FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i, FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGCUMENT #

1. Cerporaton Narme

KOKO CORP., INC.

)
AR

Principal Place of Business

16102 N. FLORIDA AVE.
LUTZ FL 33549

Mailing Address

16102 N. FLORIDA AVE.
LUTZ FL 335496129

3. Date Incorporated or Qualified | 38, Date of Last Report

07/24/1987 02/05/1996
2. Principal Place: of Business | 28 Mailing Address 4. FEI Number Applied For
21 26| 58-28247684 Not Applicable
Suite, Apt #, el Suite, Apt. #, Bic. i
we. Ak v : 5. Certificate of Status Desired O $8'75 Addtional
22 E;l Fee Required
Cily & State City & State €. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip | Countey Iy Country 8. This corporation has habllity for intangibla tax under s. 189.032,
24 25] 29 30] Florida Statutes ' ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WANCIO, LISA G 81| Name
16102 N. FLORIDA AVENUE 82| Sueol Address (P.O. Box Number s Not Acoaptabla)
LUTZ FL 33548
83
B4] City FL 85 Zip Code

11. Pursuant fo the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oflice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am familiar wh, and accepl the obligations of, Saction 607.0505, Florida Statutes.

Jan 29 1997 8:00am

SIGNATURE .

S Ature lypend o p farnn of registerict agent And wile 1 apgncable (NOTE" Reprsiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PST | BEEGE 11TTLE ‘ [ change  [J Adadion g’
HAME WANCIO, UISA G. 12 NAME §
sthees aconess | 602 STRAT FIELD DRIVE +3 STREET ADDRESS i
BITY-S1- 7P LWUTZ FL TALTY-SI- 2P &
TiILE [T bELETE 21 TTLE L] Change — [T Addition |
NARIE 22 NAME
STREFT ADCRESS 2.3 STREET ADDRESS
CIrY-51- 2P 2. 4 CITY-ST- 2P
TILE L] DELETE 1 TLE L crange [ Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34, CITY-SF. 2P
MLE [T oecete 41 TITLE L Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-21P 44 CITY-ST-2IP
TILE [T oereTe 51TITE [J Change ] Addition
NAME 52 NAME
STRFFT ALDRESS 5.3 STREET ADDRESS
Cy-5 7 54 GITY-$T-2IP
L T DeLETE B3 TILE [T crange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET AUDRESS
CITY- ST- 70 64 CITY-S1- 2P
14. 1 do bereby certify that the information supplied wih this Pling does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled 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 cath; that
tarm an oficer or dircclur of the corporalion or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachme i

SIGNATURE:

SIGNATURE #

address.

G OFFICER OF DIRECTOR

/27 (1) o




