#

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P93000000110 (5)

COKEN ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

A R

2121 2w 59 AVE 211 W 59 AVE
W HOLLYWOOD FL 3302 W HOLLYWOOD FL 33029
us Us
4. Date Incorporated or Qualified 3a. Dato of Last Report
12/29/1892 04/11/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FElI Number Applied For
21 o 28] 65-0300927 Not Applicabl
Suile, Apt. #, et Suite, Apt. #. elc. i
*'—I wie AP R L, e AR e 5. Certificate of Status Desired O $68.75 Adqnlonal
22 2?] Fee Required
Cy & Srate | Gty & State 6. Election Campaign Financing $5.00 Moy Bs
’EI 28] Trust Fund Contribution Added to Fees
Zip __ Country I Country 8. This corporation has kability for Intangible tax under s. 199.032,
24] e8] ) 30] Florida Statutos ves L) No
. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
COKEN, LARRY 81| Name
5380 STATE ROAD 84 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33014
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accept the ubligations of, Section 607.0505, Florida Stalules.

appears in Block 12 o Black 13 if changed, or oh an at

SIGNATURE e

Shgr ol lypird o pracdion name al regeetered agent and e apgnacabig (NOTE Repistered Agert signature requirad when renstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I: P O eLEse $1TITLE CT Change [T Adfton | 5
NAME COKEN, LAWRENCE B 1.2 NAME §
sinceranvriss | 2134 OKEECHOBEE LANE 13 STREET ADDRESS &
Y-S 2F FT. LAUDERDALE FL 33314 14CHTY-S1-2F P
TITLE ] oetere Z1TNLE [Jchange [T Addition [
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GlIY-5T- 2P 2 4 CITY-5T-2IP
MLE [T DELETE 3ATITLE " [T changs [ Addition
NAME 3.2 HAME
STREET ADDIRE S5 33 STREET ADDRESS
CITY-51-210 o o 34. CTY-ST-20P
THLE [] peLeTe 41TILE [V Cnange L] Addiion
NAME 4.2 NAME
SIREET ADTRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-S1- 2
TITLE O beckre 5.1 TILE [Jchange L] Addiion
NAME 5.2 RAME
STREE] ADURESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- I
TINE [Joeere 61 THTLE [T Change L] Addition
NAME 6.2 MAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTy-§1- 21 - B4 CITY-5T-2IP
14, 1 do hereby cerlly thal the intormation suppled with this filing does not qualify for the exempition statad in Section 119.07(3X7), Fiorida Sialutes, | furiher certify that the

infarmalion indicated on this annual report or supplernantal annual reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that
1 am an officer o direstor of tho corporation or 1he receiver or trustoe ampmered to execute this report as required by Chapter 607, Florida Siatutes; and that my name
hment with an address.

i

SIGNATURE: %

WTED NAME OF SIGNING GFFIGER OR DIRECTOR

A
VAT 4

Daytine Phone #



