FILE NUW: FILING rEE Ariex mAT 13T 15°$550:00 Feb 27, 1999 8:00 am

: 0ﬁﬁi999-90073-005-5150.00-$l 50.00 (— F IL E D
|

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harrts | Secretary of State
ANNUAL REPORT Socrotary of State 02-27-1999 90073 005 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P93000000110 \

1. Corporatlon Nama

COKEN ENTERPRISES, INC.

O

Principa! Place of Business Mailing Address
N2 W 59 AVE AN 2¥ 59 AVE
W HOLLYWDOD FL 33023 W HOLLYWOOD AL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiiled
12/29/1992
2. Prnclpal Place of Business 23. Maillng Addrass 4. FEl Numbar Agplied For
[21] 26] 650388927 Not Applicable
. #, eic. Suite, Apt. ¥, etc. . i
2l Sulte, Apt. #, etc m ule. Apt. 4, elc 5. Certifcate of Statvs Desired 3 si;iﬁm“a'
City & State City & State 8. Election Canwpaign Financing $5.00 may ge
23] 28 Trust Fund Cantributlon Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible
m“7 —= “‘*’fz;i‘ R z} - @ s = —Personal Property Tosi—— . Olyes_ _ClNe | .
g9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Reglistorad Agent
81| Name
COKEN, LARRY
W [F] Mqﬁ: (P.0. Box Number I3 @Sc@ubl)
DAVIE-FL-390H—_ 20, 10ax 3 7w
83 .
2l S 59 ade
a4 55] Zip Code
[alliiamnD FL |*1250e3

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stattes, the above-named corpofation submits this statement for the purpose of changing its. r:gl;t:md
office or registaned agent, or bath, in the State of Florida, Such change was authofized by tha corporabon’s board of directora. | hereby accept the appointmant as reg: ¢

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Gigreture, ypad OF [vintad nams of regiatnied ageni and e ¥ apphostie. ~{NOTEC: Reghisred Agent signabae redamed when renatstng] DATE —~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 E
TME P [ DELETE 11 TME ] [JChenge [ Addlion E
NAME LAWRENCE B 12 NAME 3
pe—( ] 3l rL'(,HDBEE’;\ 13 STREET ADORESS ]
oITY-5T-2°° . — 14 COTV-ST-2P g
TME (] DELETE 21TOE [JCrange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢P 2.4CMY-51.29 .. - = k.
e J DELETE 31TME CiChange [ Addition
NAME 32ZRAME
STREETADORESS . 32 STREET ADDRESS

. Civy-51-7% . . 34.CiTY-ET. 7P -
TME - e ——==n O] DELETE e W 1T o - ooy, 2o o o [CIChange ] Addition L
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oTY-ST-2P 44 OTY-5T. 29
TME [ DELETE 51TRE []Change  [JAddillon
NAVE 5.2 NAME
STREET ADDRESS rsssmmm:ﬁ
CITY-ST. 2P .4 CITY-5T-2P
TME O DELETE 61TME (JChange [ Addition
NAME 6.2NAVE
STREET ADDRESS 6.3 STREET ADCRESS
any-§1.28 BACTY-ST-2P

14. | heraby certify that the information supplied with this flling doas not qualify for the exemption stated in Saction 119.07(3Ki), Florida Siatutes. | further certify that tha information
indicated on this annual regort orsupplenwental annual raport is trua and accurate and that my signature shall have the same | affact as if made under oath; that | am an
gfficer or dizector of the corporation or the recaiver of fustee smpowered 1o execute this report as required by y 607, Horida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ge on an attachmént wih an address, with all other like empowered.
Oola Daving Phone £

R T S e LR Ll
Y PR

SIGNATURE:

FYPErUR FRINTED HAKE OF SIGNING QFFICER OR DIRECTOR T /




