FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT -

1996
DOCUMENT # P95000035675 (4)

1. Corporetion Name

COCONUTZ TRADING COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of Jlage | - o

DIVISION OF CORPORATIONS

KA

NN

Principai P:ace of Business T )r;riall‘ng-;\ddress
964 CUMBERLAND TERRACE 864 CUMBERLAND TERRACE
DAVIE FL 33325 DAVIE FL 33325
I3 Date Incorparated or Qualified | 3a. Date of Last Report
05/08/1995
2. Principal Place of Business ]: 2a. Maihng; Address ) 4. FEI Numbor N Applied For
. - (& 1
[21] ) 26 bS-0l9 0 A3 F~— Not Appicabie
i t Suite, Apt ¥, etc. —
Suite, Apt. #, et i uite, Apt ¥, et 5. Certifoate of Status Desred 0 $8.75 AdQ|1lona1
—El .‘Zﬂ _ Fee Required
City & State City & State 6. Ciection Campaign Financing Ol $500 May Be
m Trust Fund Gantribution Added to Fees
2 | Country ~ Gountry 8. Tnis corporation has liabifity for intangible tax under 5 199.032,
E 25] :uﬂ _ Fiorida Statutes [ ves TiNo
9. Name and Address of Current Registered Ag o 10, Name and Address of New Registered Agent ]
81| Name
IESSINA, MEHAEL 82| Street Address (P.O. Box Number Is Not Acceplable)
864 CUMBERLAND TERRACE
DAVEE FL 33325 &3
¢ 84| City FL lesl Zip Code

1. Pursuant to the provisions of Sactions 607 0502 and 6071508, Flonda Stanstes. the Above-named corporation subimits this staterment for the purpase of changing its registered affice
or registered agent, or boin, n thie State: of Florida. Such change was authorized by the corparaton’s boardd of drectors. | harety accept the appaintment as registered agent. { am

. famitar with. and accepl the oblgations of, Seation 607.0505, Fonda Statutes
SIGNATURE . . . _ ... . o . L L . .. . ,,, _ e e
Sharat e typed O Pt Gt ol pegnleet B & ‘7 HETE TR X FHOTE S gatered Ay sugteatore e pared e mes per ST DATE G
12 QFFICERS AND DIH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
PSTD o Tor S
TITLE [ DELETE i1 TITLE L Cthage [ Addton |
NaME CONIGLIO, STANLEY 12 HAME G/&—ru,fbo W titreeq_ 3
amestancerss | 864 CUMBERLAND TERRACE vassrer apoRess | A48 3G of i Ao el &
CiTy-§T-21P DAVIE FL 33325 o 140TY-51-2F ot e, Fé, B33 a{é/ E
e [] DELETE IR ] Change ] Addition o
NAME 2 I NAME
STREET ADURESS 23 STREEN ADDRESS
CI1Y-ST-2IF o i peacrrsTe SNl Ty s s
TTLE I DELEIE 3 HTIILE —Ua.}:._a' 1 }I,lf._“:',.._ul 117-- -H"_‘Efﬁmge [ Addition
NAME 32NAMF Fa¥200, 10
STREET ADDRESS 33 SIMEEY ADDRESS
CIY-§T- 0P , = 34 CITY-ST-2IP
TITiE [ OELEIE PR [ Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 4 ASTREES ADDRESS
CITY-SF- WP o 44 Ciby-S1-2IF
TITLE [] DRLETE 5 1 1L [ Ghangs  [[] Addtion
hAME 52 NAME
STREET ADRESS 53 STAEET ADDRESS
GITY-§1-2iP 54 CITV-SI-ZIF
TTLE [ DELETE 6 1 TITLE [ Change ] Addition
NAME 8.2 NAME
STREL! ALDRESS 6 3 SIREFT ADURESS
CiTy-$1-2P o 64 CiTY-S1- 7P
14. 1 do hereby certify that the infarmation supphed wils TS 1lng ie. volumtarily furnished and does nat quaiify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
gertity 1hal the mformation indicaled on s ann. il reporl or supplemental anndaal report s true and accurate and that my signalure shall have the same legal effect as if made under
oa'h; that | am an officer or director of the corporalion, or the receiver or trustee enpowered 1o execule iz report as required by Chapler 607, Florida Stalutes; and that my name
apoears in Block 12 or Block 13 if changed, or on attachment with an address i
SIGNATURE: AP L L /29 fl sar—47-fot 0
SIG RE Al PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR G

TTaaneF

i




