FILE NOW: FILING FEE AFTER MAY 118 $225.00

TRy
.

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

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

DOCUMENT # P95000074355 (5)

1. Corporabon Name

KOKO CHARLIE ENTERPRISES, INC.

Frincipal Flace o Busingss

8450 NADMAR AVE
BOCA RATON FL 33434

Mailing Address

8450 NADMAR AVE
BOCA RATON FL 3344

(T

3. Date Incorporated or Qualificd | 3a. Date of Last Report

121

- 09/25/1995
[ 2. Principal Place of Husiness 2a, Mailing Address 4. EEl Numbar Applied For
E\ 65‘ Déqtgq { 0 Nat Applicable

éuite, Apt 4, ete Suite, Apt. #, etc.

$8.75 Additional

e . rificate of Status Desired
22| *El 5. Certificate ol us Desir O Fao Roquired
| City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23} 2;1 Trust Fund Contribution Added to Fees
| e | Cauntry | Zip ___ Country 8. This corporation has fiabilty for intangible tax under s 199.032,
241 251 2;1 30] Florida Statutes 1 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent
B1] Name
KATZ, GEOFFREY B 821 Street Address (P.0. Box Number is Not Acceplable)
8450 NADMAR AVE
BOCA RATON FL 33434 83
84| City Zip Code

EL[®

11. Pursuant to the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named ¢
or registered agent, or bolk:, in the Stats of Flarida. Such change was authorized by the corporation
familiar with, and accept tha obligations of, Saction B07.0505, Florda Statutes.

sonaire GEo FrAty B. Apre ~ @L'M ‘

Sigriatire typed or frirled nane of registered ayent and B I appicabio 2

Gration subrmits this statement for the purpose of changing its registered office
ard of dvecjors. | heraby accept the appaintment as registered agent. | am

s .

‘//?qééﬁw

i stating:
| 2. OFFICERS AND DIREGTORS v 7 U ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [} DELETE 1L ITLE [ Change  [[] Addition
NANE KATZ, GEOFFREY B 12 NAME
st anoress | 8450 NADMAR AVE 1.3 STREET ADCRESS
| civ-s1-zp BOCA RATON FL 33434 14 CITY-5T-2P
T [ DELETE 2 1TIME ] Change [ Addition
NAME 27 NAME
STREFT AUDRESS 23 STAEE? ADDRESS
CIY-ST-#1P_ B 24 CHY-S1-21P
TILE [] DELETE 3 1TIE [ Change ] Addition
RAME 32 NAME
SIRCET ALDRESS 33 STREE] ADDRESS
CTy-§1- 79 340MY-5T-2P
THLE [} DELFTE 4 4 TITLE [ Change [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P 44 CITY-5T-2IP
TILE ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIREE! ADDRESS §3 STALET ADDRESS
_E_I_I‘f' ST-2IP 54 CHY-S51-2iF
TILE [[] DELETE 6 TILE [7] Change  [C] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY -§1-2IP 64 CITY-ST- 7P

certify that the information indicated on this annual repart or supplemental annual report is true and accurate
oath; that | am an officer or director gt 1

r on an attgeNiment with an address.

- Georine

WYED NANE OF SIGNING OFFICER OR

W rk

RECTOR

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does nol qualify for the exermption stated in Section 119 07(3)(k}, Florida Statutes. | further

and that my signature shall have the same legal effect as it made under

corporation or thg receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; andl that my name

Dssiyor oS Wy 9 5o

Date: Datne Prone &

CR2E034 (12/95)



