FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sy,

> FLORIDA DEFARTRE

Secretaty of

-2

\FTER MAY 1 1S $225.00

NT OF STATE

Sandra B Morthar

Stale

DIWVISION OF CORPORATIONS

DOCUMENT # P93000026955 (3)

1. Corporation Name

COFFMAN MANUFACTURING, INC.

Matng Adddress

15420 CR S65A
CLERMONT FL 34711

Principal Flace of Business

15420 CR 565A
CLERMONT FL 34711

10O R

"3a. Dals of Last Repart

11/13/1995

. Dafe Incorporated or Quathed

04/10/1993

2. Principal Place of Business. | 2a. Maitsi) Adddress

g

Suite. Apl. &, et TSt Apt kel

.
Y

. PO Number Aopiicd o

59-3173822

Not Apphcable:

$8.75 Additiona!

N 5. Cert'iate of Status Desrec [ '
22 27} Fee Required
Ciy & Stale | ity & Srare 6. Elcton Campaign Financing O] $5_00 May Be
?31 28! Trust Fund Gontrioution Added to Fees
2ip | Country RS . Country B. Tnis corporat on has hanility for intangibile tax under s 199 032
24 25| 29| 30[ Fonda Statutes ﬂ Yes [ INo
9. Name end Address of Current Registered Ageni - o 10. Name and Address of New Registered Agent ]
81| Name
SELLAR SEWELI' RUSS & SAYLOR PA. 82| Streat Address (PO, Bux Number is Nat Acceplable;
807 WEBSTER STREET - e .
LEESBURG FL 34748 83
184 City

85 ‘ 7ip Code

FL

or registered agent, or bath, iIn the Stats of o S

1. Pursuanl to the provisions of Sections 6070502 and 607, 1508 Fionds Statatas, e
)

above nAan |6dwrc7w:\r|-ora’ion subruts this sl
mO0 was anthorzed by the corpoaation’s board of diroctors | here

Al lor e puriose of changing 145 regstoneed offee
accept the appoinlaient as regatared agant 1 am

CR2E034 (12/95)

famhar with, and accept the obigalions of, Socton 607 3505, Flonda Statutos

SIGNATURE . o . I S
S AT W, B O feiad Cati o o tenid agerd 250K 6 g i 92 Bl ot Ade St ars ren e WO Ten g g [RES

12, _OFNCERG AND DRFCTORS 13 _ADDINONS/CHANGES TO OFFICERS AND DIFE GTORS N 12
TINLE D [ Diene 13 TILE T Change [T Adadion
NaME COFFMAN, ERNIE L 12 NAIE
sreeraporess | 11249 CYPRESS DRIVE 138 IMER ATDRE S
CTY-51-2 CLERMONT FL ) 4By 8 7p i
THLE D [} DELESE 2 VILE [ Grarge [} Addton
NAME COFFMAN, PAMELA L ¢ 7 AN
sraeet anitress | 19249 CYPRESS DRIVE 23 SHIEED ADDRESS
Cy-57-21P CLEFNONT Fl. 77777 . N RN se-ap |
TiTLE Impaals 31710 [ Change ] Addien
HAME 32 KAME
SIREET ALDRESS 43 SIREE! ACDRESS
CITY-ST-21F ] o R sanimy-siooe o ) B
TITLE [ DELEIE 4 1LF [ Chenge [ Addton
NaME 47 HaLte
SIREET ADDRESS 4ASIHET ADDRESS
CTY-ST-2P i asoreaw ‘
TLE [ Oete 5 1ILE [ Crange ] Addiben
NAME 52 NALE
STREET ADDRESS 5 ASTREET ADDFESS
CITY-51-29 . i L §ACIY-ST-21
TITLE ] DecklE 51k [} Cherge  [O] Addinon
NAME £ 2 NAME
STREET ADDAESS £ 3 SIHEE T ADDHE 15
OY-ST-21P £4CITY ST 79 ~ B

14, | do hereby certify that the information sunpl=ad with this filing 15 volint
certfy that the informabon ing-cated on this annual repon or supplor en
oath, tnat | am an officer or
appears in Block 12 or Blogk B3 if changed, or orge allachmen?t with an adoiess

SIGNATURE: X

IGNATURE AND TYFED Ol PAINTED K

il farisned and docs nol qualy o 16 eaariyon stated in Seclon 11907 @ik, Frorda Santes 1 fadne
& anoual repart is true and accurate and that my signature shall have te same legal effect as if madde under
eClor Of the corpralon or the receiver or lruslea enpowered to axacate Lhis repon

¢ lal

F SIGNING OFFICER OR DIRECTOR

as required by Chapter 607, Fiorda Statutes; and that my nare

54690  393//

Dot 2 B2 re W

CHvan




