FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

oY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L82138 (3)

1, Corporation Name

COPACHO ENTERPRISES, INC.

AN RN SO

Principal Place of Business Mailing Address
1605 MW 91 AVE. #218 P.O. BOX TH118
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-1116
3. Dalwi%ﬁ%l%or Qualified [ 3a. Dateﬁf kﬁhﬂ%
2. Principal Place of Business 2a. Mailing Address 4, FEI N%rgl:ﬁrzw Applied For
21 (26} 783 Not Appiicabla
Suite, Apt. #, etc. | Suite, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Adqiﬁonm
22 zﬂ Fee Required
City & State City & State 6. Hlaction Campalgn Financing $5.00 may Be
?;;1 ;a—l Trust Fund Contribution t Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 ;_51 E\ ?a;l Florida Statutes {Ives [INo
9, Name and Address of Current Registerod Agent 10. Name end Address of New Reglstered Agent
B1| Name
%RSANN‘\:VFS'IAh;:([EX B2| Street Address (P.C. Box Number is Not Acceptabla)
#218 83
CORAL SPRINGS FL 33071
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sactions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direcilors, 1 hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE __ _ O
Sigrare, typen of printed nanwe of regetered agant and 1 1 applicalic. INO'E Registered Agont Signature regured when rerstatig! DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE uPy L DELETE 11TLE [ Change [ Addition

HAME DURAN, FRANK X. 1.2 NAME

SIREET ADDRESS 1574 NW 85 DR 1.3 STREET ADDRESS

CITY-ST-2P CPBAL SPRINGS FL 14 CITY-ST- 2P

TILE 1SL [ DFLETE 2 1TI1LE (] Change [ Addition

KA DURAN, FRANK X 22 NAME

STREET ABDRESS 1574 NW 85 DR 23 STREFT ADDRESS

Cy-§1-21P CORAL SPRINGS FL 24 CITY-S1- 2P

TINLE () DELETE 3 ATIIE [ Change [} Aadition

NAME 32 NAME

STRFET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 LHTY-ST- 2P J—

TTLE ] DELETE 40T [ Change  [] Addition

HAME 42 NAME

STREET AUIDRESS 43 STREET ADDRESS

City-§1-21 440HY-5T-BF L

TILE [7] DELETE 5 {TILE [J Change [} Additon

NAME 5.2 NAME

STREF! ADCRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CATY-ST-7

TITLE [} DELETE & 1TITLE [ Change  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

cIny-s1-ap 64 CHy-51-2p

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the cogargieon or the receiver or trustee empowered to execule this report as reuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changesop altarhment with an address.

Frawk X Durln/  4-10-P¢  (3sv)ysz-e292

YFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dagme Phona i

SIGNATURE: _ _

CR2E034 (12/95)



