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

ot Ry, romosperaTHEN OF G Apr 23 1997 8:00am
ANNUAL. REPORT : ;2

1097 Secretary of State

DOCUMENT # J11397 (3)

-1, Cotporation Name

" COTILLA MLLWORKS, INC.

Principal Place of Business Mailing Address ’ ‘"ml Im Illl' ”"l ||“| ‘”” |||‘ I‘l“ ”I" llllmm |‘I" |l||| l“'

200 SALEM RD. 200 SALEM RD,
HAVANA FL 32333 HAVANA FL 32333
3. Date Incorporated or Qualiiec 3a. Date of Last Repont
04/28/1966 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2 50-2874444 Not Applcarie
Sulte, Apl. #, etc. Suite, Apt. 4, ola. it
- . AP P 5. Certilicate of Status Desired O $8.75 Auditional
22 a Fee Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liability for intgagible tax undsr s. 199.032,
: F2—5l| E] m Florida Statutes Yes [ No
#. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STINSON, DONNA H. 81| Name
"B N GADSDEN ST 82| Street Address (P.O. Box Number is Mot Acceptable)
§-100
TALLAHASSEE FL 32301 63
'84] City FL EI Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508. Fiorida Statutes, 1he abovenamed corporation sUbmits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s baard of direclors. | hereby accept the appainimont as registered
agent. | am familiar with, and accapt the obligations of, Section 6067,0505, Florida Statutes.

SIGNATURE e s - . R
Signalure, typad o prnlod pame of rogistniad agent and tite if apphoable {NOIt Registored Agenl signalune reguifed when reinstaling) DATE
12, OF FHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ph [ DELETE 1ATILE [T change L] Addition
RAME COTILLA, EVARISTO F. 12 NAME
STREET ADDRESS ROUTE 3, BOX 4086 1.3 STREL Y ADDRESS
LITY - §T- 2P HAVANA FL 1 4C0Y-51-2P
TITLE L] DeLete 21 TTLE [J Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CITY-5T1- 2P - 2.4CTY-51-2IP
IFLE [ DECETE 21T [Tcrange [ J Addition
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADORESS
CItY-57- 2P 3.4.COY-51-2IF
TITLE 1 DELETE 41 TITLE [Crange [ Addilion
RAME 4.2 NEME
STREET ADORESS 4.3 STREET ADDRESS
CITY - BT-21P 44 CITY-51. 7
TILE T oeLeTe S1TME [ change ] agdition
NAME 5.2 NAWE
BTREEY ADDRESS 53 5TREET ADDRESS
CITY-$7-2F 54 CITY- 51 2P
THLE L] peELETE 61 TifLE [T change [T Aodition
HAME 6.2 NAME
$TREET ADDRESS £.3 STRELT ADDRESS
CITY - 8T- 2P BACITY-§1-21p

pow AR, i

14. | do hareby certity thal the information supplied wilh this Thing doos not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal ¢ffect as if made under oath; that
1 am an oflicer or director of the corporation or the recelver or trustee empowered to exccoute this report as required by Chapler 607, Florida Statuies; and that my narme
Bppoars in Block 12 or Block 13 if changper™s Se-giashaaant with an address. :

QIGNATIIRE: Bgosistil V2 By Gosr. AT P

CR2EQ34 (9/96)



