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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

~

1998 - Loy ‘99/

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000032378 (8)

COLEMAN TECHNOLOGIES, INC.

Pringipal Place af Businoss

Mailing Address

FILED

May 05 1998 8:00am
Secretary of State

A

1]

. Certificate of Status Desired

20 HORTH ORANGE AVE. 20 NORTH ORANGE AVE.
SUIE X5 SUITE 705
ORLANDO FL 32601 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
. 04/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- E 2—51 W Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional

O

Fee Requlred

City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Added to Foes
Zip Country | Zn Country 8. This corporation owes or has paid the current year Intangible
251 ZSJ ;l Parsonal Properly Tax due June 30 Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL COLEMAN 81| Name
2 m ORANGE AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 705
ORLANDO FL 32801 &
B4| City FL !as Zip Code

11. Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agert, o1 both, in the State of Tlorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | am familiar with, and accept the abligabons of, Section G07.0505, Florida Statutes,
SIGNATURE

indicated on this annual repon or suppler
officer or dirgetor of the corparation ¢
Block 12 or Block 13 if changed, or g

F . Y. TSP L JBT. T _=

annual reps

neral
g7 W)

an address.

b abd e

. PRI S

Tignature. typed o printe 3 1l of fogedered age s, and e appleabin  (NOTE - Rogistorod Agent signature ma.rad when rainstaling) TATE I~

42. OF HICFRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TLE D - T bELETE 1TITLE I change  [J Addition ..a_
NAME COLEMAN, MICHAEL A 12 NAME g
sneer aooress | 14269 COUNTRY ESTATE DR, .3 SIAEET ADDRESS 2
CITY-ST-7F WINTER GARDEN FL 34767 14C0Y-5T 2P &
TITLE D [T peLeve Z1TILE [ Change [ Addition |©
NAME PATZ, BENJAMIN J 22 HAME

1 smeeraooress | 7908 RIPLEY CT. 23 STREET ADDRESS
CiTY- ST- 2P ORLANDO FL 320836 2 4CITY-§1-2P
TITLE ) oeceTe 21 TITLE [Tchange L] Addition
NAME 3.2 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY - 5T-2IP
TITLE [ oELETE 41TITLE ] change [T Adaition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
Y- §1-7iF 44CTY-ST-2P
TITLE T oELETE 51THLE [JChange T[] Addition
NAME 52 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2p
TLE [T oeCeTe £1TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-ZIP _ 6.4 CITY - 51- 2P
14, | heraby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify thal the information

Lis true and accurate and that my signature shall have the same legat eflect as if made under path; that | am an
fo ernpowered to execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in

v 7~ P ek e A




