" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

j PROFIT FLORIDA DEPARTMENT OF STATE .

| comonanion DA DEPAFTMENT O Apr 20 1998 8:00am
l. ANNUAL REPORT Saecretary of State

: 1998 DIVISION OF CORPORATIONS S ecretary Of State
| POCUMENT #  P95000043296 (9)

i3 COQUINA ET AL, INC.

AR ST
1 Pringipal Place of Busingss Mailing Addres:

i 15N A 15 N'B3[H MVE

H INCK € BEACH FL 32250 JACKSONMLLE BEACH FL 32250

f . DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Quatified

i 2. Pri | Pl f B Mailing Add 4 Flﬂw_blgggs

: . Principa of ine, ailin IRES . umber Applied For
: ' Mﬂ% B‘UA 261 ILH'E} ch %l\ﬁ 59-3318850 Not Applicablg
g D % #;et‘i - lg’q 7] mtu;j)l b eltcg’,l gq 5. Certificate of Status Desired O $%;5H::jirtlcénal
,j«-r ate o 8. Eloction Campaign Financing $5.00 may B

% I a(r Udu Hﬁ zs fwﬁﬁmui wf, [ FL Trust Fund Contribution O Added to ::ese

3 i COUmW Zi Country 8. Thi i has paid th Intangibl
Dol 25080 [z m 28480 [ Parsons) Propory Tax cus dure 0. (iYes . LI No.

i 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

§ MORTON, BRENDA A 81| Name

* WFL L’q q‘f BQM)" B, V(J swm‘ [ﬂ B2| Street Address {P.O. Box Number is Nol Acceptable)

i 36 34450 -

i

i~ 84| City FL 88| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agont, or both, in the Stato of florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2EC34 (10/97)

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Floriga Statutes.
? SIGNATURE
* Slgnaluwra, lyped o panled nama of cogistorsd agenl and 1tle i apphcablo. (NOTE: Regislored Agent signalure requirad when reinslating) DATE
: 12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B me P5TO T DELETE 11 TILE TJ Crange ] Addition
i NAME MORTON, BRENDA A J 12 NAME
[ | smeaconess | SrHS-N-OTHAVE 11144 Beach Blud Glow1¢-| 13 STREET ADDRESS d\&lﬂl U~M¥€65
i CITY - 51- 2P JACKSONVILLE BEACH FL 32250 1A CITY-51- 2P
oL e VP [ DELETE 2ATILE " JChange [ Addition
Pl NaME MORTON, CHARLES 2.2 NAME &
| smemacoarss | HENBTHAVE 1t Be'(]’\ N\Hw 8- Iﬂ 2 3 STREET ADDRESS %mgﬂ M w‘?é
b cvesrze JACKSONVILLE BEACH FL 32250 2.4 CITY-5T-2Pp
i [me ) [T DELETE ITTILE [T Change ] Addition
T MORTON, ANNA 32 HAME & W ’.%g
(| smeeraooress | HS-N-GTH-AVE (A4 BMA B Sk KA Y o someersoomess W
£iY-51-21p JACKSONVILLE BEACH FL 32250 34.0ITY-ST- 2P
TITLE T DELETE 41 TITLE " [CIchange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cav-st-ze 44 CnY-81-21P
Eo|ome T DELETE 5.1 FI1LE ~ [ Jchange T additian
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ko ] omy-gT-2p 5.4 BITY-5T- 2P
| me ‘[T DELETE 61 TILE L] change T Addition
= | e 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST- 24P

14. | hareby ce fify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statntes. | further certify that tha information
indicated on this annual report or supplemental annual reporiietnie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of the corporalign or tha receiver or lru £ embowared 10 exscute this report as requirad by Chapter 607, Florida,Statutes; and that my name appears in

Block 12 or Block 13 if changed for on an attaghmont :m an gfickets.

A T

AL Y,

R 1

IR AT I . Yy N V-V



