FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT

CORPORATION

1996

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COQUINA'S, INC.

Principal Place of Businass

4323 PINE BARK AYENUE
ORLANDO FL 32811
us

2. Principal Place of Businass
21
Suite. Ap! ﬂ €tc
23]

P93000049090 (2)

Mailing Address

PO. BOX 22337
LAKE BUENA VISTA FL 32830
us

City & State
2

Zin

23]
24]

DICKSON, DAVID K

9. Name and Address of Current Registered Agent

I

A O

“'5'.'mfiél_!-é;-l;']E’or;'noralcd or Qualifie

07/06/1993 06/20/1995

o l 3a. Date of Last Heport

a1 nane

2a. Mm-wi‘i&J Adch TR FE T NGmber Apphed For
2] 593187128 [Nt Appicaio |
Suite, Ajit &,
_] e, Apt F et 5. Cedificate of Status Desired Ll $8F 72 Addlh%nal
27 ee Require
. Ciyé State 6. Electon Campaign Financing $5 OO May Be
23] Trust Fund Contribuban Added to Fees
. C;)xlrltly o Country B. This carparation has habuty for infangible tax under s 199 032,
25 20| sl Fioricla Statutes O Yesﬁ% -

Nered Agent

. Name and Address of Now Fieg!

82| Strest Address (P.C. Box Number is Not Acceptalie)

83

84| Gy

851 7ip Code

FL

Or requater
farvibar with

11, Pursuant to the provisions of Shotions 607.0%02 and £07

£0005 g korids Stalatles.

1503, Fiorida Statites, 1he above naned (nr;uomhhn submits this statoment for the purpose of changing s recstered affice
:c agent. or bath, in the State o! Hur e Surh chiange was adtnowized by the corparation’s board of deactors | hereby ane

ACC eptzﬁ:hgatnn

copt the appointment as regislered agent. | am

S0 %

appears in Block 12 or B

SIGNATURE:

14, | do hercby certity that tha nlarmation s
certify that the information ndic

SIGNATURE _

L G T i gt 1L Rt g
12. TOFFICE RS AND DIFE o [ 13, ADDITIONS’CHANC:[S TC OFFIGERS AND DIREGTCRS IN 17
TIILE D o S WW’E];UELFTE B ERTINE N i O Change [ Addrion
NAME DICKSON, DAVID K 12 NAME
STAEET ADDRESS P.0. BOX 22337 13 GIREEE ADDIRESS
EITY-51.2p LAKE BUENA VISTA FL. o 140y 520 e e e e
TILE [ DELERE 7 THLF [ Crange L] Addilion
NAML 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CI"¥-ST-2IF B = . 24 THY ST 2F
TITLE [] DELETE 310t [ Chang= ] Additon
NAME 325AME
STRELT ADDRESS, 33 SIHERL ADIRESS
OITY-$T 2P ~ o Mssprrestae B - o
e [C] DELETE 41TIE [ Chang= ] Addtion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
Y-S0 0P o o L4CIY-5
TITLE [C] DELETE 5 U1ITLE [ Change  [] Addtien
BAME 5.2 NAME
STREET ADDRESS 5 1SIREF] ATDRESS
LY ST-ZiP - 54CHT-S1-20
TITLE [ DELETE 1T [ Addition
NAME 62 NAME &3
STREET ADDAESS B3 SHRELT ADDRESS k205, 00
CHY-S7-21P B4 CIY-SF 2IF

SUpho

changget, or on g a'laatinnent wath @ G ass
-~

@ ] .
AND OR PRINTED M. TF SIGNING OFF1

At this il 17 is voltnlasly furnished and does not gualify foe ihe ex ol
ated or: this genuel reporl or supplomental annaal roport 1S tua and acourate and that my signature shall have the samea Iegai
path; that t am an officer of ditectar of e carporation or the receiver o lastes enpowered 1o executy this repod as reduited by Chapter 607, Flori 3

nption stated in

T‘Jt,r

o?% L?ff(p

Loagtoe i

éﬁd/%

CR2E034 (12/95)




