FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharn
ANNUAL REPORT

Secretary of State

1 996 DIVISION GF CORPORATIONS

DOCUMENT # K57334 (0)

1. Corporation Name

RONALD D. COLEMAN ENTERPRISES, INC.

O AR

Principal Place of Business Mmmg Alric i
110 VILLAGE COURT 110 VILLAGE COURT
BRANDON FL 33511 BRANDON FL 33511

"'éf"tlatetjrf%?wﬁgwr Quaited | 3a. [)ate(gm ﬁ%

2. Principal Place of Busiress " | 2a. MJrlwlmg Addess T 4. Fh N\gé_(égagg Apph{,df-u' o
21 40

261 Not Apphcatle
Sulte, Apt. ¥, etc.  Sute Apt b, e 5. Certifcale of Status Dasier 0 $8.75 Additional
El 271 Fee Hequired
Cay & Stale L Gty & State 6. Eloctan C'ﬂnpangn Financng 0 $5.00 may Be
23 23[ Trust Fund Contribution Added to Fees
T N fohd S e - I
Zip | Country 210 8. Tnis corporation has liability for intangstle tax under 5 199032

24 25} 29| [] ves Dho

Flonia St

9. Name and Address of Current Registered Ager

84 Cny T FL
€07 0507 and 607 1503, Fiorida Statites, the above nat od cutpomh(m SitaTits Lis stalernent for the purpase of changing its registered ofice
of Horada Suet (hdwg» vars quthorizec by the corporas on's board of deectors 1 horety accept the appointinent as regstered agent | ar
w of, Section: 67,0505, Flonda Statutas

BSI Zip Sode

711, Parsuant to the prOJi:.\Or’lS “of Sectans
or registered aqent or bioth, in the St
familiar witn, and accept the oblgation

FORSS, MARY L. - o
8318 N. HABANA [82] Street Address (1.0, Box Mumber iz Not Acceplanic)
TAMPA FL 33614 P i

SIGNATURE

Sgrial se b @ Bntes Da v oy e e N g ek TOHE Fduen DA S a0 e e Lwter st g DATE
12. TUORGERs AN DRECTORS e, T AROMONSICHANGES TO OFFIGERS AND DINECTORS N 17
7 ELETE : Ad g
:;:E COLEMAN HONN_D D. CIoaery ::N\tllLlf [ Chawge  [] Adduan
SIRELY ADDRESS 1730 BLACKANKLE RD. 13 SIREHEADS RLSS
| CTY_ST 2P ____sg«fmtl'o_c_i GA e SRS SE - B e

i R BIIH e i

L:: COLEMAN, HEBECCA [C100Ele “1*:[‘1‘ [ Change ] Add:hon
STHEET ADDRESS 1730 BLACKANKLE RD. 23 STREE I ADTRESS
CITY-ST-21P CHERRYLOG GA ) o o feewvstn oo
TILE (] ORLELE 3 LTL [] Crange ] Addition
NAME KEYRI
STREFT ADDRESS 43 STHE ADFESS
AL L L AU 2.2 51 L1 5 L IR
TINLE [CIOEETE 4 11ITLL {1 Cnange ] Additian
NAME 47 s
STHEET ADDAESS 43 SIREET ADDAESS
CiTy-ST-2iP e T EELO -
TITLE [ ] DELEfE IRRAO: 1 Crange ] Addition
NAME 52 NAM:
STREET ADDRESS 53 STREET ADDAESS
CTy-ST-2p U I r-aw -
TITLE [] DELETE €110 [} Change  [] Adchlion
NAME £ 2 Naky
STAEET ADDAESS 63 SIHECT ADLAESS
CiTy-sT-7Ip 40y 8T-2p

14, | do hereby certy that the inforrmation sapplsd vt s flng 15 volantanly funished and does Aot qualty for the exemption stated in Section 119.07(3)(x), Forida Statutes | further
certify that tng infarmation indicated on this annual report or suppiemental annual repod is true and accurate and that my Ssignature shall have the same legal effect as if made under
path; that | am an officer or drector of the corporahon o e receres o trustee empavoned 1 exasute this reporl s required by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changes! of o an iclachmanl vath an ac I|es~,

SIGNATURE: Bl et bls/e 70 &2 4sv

Dhig i rin #

NAM F
,

- .f— e r % el

CR2E034 (12/95)




