FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT WQ:&J"":?;':' [LOFHUADUAHTMEM OF STATE Mal' 20 1997 800am
CORPORATION

GET L :
ANNUAL RE PORI (g%;;,, eyt Secretary of State

1997 it o DIVISION OF CORPORATIONS

DOGUMENT 4 P94000081110 (6

Sorpraratan Niong

JAMES K. COLEMAN, JR., ARCHITECT, CHARTERED

o VAR

¥
&

1021 EMERALD COAST PKWY W. 45 HINTON DR
SUITE 28 SEAGROVE BEACH FL 32458
DESTIN FL 32541 o 5
s 3, Dale Incorporated or Qualfied | 3a. Date of Last Repaort 1
R e 11/01/1994 05/01/1996
_2 Princpat Place: of Busniss, 1 _23. Mailingy Acldress 4. FEY Number Applied For
al s 59-2493600 Not Applicable
Stten, Apd # el Sute, Apl #, el it
N e i e A e §. Certificate of Status Desired ] $8'75 Adqlt|ona|
2l U <+ N Feo Required
City & St Cily & Slate 6. Eleclion Campaign Financing 5500 May Be
[g:_il ] o 2@1 R Trust Fund Contribution O - Added fo Fees
A Couriry o p _ Country B, Thrs corporalion has liability foWble tax under s. 199 032,
L O - IR ) 30 Florida Stalutes Ys Owo
) 9. Name and Address of Current nglzs‘lgfggﬂLger]l 10. Name and Address of New Registersd Apent o L
COLEMAN, JAMES K JR 81| Name
45 HINTON DR 82| Street Address (P.O. Box Number is Not Acceplablo) T
SEAGROVE BEACH FL 32459

84| City Zip Code

FL [

or GO 0507 2 508, florida Stalutes, the above-narmed carporation submits this statement for the purpose of changing its rEénstéred
Jinthie Stade al Flond :ch change was authotized by the corporation’s board of directors. | herehy accept the appointment as reg.stered
e pbhigations of, Section GO7.0605, Tlorida Statutes,

[ T a1t |-r:),'\::u:m:‘. ol €
aflce r rogirdencd monl, o t
agent banband arowith, aned a;

SIGRATLIGE

CR2E034 (9/96)

Blia o Lol s 5 b g o e * e THOTE b e A STaarrs ran T ATeR gy T T T g e

120 ' TGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WI;W b i P 7 7 7 o Uﬁﬁ—iﬁ“—#. 1TUHILE D Change D Addition

e COLEMAN, JAMES K. JR. 12 HAME

s 2oi-ie | 49 HINTON ORIVE 1 3STRELT ADDRESS

Lty G 4 SEAGROVE BEACH FL Y AGTY-S1- 2

e I Bl T T T Change T Aition |

HeATE 2 2 NAME

GVHEET AD0EE S 2 3 SIREET ADDRESS

Qresiar | U 21711515 A S

1t RERIEE ITTTE DO thange [T Additan

A 32 NAWY

RIS IS HENN 3 3STREET ADDRESS

oy 3l 6 34 CITY-§T-21F
] it 7 B o o o ;‘D]]ET[”" 7 AT TITLE D Change D Addition:

fAN 4. 2 NAME
SORIRER RS 4.35TREE] ADDRESS

Iy B 4A0TY-ST- TP

[T ) ’ N e AT S1TILE T [ change L] Addition

HARI 5.7 NAME

Sebipt ] AR 53 STRFLT ADDRESS

Uore- & s ' _J 54 0Ty -ST- 1P

ot N A TTTI T PERT T Crange T Addsion”
[ B2 N

STREEL Al sy 63 SIRFET ADURESS

Gy sl i _ LM CITY-&7-4p _

14, 10 heretey Gerlily Wt b indonnahSn supphed v L IS g docs not gualily for e exemplion siated i Section 118 07(3)), Flonda Stalutes. | furiher certity that the
raehon indcate s ar the ataoal repon or supplemaial annual report is true and acourale and that my signature shall have the same legai effect as d made under oath. that
Lar gt ofheer o tirgctor ol the corporation o tho receiver oF Tustes empowered 10 gxecute this report as required by Chapter 607, Florida Statutes. and that my name

o
appieans in ook 12 o Blook Uiakebanged, or on an altachrent with an address. ﬂ,s k, a;‘am z Vi
SIGNATUR SORATURE AND TVPE D OR PRINTED NAME OF SiGHING OFFISER BR DIRECTOR " v

i ERN 17 7L B

T PR




