FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION- Sandra B, Mortham
ANNUAL REPORT - Secretary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT # L bR®su"]
1. Corporation Name ,
CoOCOPNUT ROW \NWESTMENT co .

[ Principal Plece of Business Malling Address
32b PERUVIAN AVE,
PP‘LM ‘BEALH \ fu 33480 3. Date incoroorated or Qualified | 3a. Date of Last Repon
- O/ 24 [0 | OB [ [N
2. Principal Place of Business 2a. Malling Address &, FEI Number Applied For
32 CERUVIAN _AVE [ &S -0SI9 )L Not Applicable
= Sutte, Apl. #, elc. _zﬂ Suite, Apt. ¥, etc. 5. Corlificate of Status Desired [:] BF.“S Rﬁ:::m
& Stale _ City & State 6. Election Campaign Financing $5,00 MayBe
meALH Beacr . Fu (7 Trust Fund Contrbution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
-ﬁ[ 33480 ?ﬂ U ‘S' P\ ! '2_9] ﬁ] Florida Stalites Yu DNc
#. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
. 81| Name
V% - r\.-‘- '\"'(bf' Evi P\N 821 Street Address {P.O. Box Number is Not Acceptable)
S ROy AL PAU WY 83
STe 2| Ci 85] Zip Code
v PALM BERH | FL 334 S0 il FL P

11. Pursuant lo the povisions of Sections 607.0502 and 607,1508 Florida Stalutes, the above-namad corporation submits this stelement for the purpase of changing ils regisiered
office o registelfd sgent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as reglsiersd
agent. | am familisr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNA

Gihnature, typad of prnted  name of registered ;gcnt and title if applicable. (NOTE Ragistared Agant signature required when reinstating} DATE
(¥} OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 __|i@3
™E S/P _ N[:] DELETE 11 TIE [Ocrange  [JAaddition g
WE ICHARD T. OANIO 12NAME =
memaoress (326 PERUIVIAN AVENDL c 1.3 STREET ADDRESS §
L7}

dddicd Pt BEACH | FL. BIURO  [uemw 8
e VT _ . [JoELETE 2mE Olcrange [ Addition [©
WE JJ(IDRE.E—. N O RNTON 22 NAME
meraorEss [ R ts PeRu VIAN AVE 2.3 STREET ADDRESS
cv.stoe PALM BEKRCH , FL BIURO L4 CTY-STIP
e DELETE 31TME Change Addition
WE O 1.2 NAME B g
TREET ADDRESS * | %35TREET ADDRESS
TSI SACTVSTZP
TIE LITME

DEL Change Additlon
NAME D ETE &2 NAME D D
STREET ADORESS 43 STREET ADDRESS
cTv-$T-20 L4CTY.STIP
TMLE 54TME
- [JoeLeTE 2N [Jehenge ] addiion
STREET ADORESS 5.3 STREET ADDRESS
TP 54 CITY-ST.2P ,
TME 8.1 TME ol e cﬁ o P
- [Joewere 520 T E G A N
CTY.STIP EACTY-STZP -t

14. 190 hareby certiy that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exsmption stated in Section 1 19.07(3)(0%), Florida Statutes. |
0 palndigaiegendhls annual reper-ecsupplemental annual report is true and accurate and tha! my signalure shall have the same legal effact s if
o gafboration ohtha repeiver or trustee empowered 1o execate this report as required by Chapter 807, Florkda Statut

and that my name sppes InBIock1 -lz , or ga-dnathciment with an address,
SIGNATURE: <))l HoT-bHR-788R
| T ate Davtine Phone )

75

eANATURE AR TYPES 8 PRINTED NAME AF SIANING OFFICER OR DIRECTOR




