SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 [lF nlssowsn MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P93000000188 (1)
COCONUT COYOTE, INC.

Principal Piace of Business Maihng Address ||||"||| ||| mll |||“ m“ Ilm ||”| I|||| |I|“ I|||| H'l’ ml‘ ||“ |||i

173 NW 428D ST 5263 NW 30 CT
" L H
FT. LAUDERDALE FL 33309 'JQRGATE FL 33063 3. Date Incorporated or Qualtied 3a. Dae of Last Reporl
01/04/1993 06/21/1995 |
2. Piincipa! Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2 2(ﬂ 650374415 Mot Applicahle
Suite, Apt. &, elc Suite, Apl 4, ete . iti
e, Ap e 5. Cerbhcate of Status Desired ] $8.75 Additional
——l ;—ﬂ Fee Required
GCity & Stale Cily & State 6. Election Campaign Financing [ $5 00 May Be
r—t 28 Trust Fund Cantribution Added to Fees |
Zip Country Zip _ Country 8. This corparalian has hability for intangible tax under s 199 032,
Pﬂl g] ) m 30-] Florida Stalules — L] Yas D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOHMANN, MARK R
SMINWICT 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 - —
84] City FL [ssl Zip Codle

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statules, the above-named corparation submits this statement for the purpose of changing i rvgﬁ' erad
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s poard of direclors | horeby accept the appointmant as registerod
agent. | am familiar with, and accept the obigations of, Seckon 607.0505, Fiorida Stalules

SIGNATURE

Signature fyEed o prrns nanke of reqemod agant a0d U« 1 apghatl THCTTE Renparred AQent sgrature mauieerd when rens

; [)"\ k
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS (N 12
TITLE D [T Deete 11TILE T crange [| Additian
NAME LOHMANN, MARK R 12 NAME
STREET ADDRESS 5263 BW 83 CT 13 SIRELT ADORESS
CTY-§T-77 MARGATE FL 1400Y-SF- 2P
TLE [T cewere Z1TILE o ] Crange [ | Acciton |
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDAESS
CITY-ST-2IP 2 40ITY-51-2IP e
TITE [ ] oeuete ERR T cnange ] additon
NAME J2NAE
STREET ADDRESS § 13 5TREET ADORESS
CITY-ST-2F 34 CITY-51-2IP
e [ ] pecere 41 [T Change 77 Adaiior
NAME 4 ZhANE
STREET AIDRESS 43 STREE[ ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TLE L[] peceve 51THLE (] Crange T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-ST-21P 54CTY ST-2IF L
TITLE [] oetere 61TINE L1 Crange [ | sgdian
HAME § 2 NAME
STREET ADORESS 6 3 STAEET ADDRESS
CITY-ST-2P 64CIY-51-2IP

14. | do hereby certify that the informatian supplied with this tiling is voluntanly turnished and does not qualify tor the exemption slated in Secbon 118 07{3}k). Flonida
further cerlify that the information indicated on this annual repggl or supplemental annual report s true and accurate and tha! my signature shall have the same legal efect as il
made under oath; that | ani an olncer r director of the cor an or the recaiver of rustao ompowered o execule this report as reduired by Chapler 617, Flonda Statites and

that my name appears in Block 12 lack 13 if chang n an attachment with an address.
SIGNATURE: _— ,55/; / 1;?5 7‘?5% o4 .. .
SIGNA] on P AME OF S1GNING OFFICER OR DIRECTOR uf- Fme Py

CR2E034 (3/96})




