FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000028563 (1)

1. Caorporation Name

CARPENTRY BY COATES, INC.

FILED
Mar 11 1997 8:00am
Secretary of State

RS VT

Principal Place of Business o Maiting Address
13392 TWIN LAKE AVE 13332 TWIN LAKE AVE
SPRING HILL FL 34809 SPRING HILL FL 346056154
3. Date Incorporated or Qualified 3a. Date of Last Repon
o S 04/11/1995 07/12/1996
2. Pringipal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
| 2El — 650624958 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. iti
P -~ P 5. Cedificate of Status Desirad ] $875 Aditionat
22 27 Fes Required
City & State i Cily & Stalo " 6. Elaction Campaign Financing $5.00 May Be
23 } 28_] Trust Fund Contribution ] Added to Fees |
Zip - Country | ém Country 8. This corporation has liability for injangible tax undar s. 199032,
[24] E’Q _ 20 B Flarida Siatutes ﬁYes I no
9. Name and Address of Current Reglslered Agent 1. 10. Neme and Address of New Registered Agent
COATES, MICHAEL D 81] Name |
- 13362 TWIN LAKE AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34609 .
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

11. Pursuant o the provisions of Sections 607 00027 and G0V 1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica pr registered agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appoiniment as registeed

appaars in Block 12 o4 Block 13 if changﬁomanﬂchmem with an address
--_-.__--__\‘ u‘\“hh m\\m‘u\\ L P N S

P PO W o | "

SIGNATURE . e . -
Signatute, lyped of pronlug nama of fepsiered Bgent ang e f applcatle {NOTL Registerad Agert sipnature required whan reinstating) DATE

12 OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIILE P o T - [Joeke 11 TILE I change L[] Acdition

HAME COATES, MICHAEL D 1.2 NAME

STREET ADDRESS 13392 TWIN LAKE AVE 1.3 STREET ADORESS

CITY~ST-7IP SPRING HILL FL 34809 o o 14 CITY-ST-2IP

TLE [T orene 211 [J Change [ Addition |

NAME 2.2 NAME

STREET ADDAESS 23 STHELT ADDRESS

CITY-8T- 1P 2 4CiTY-S1-21P

L o oeee 31TILE [T change 7 Aggtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1-21P e B 34.CNY-S1-71P '

TmE - T T e A1TIE [Tchange [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY- 87- 2iP 44 01MY-81- 2P

HILE CJpectte 51T [Jcrange [ Adidition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2If . . SACITY-§T-2IF

TALE LT oeeie 61TIMLE [Tchange [ Addilicn

NAME 62 NAML

STREET ADDRESS €.3 STREET ADDRESS

CiTy-5T-21P " 6 CITY-S1-ZP

14, | do hereby centify thal the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

tfarmation indicatad on this annual repaft or supplemental annual report is true and accurate and 1hat my signature shall have the same lega! eflect as i€ made under oath. thal
I am an officer or director of thae corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

CR2E034 (9/96)



