~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporelon Nam

DAVID COLEMAN, INC.

FILED
Apr 25 1997 8:00am
Secretary of State

(LR TR

ﬁlr‘ruwm.; o blace o Mailing Acdress
512 MAIN STREET 519 MAIN STREET
PALATKA FL 32177 PALATKA FL 321773618
3. Date Incorporated or Qualifiéd 3a. Date of Last Report
o _ 11/06/1995 03/21/1996
2. Principal Place of B _Eﬂ- Maiting Address 4. FEN Number Applied For

2 e 59-3347083 Not Applioable
Sute, Aplog, ol ite, Apt. #, etc. iti
R ; L” sate. Ap §. Certificate of Status Desirec | $8.75 Additonat

B ' Jn] Fee Required
Gty &siare | Crys Stale 8. Elaction Campaign Financing $5.00 May Be
_@1_, 251 Trust Fund Contribution Added to Fees
A ., Gountry o am Counlry 8. This corporation has liability for injangible tax under 5. 189.032,

kz.‘i‘J e, 25] ) “2;| n Florida Statutes Yos [ ] No
.. .. 5. Hemeend Address of Current Registerad Agent 10, Namo and Address of Now Roglsiered Agemt
COLEMAN, DAVID 81| Name
519 MAIN STREEY 82| Strest Address {P.O. Box Number is Not Acceptabte)
PALATKA FL 32177
83
B4 City 2Zip Code

FL 85

Y Parsuant 1 he provisons ol Sections 607 0602 ang 6071508, Flonda Statules, the above-named corporation submits this siatement Jor the purpose of changing its registered
office or registernd agent. or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | an famitiar walh, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE R e e
Lug ot r.,;ffij o ewschnan e pf e gestered agee and Ll it apposable, {NOTE. Registerad Agent signature required whea reinstating) DATE
| 12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T Itk D LI DeCETE 11 T0LE L) change [T Adaition
NanE COLEMAN, DAVID 1.2 NAME
519 MAIN STREET 1.3 SYREET ADDRESS
_PALATKA FL 32177 14001Y-$1.2
[T oELeTr 21TIME CJ Change [T Addition
WA 2.2 NAME
SIBEED ADD=ESY 2.3 STREET ADDRESS
L gar | _ N . 2.4 CITY-ST-2P -
T T ofeete L1 ILE i Change [ Addition
Yithat 3.2 NAME
STREED ALIDRFSS 33 STREET ADDRESS
| Larsl-be . 34, 0RY-ST-219
T [Jokene 41 7IMLE [Jchange ] Agaitian
HAL% 4.2 NAME
STHIE | ALVIRESS 4.3 STREET ADDRESS
REIRSCU 44 CIY-ST-2IP
e LT DELETE 5TTINE T3 Change ] Addilion
Kt A 5.2 NAME
SIHEE D ADLR:SS 5.9 STREET ADDRESS
RIS N LA 5.4CTy-51-2P
T . [Jorere 6.1 TITE (I Crange [ Additian
HANE 6.2 NAME
STHEE T ANDHESY 63 STREET ADDRESS
L Oy sl-gd R - EALTY-ST-7P
14, 1 do herehy certify that the miormatcn supphed wath this filing does not gualdy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the

informanen inditedd o this annoal reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that
Van an oftcor o director of the corparation of INg receiver o trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name

appears w Block 12 or Block, attgeAimant with an address.
SIGNATURE: . (gl Y- 9 Z¥3I
ate i FPagne

BOORTIY

[T S A
SR

vl OF SIGNING OFFICER ©R DIRECTOR

CR2E034 (9/96)



