FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI;):“E;E':A:j:iFiTh(i;STATE Feb O 5 1 99 7 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 ONISONGF CORPORATONS Secretary of State

DOCUMENT # P93000020242 (2)

1. Corporation Narra

COKEN CO., INC.

0O

Principal Place of Business Mailing Address
nH W 59TH AVENUE A2 SW SITH AVE.
HOULWOOD FL 33023 HOLLYWOOD FL 33023-3046
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prnoipal Place of Business | 2a. Marng Address 4. FEI Number Applied For
n| 26| 650408157 Not Appicabio
Suite, Apil #. el Suite, Apt. #, alc. i
e A ¢ - v ! 5. Certificate of Status Desired 1 $B.75 Adqnlonal
22] 27 Fea Required
City & Stre Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 126 Trust Fund Contribution 0 Added to Fees
e L ap Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
_23_] o es 29] E] Flerida Statutes Oves Tine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
COKEN, LARRY 81| Name
5380 STATE RD. 84 82| Street Address (P.O. Box Number is Not Accepiable)
DAVIE Ft. 33014
a3
84| City FL 85| Zip Codes

1. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regsterad agent, or boln, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenrt Fam famifiar walh, and accept the obligations of, Seclion 607.0505, Fionda Statutes. -

SIGNATURE _

L it Brn g el s o f s pgent i Nt v aonl cab o (NOTE: Req stered Agent signatura reguirsd when reinslating) DATE
12, o GFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P 1 DELETE 11 7MLE ] change ] Addition
o COKEN, LARRY 1.2 NAME
sweer ooress | 2150 SW 58 WAY 1.3 STREET ADGRESS
arvsr e | HOLLYWOOD FL 14GITY-51- 2P
TiTLE VWP [ oeLeTe 21 TITLE L Change |} Addition
NAME COKEN, CINDY 22 NAME
sreee oonrss | 2150 SW 58TH WAY 23 STREET ADDRESS
QTSI 2P HOLLYWOQD FL ) 2.4 CITY-5T-2P
A o [THRE 2L Mo T T
HAMI 32 NAME
STREET ADDRESS 33 STREET ACORESS
G AR 34.CITY-87-2P
TILE T DELETE &1 TILE [ JChange ] Addition
HAME 4 2NAME
STREEY AJDRESS 43 STREET ABORESS
Y-S 44CIY-81- 2P
TILE L] DELETE 51 TITLE [Jchange [ Acdilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-81- 70 54 GITY- 5T- 24P
THLE | METE §1TITLE ‘ t 1 Cchange ] Addition
HAME 62 NAME ’
SIALET ADDRESS 6 STAEET ADDRESS
CITY-ST-7 7 €4 LITY-ST-2IP

14, | do hereby cerlify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

. information inowcated on this annual repan or supplemental annua! repoert s frue and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lam an othcer ar direclor of the corporalion or the: receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o7 Block 13 if changed, or on an ment with an address,

SIGNATURE: ;% - i ,;/%{, W al e A

ATefTE AMD 1¥PEO OR PRINTED NAME GF BiiNNG BFFICER DR DIREGTOR Daylane Prone

CR2E034 (9/96)



