FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

Apr 23 1997 8:00am
Secretary of State

orporation Narne 00035675 (4)
COCONUTZ TRADING COMPANY, INC.

DOCUMENT # P950

Prncipal Place of Business

864 CUMBERLAND TERRACE
DAVIE FL 33326

Mailing Address

~DAIE-FL- 33064 37—

A R

3. Date Incorporated or Qualified

05/08/1985

3a. Date of Last Report

04/11/1896

[ 2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2l n] /329 NW. tef Cre . 650590232 Not Appicable
Ap #oeto Suite, Apt. #, elc. - i
[ g I pi @ AP / §. Cetificate of Status Dasired 0 $8.75 Addiional
._23]_._,,,...__,,,‘.“__ S E‘ M— Fes Required
| Cily & State | Ciyg Sﬁ 6. Elaction Campaign Finarcing $5.00 May Be
._231,_.-,,,,,,‘ R zsl ' Trust Fund Contribution Addad 1o Fees
| Cauniry Zip Coffntey 8. This corporation has liability for intangible tax under s. 193.032,
T 0] $302f  [5] Florida Statutes vos 1Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address ¢f New Registered Agent
— @ 4
MESSINA, MICHAEL 81] Nams
884 OUMBEMD TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33326
a 7
84 City 85| Zip Code

FL

agenl. | am facriliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

(33, Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Stalutes, the above-named corporation submits This statemant for the purpose of changing Its registered
affice or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 o Block 13 it ¢changed, or on an attachment with an address

SIGNATURE: o lal Loliike

by

iR

SIGNATURE e et e n
ke, tepiedd e e el ra agant and ikl appiicabla. (NOTF: Ragistered Agerl gignalure requitkd when reinstaling) DATE
12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ PSTDT [ beceT 1ATTE [TCrange (] Addiion
NAME CONIGLIQ, STANLEY 1.2 HAME
st aolesss | 14038 SW. 40 CT 1.3 STHEET ADDRESS
Giy- 51 2 DAVIE Fl. 33328 14CITY-5T- 2P
E T perete 21Tk [Jchange [T Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIIY-51 2P L 7. A LiTY-5T. 2P
TLE e T [T oELETE 34 TITE [T thange  [] Addition
MR 3.2 NAME
STREET ABD?ESS 3.9 STREET ADDRESS
F_QI_T e | 34 CITY-51-2IP
TE [T orere 41 TILE [ change (] Adaition
HAMT 4.2 NAME
ST ANDRE S5 4.3 STREET ADDRESS
Ciry- 512 44 0ITY-57-2P
me { ) ] BELETE 51 TIILE [Jcrange  [] Addition
NAME 52 NAME
STRFLT ADIRESS, 53 STREET ADDRESS
eyt Lo 54 CITY-57-2ZP
TITE ] eLete 81 TITLE U1 Change  [L] Adstion
NAME 62 NAME
STAEET ADIDESS 63 STREET ADDRESS
| cmv-siap » N 64 CITY-ST- 2P
14. | do hereby corbly thal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07¢(3)(i), Florida $tatutes. | further certity that the

informator mdizated on his annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that
I'am an othcer or directar ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ardd that my name

F BIGNING OFFICER OR DIRECTOR

CR

Dglel

o7
Sapime P u:um

CR2E034 (9/96})



