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

: PROFIT FLORIDA DEPARTMENT OF STATE M ) 09 1 99 7 8 . O O am
_ CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF GORPORATIONS CCrctar S’ 0 altc
i PCproraﬁon Name K5733 (O)
"RONALD D. COLEMAN ENTERPRISES, INC.
Principal Place of Business Mailing Addross “llll“' I|| |”” ’I"I ”||| m“ ml lml |||“ |||”|l||| I‘I” m“ }“‘
THO VILLAGE COURT 1710 VILLAGE COURT
BRANDON FL 33511 BRANDON FL 335116238
3. Date Incorporated or Qualiied 3a. Date of Last Report
' 01/06/1989 06/10/1996
E' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?., m ?ﬂ . 50-2030940 Not Applicable
A ulte, ApL. ¥, elc. Suite, Apl, #, olc, i
i . = 5 Ap P 6. Certificate of Status Desired ] $8'75 Additional
E 122 E| Feo Required
i City & Stale | . Ciyé&Sae 6. Elaction Carmpalgn Financing $5.00 May Bo
£ ;;] o g_aJ o Trust Fund Contribution Added fo Fees
% Zip Country | | Country B. This corpoaralion has liability for inlangible lax under s. 199.032,
5 m EI 2?| 3F| Florida Statules es L__| No
¥ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
FORSS, MARY L. |81} Name
: - 8818 N. HABANA 82| Staet Address (PO, Box Number is Nol Acceplabio)
P " TAMPAFL 33614 -
: : |83
84| City 85| Zip Code
: FL
1" | 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered
i office or registered a?ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
! agent. | am familiar with, and accepl! tho ebhigations of, Sostion 607.0505, Florida Slatules.
SIGNATURE , U
o Signatre, typed or printed name ol registered agont and lite it applicable {NOTE Registared Agent signature rezuired when reinstatng) DATE
2| 12 OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl me PD [ pecete 11TILE L hange 1 ddiion | &
] name COLEMAN, RONALD D. 17 NAME 3
t" { smeerapoeess | 1730 BLACKANKLE RD. 1.3 STREFT ADDRESS &
.1 g st.ne CHERRYLOG GA L _ uacv-gioae &
1 Tme VST LI DiLeve 21T [T Change ™ 1 Addition |O
NAME COLEMAN, REBECCA 27 NAME
stacer aoress | 4730 BLACKANKLE RD. 23 STREEY ADDRESS
BTY-$T-2P CHERRYLOG GA 2 AGIY-S1- 2P .
| wime ] peLoie 21 TILE [Jchange [ Addition
I Y 32 NAME
% + ) - STREET ADDRESS 33 STREET ADDRESS
5] omv.sr-zp : 34.CTY-ST-21P
A RO i 11 DECETE 43 TILE L3 Change 17T Addition
HAME 4. % NAME
= | STREET ADDRESS 4.9 STREET ADDRESS
J_omy-st-e 44 CITY-87-21F
TILE [Jorcete 51 01LE O changs L] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREE] ADDRESS
Gry- ST-21P 54 CITY-S1- 1P
TLE [J oreste 6.1 TILE [T change T Aodiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
Cy-si-2¢ | . 6.4 CITY -5T-2IP
14. | do heraby certify that tha Information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes, | further cerlily thal the
v informiation Indiceted on this annual report or supplemenlal annual repaort is lrue and accurale and that my signalure shall have the same legal effect as il made under oath: thal
i i am &n oflicer or director of the corporalion or the receivar or rustec empowercd 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
%‘ appears in Bloock 12 or Block 13 if changed, or on an attachmeni with an address.
| a4 ™Y i . oA P S R




