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

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # K00293 (6)
COLEMAN BROTHERS OF TAMPA, INC.

T
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.

v
1
X
1

'

Principal Place of Business Mailing Address-
P.O. BOX 133 P.O. BOX 133
Wi MA F 133 WIM, 3
MAY L 333580 AUMA FI 335880133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, . 10/30/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
(1] 26 592850383 Net Applicable
ite. A, ¥, elc, ite, Apt. #, etc, it
= Sute. Apt. # el = Suite. Apt. #, eto . Cerficate of Status Dasived  []  90:73 Addlional
22 27 . Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El ;B-I L Trust Fund Contribution I Added to Fees
Zip Country dip Courdry 8. This carporation awes or has paid the cutrent year Intangible
;’ ;5.‘] _2;| 3—01 Persanal Property Tax due June 30. 1 ves [ N
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81
CAPORICE, NELSON Name
1508 E. MARTIN LUTHER KING BLVD. 82| Street Address (P.O. Box Number is Mol Acceptable)
TAMPA FL 33610 . —
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secti 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reg stared agent, or bo 1he State of Fprida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered

agent. | am ﬁiliar gh, and a 12 abligations of, Section 607.0505, Figrida Statutes.
SIGNATURE .

Sigfar ce, tyrad or proed Tamei Tegisterad agenl and tile It apphcable. (NOTE, Registered Agent signaiure raguirad when reinstaling} . DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE VP [foeLeTe 1.1 7ITLE L% change LT Addiion
NAME COLEMAND, HARRY 1.2 NAME
streeT aporess | P.CL BOX 133 N/A 1.3 STREET ADCRESS
CITY-ST-ZIP WIMAUMA FL 14 CITY-5T-2P
THLE 5 LI oeLete 23 TLE [JChange T Addition
HAME COLEMAN, DAVID C. 2.2 HAWE
STREETADDRESS | 2105 E. GENESSEE STREET 2.3 STREET ADDRESS -
CiTY- ST- 2P TAMPA FL 2. 4CITY-5T-2P o
ILE T LT DELETE 31 TILE L1 Ghange [ Addition
NAME RBELL, ELLA 32 NAME
stRecT ADORESS | PO, BOX 133 N/A 3.3 $TREET ADDRESS
CITY- §T-2P WIMAUMA FL L 34.CITY-§T-2P
TITLE P L] peELETE 41TNE L1 Change [T Adctiion
NAME COLEMAN, D C 4. 2 NAME
streer aopREss | PO, BOX 133 NfA 43 STREET ADDRESS
CITY-ST-ZP WIMAUMA FL 33598-0133 44 CITY-ST-Zp .
TITE [T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P - 5.4 CITY-ST- 207
TITLE [T DELETE 6.1 TITLE [J'change [T Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY-SF-Z1P 6.4 CITY-ST-2IP

14, 1 hereby cerlily that the information supplied with this {iling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee emgowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



