FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

co PPROOF;:,;T oN cﬁfi"i':-ﬁ‘:‘ii‘ FLORDA DEPAHTMENT OF S1ATE
RPORATI W s B Mo
ANNUAL REPORT : ‘5' e

Secreiacy of State
DIVISION OF CORPORATIONS

1996 > v OF cor
DOCUMENT # P94000025602 (1)

1. Corporation Name

KOKOPELLI, INC.

00O T

Mailing Address

1901 N. ORANGE AVE.

Principal Place of Businass

1901 N. ORANGE AVE.

ORLANDO FL 32604 ORLANDO FL 32604
us - —
us 3. Date incorporated or Qualified 3a. Date of | ast Report
Nud A0Dress ! ,, | 1 od01/1994 ~ 04/19/1995
2. Principal Place of Business | 2a. Mailrg Ad-:iressﬂ?ox A=Y ¢ GV 4. FLi Number Apphec For
[l : o P 8| TLh. ., T284 31— rSOf §9-3228386 Nat Applicable
Suite. Apt. 7. etc. . St Apt. . ete §. Certhcate of Slatus Desied [} $8‘75 Adc!itnnnal
E-l 27'-[ "~ Fee Required
City & Siae | CrvaSiae 6. Election Campaign Fnancing (] $5.00 May Be
;ﬂ 23—I o Trust VFlirrli{E;’Oﬂtltltluthﬂ ) - Added to Fees
2p | Country | . 2 N Caountry 8. This corparation has liabity for ntangiole tax under s 182,032,
[24] 25 29| 30 Florida Stalute:s [ ves CINo
9. Name and Address of Currenguﬁeglstereg! Agent 10. Name and Address of New Registered Agent
81| Name
JONES. DAVID 82| Street Address (PO Bax Nurrter is Nol Acceptabile)
402 BREVARD AVE - . _ B
COCOA FL 32922 83
(84 Crty FL 85| Zp Codo

11. Pursuant to the provisions of Sections 6070507 and 6071505, Flonda Stalutes, the alin\j\:c--nanm&l?;ér;‘xoralm cubunits this slatement for the putpose of changing is reqistered office |
or registered agent, ar both, n the State of Fiarida Such change was athorzed by the corporatian’s board of diectors. Y hereby accept the appointrent as registered agent | ani
familiar with, and accept the oblgations of, Section 6070505, Florida Statutes

SIGNATURE _ . o o o N o

Sgnarre, IyDwd G Pt Poacw, CF regstine | ajest a:“ H o TaTE E<-~_;.,!» il i‘igﬂl-! St e m‘l"“" Atrieraran g DATF 1 5—-
12, OFFI(:EF—_}:E:ANDDLF{[CIUFH_ ] 13 N _VADDI'I IONS/GHANGES T0 OFF!_C_:LHS AND DIBRECTORS IN 12| g
TITLE D ekt 1 10RE [ Crangs [ Addton [+
NAME JONES, DAVID L2 RAME 3
seersooness | 2737 FALLING TREE CIR 12 SHEEL ADGR:S o
Gy -8 2F ORLANDO FL 32837 14007 5179 ) s
DILE D [] DELEFE 2ITLE [ Crarg: [ Asditon | ©
NAME WHILLIAMS, KATHY 22 NAME
STREE! AUDRESS 5042 DAMSON CT 24 SIRET ADDRESS
ciry-§7-2 ORLANDO FL 32821 ) 400 ST 7 -~ ) ]
TITLE D [ DECETE 3 [] Cnange (7] Addihcn
NAME PANCAKE, JAN 37 HAE
STREET ADDRESS 3420 BETH LN 37 SIREE ATDRESS
CITY - §7- 2P MELBOURNEFL 32934 Queeweste L - B
TITLE [} DELEIE PR [ Change [ Additior
NAME 47 HAMD
STREET ADDRESS ATSTRET ADBRESS
CiTy-$1- 1P ) geciv-glae |
TITLE ] DELETE 5 1 TiF [] Change  [] Additon
NAME 57 hAME
STREET ADCRESS 53 S1REHT ADDRESS
CITY-51- 24P o Qsaervsemw i ]
TITLE [C1DEE'E §1TILE [ Cnange [] Aodilion
NAME B2 N
STREET ADCRESS 3 SIREE ADDRESY
GITy-5T-2F FA4CTY ST 7P

14, 1 do hereby centify that the infonation soupphed with s fiog s valuntadly Turmshed and does n frir eeer tption statad 1n Sectan 118 07 (3)tk), Florida Statutes, 1 further
certy that the informatan indcated on this annual repor or supclenmental anual 16p01 13 trye and accurate and that my signatue shall have the same legal effect as f mace under

oath: that | am an officer or dreclar of the corporaton or the recerer or lrusted: € orered 10 execuls 1 reparl as required 1y Chapter 607, Flodida Statutes. a1 that my name
appears in Block 12 or B +3 if changegl,or on an attachment with an address

SIGNATURE: Hae S5l (7 wE- 517

Gae Dwatiows Prone b




