FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S s FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P(MOOOOM 2790

+ Gorporation Name

Ponks Coco, Inc.

Principal Place of Business Maling Address

Qoqo NE 1630d ST
A 05 3
Miami, FL 236D
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45 35 1(60 _I MSQ 29] é& %Qw 30 H Fiorida Statutes [0 ves OnNe

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
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| §07 1508, Flonda Statutes, the above named corporation submits tis statement for the purpose of changing its ragistered offce
hch char‘»qe wag auhorizer by the corporation's board of drectors. | hereby accept the anpoiniment as registered agent. | am

- Date Incrporate? ar Oz.illlned 3a. Date of Last Report

n

-
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taniiliar w‘ih AR05, Florida Statutes.
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