk have the same lega! effect as if made under oath; that | am an

officer or director of the corporation ot the receiver or trustee empowered to execute this repon as required by Chapter 607, Flotida Statutes, and that my name appears in

anged open an atlachmenswith an ad 5.
s e/
BN . i -t it am

Block 12 or Block 13 if ch

QICNATIIRE:

R -9 Gpy-Dps-005%



