FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State May 01 ’ 1996 08 '00 AM

1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000032378 (8)

1. Corporation Name

COLEMAN TECHNOLOGIES, INC.

100

3, Dats Ingorporated or Qualfied 3a. Date of Last Raport

04/20/1995

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Apphed For

@_?\Q_ML%AM 1120 North MCregpe Ave. | 59-3309C5C Nl Apicabi
Suite, Apt. #, etc. Suite, Apl. #, etc 5. Cortiicate of Status Dosred - $8.75 anona?

2] WM Suhe 705 7] Sube 705 Feo Rlequired
Cry & State Gity & Jtate 6. Election Campaign Financing $5.00 May Be
23 Q ! A FL ?3“ Or ‘n/‘ FL Trust Fund Contribution o Added to Fees

Principal Place of Business Mailing Address
14209 COUNTRY ESTATE DR. 14289 COUNTRY ESTATE DR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24| 32801 [25] 28] 3280} 30| Fioridla Statutes ™ ves [IMo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81 Name ! [ :! 5
GOLEMAN. MICHAEL A 82 S\reetA dress (P.0. Box Number is Not Acceplable)
14289 COUNTRY ESTATE DR. ﬁlauy‘_,&._______
83
WINTER GARDEN FL 34787 _ §‘“{£ 205 ___
ity 85| Zi ]
Delande FL [ 7255/

11. Pursuant 1o the provisions of Sactions 807.0602 and 637.1508, Florida Statutes, the above- nameci corporatian submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Floarida. Such change was adthorized by the corpggrgtion’s boaps of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607 0505, Horida Statutes. /
T é&étxwe tegared when renslg H/DA% T R

SIGNATURE ﬂf [

CR2E034 (12/95)

Signatare typed orpnnlsj rarme of ragrst m«ﬁﬁmuf Fapscaoe NG TE
12. OFFICERS ANG DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [ Change [ Addilion
NAME COLEMAN, MICHAEL A 12 NAME
steeeraoress | 14289 COUNTRY ESTATE DR. 13 STREET ADDRESS
GITY-5T-7IP WINTER GARDEN FL 34787 14CHY-ST- 2P
TITLE D [] DELETE ? 1TILE [T Change [ Addition
NAME PATZ, BENJAMIN J 22 NAME
streeTaporess | 7308 RSPLEY CT. 23 STREET ADORESS
oIy -ST- 2P ORLANDO FL 32838 24CITY-ST-2P
THTLE [ DELETE 3 1TIME O Change ] Additan
KAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITy-51-2IP 34 CITY-S1-2IP
TILE [ DELETE 4.1 TITLE [ Change ] Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CITY-ST- 2P
TILE [C] DELETE 5 1TITLE [7] Change  [C] Adddtion
HAME 5 2 NAME
STAEET ADDRESS 5% STREET ADDRESS
CITY-S1-Z2ip S4CY-Sr-2IP
TITLE [] DELETE € | TILE [ Change  [] Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CiTY - SF- 2P €4 CITY-ST-7IP

14, | do hersty certity that the informabon supplied with this filing s voluntarily furnished and doss not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrgss.

SIGNATURE: /(chge/ : / L . Y[20f16 . (wpsgisior 02

(- T re -
NATURE AND PED OFf PRINTED NAME OF SIGNING Caylma Prone #




