FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION

ANNUAL REPOR1

1997

E

i &ar FLORIDA DEPARTMENT OF STATE

Lo 2

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

rBOCUMENT #

1. Corporation Name

P94000020242 (1)
COLEMAN ENTERPRISES OF OCALA, INC.

Principal Piace of Business )

10801 SW 15T AVENUE

Mailing Address
10801 SW 91T AVENUE

FILED

Jan 30 1997 8:00am
Secretary of State

L

FL

OCALA FL Jadg8 OCALA FL 344817703
us us
8. Data Incorporated or Qualified 3a. Date of Last Report
03/11/1994
2. Principal Mlace of Busnuss 2a. f\ﬂailing Address 4, FEI Number Appliad For
21 - a 59-3227426 Not Applicable
Suite, Apl #, et | Suite, Apt. #, elc. B $8.75 aaditional
;2'] 27] B. Certficate of Siaius Desired [:l Fao Required
Oty 8 Stale City & State €. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added 1o Feas
Zip __ Coanry o dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 25| 20| 0] Florida Statutes Yes  [] No
9. Name and Addrass of Current Reglstered Agent 10. Namo and Address of New Registered Agent
COLEMAN, BARBIE 8 81| Name
10801 SW 91ST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32678
B3
84( City 85, Zip Code

SIGNATURE.

11, Pursuant 1o lnn provistons of Sections 607 0602 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as reglstared
agenl | amfamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

',-; '1"‘4- ! e of r-:':g shet .|g|:.|;|i ana e ¢ appleakhs

(NOTE: Reg stered Agent signature required when reinstating} DATE
12. GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TnE PO [ J DELETE 11TImE T Change [} Addition
NAME COLEMAN, BARBIE 8 12 NAME
sraeeraconess | 10801 SW 91ST STREET 1.3 STREET ADDRESS
CITy-51-7# OCALA FL 1.6 CITY-ST- 2
T 810 [T DelEiE 2ATIE [T Change 1] Addilion
HAME COLEMAN, LAWRENCE 2.2 NAME
sireeTaooness | 10801 SW 18T AVENUE 2.3 GTREET ADDRESS
CATY-81- 2P OCALA FL 2 4 LY -51-2P )
TIrLE ' [ JDECETE J1TILE [JChange [T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty ST 7P 34.LITY-8T-2P
TITLE L] DELETE 41 TTE I Change ~ [T Addition
NAME 4. 2NAME
STRLET ADDRESS 4.3 STREET ADDAESS
G- $1 2P 44 CITV-ST- 2P
THILE [T peLeTe 51TNLE [T Change L Addlition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LT -ST- 2P 5. CITY-ST-2IP
e [J oFLeTe 61 7ITLE [JChange — [ Addition
NAME 62 NAME
STREE? ADDRESS 6 3 STREET ADDRESS
CITY - ST-21° 64CTY-5T-7P

appears io Block 12 or Block 13

SIGNATURE:

14, | do herehy certify thal e information supplied with this filing does not qualdy

SIGNATURE AND TYPED OR PRINFED NAI

n address

Date

or the exempticn stated In Section 119.07(3Xi), Florida Statutes. | further cerify that the
information indcated on tws annual reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
lam an oflcer ar directon of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

winged or on an atachmont witl

T  BER-ZUS =097 T

Davtime Phane ¥

Od41024

CR2E034 (9/96)




