FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O m
' CORPORATION Sandra B, Mortham ay . d
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta| S/ Of State
DOCUMEN P95000035675 (4)
: COCONUTZ TRADING COMPANY, INC.
B Principal Place of Business Mailing Address
054 CUMBERLAND TERRACE 1320 NW. 161 AVE.
DAVIE FL 33325 PEMBROKE PINES FL 33020
us DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporaled or Qualified
05/08/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
a ] 650590232 Not Apcetie
Suite, Apl. #, elc. Suite, Apt. #, elc. i
D Ap uie. Ap ot 6. Certificate of Status Desired O 58'75 Additional
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m ;-l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ?sl ;;I ;6] Personal Propaerty Tax due June 30, [ ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: MESSINA, MICHAEL 81 Neme
1 864 CUMBERLAND TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33325
. 83
8a] Ciy FL 85| Zip Code
. 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regisiered

oftice or registered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accept tho obhpations ol, Spclion §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Slgnalure, typed o printed name ol regetorad agonl and ttid 0 appheatie {NOTE - Registered Agant signatura required when reinsiating) DATE
12. OFFICFRS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TE PSTD TJ oeLeTe 11TIME [T change [ Addition
HAME CONIGLIO, STANLEY 12 NAME
seeaporess | 14036 SW. 40 CT 13 STREET ADDRESS
CITY-51-2¢ DAVIE FL 33328 14 CTY-8T-2IP
TLE T OELETE 24 TMLE [JChange ] Additien
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-2IP 2 A0ITY-ST-21p
TITLE T DELETE 3TTILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CTY-8T- 2P
TILE T DELETE 41 TLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¥ CITY-ST-2IP 4ACHY -5T-72IP
o TTE [ peLene 5.1 TTHE [T change ] Addition
- NAME 5.2 RAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TILE [ peeeTe 6.1 TITLE [T change L] Aadition
: NAME 62 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CiTv-ST- 2P 64 CITY-$T-2P

14, | hereby cerlify that the information supplied with thig tiing does not guality for the axemﬁu'on stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: Ylou ~tii, i dfolof  @d-qre-aar )




