t

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT o
CORPORATION L,
ANNUAL REPORT , /3 Socrelary

S e

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

of Stale

| POCUMENT # P95000091005 (5)

COLEMAN HOLDINGS, INC.

O

'{ Principal Place of Businoss Mailing Address

15312 MARINA DRIVE 5312 MARINA DRIVE

. 1 HOLMES BEACH FL 34217 HOLMES BEACH FL 342171709

: 3. Date Incorporaled or Qualified 3a. Dale of Last Report
11/28/1995 05/01/1896

i | 2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Appliad For

; m . 2@1 _ m Q?g" Obagbglf Not Applicabie

Sulte, Apl. #, elc. Suite. Apt #. ole,

22] 7]

$8.75 Additional

Fes Required

O

. Certificate of Status Desired

information indicated on this annual report or supplermemat ann
| am an officer or dircctor of the carporation or ha: receiver or truslec empower
appoars in Block 12 or Biock 13

\cmged, or on an
7 l I, ﬂ )

e

City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution Added lo Feas
- Zip Country | 2p ___ CGountry 8. This corporation has liability forsi;;tflgible tax under s, 199.032,
|38 ;ﬂ ;I N 2;] 30] Florida Statutes Yes [ No
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
COLEMAN, WILLIAM C Name
5312 MMNA DRNE B2| Strect Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
83
(84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions BO7 0402 and 607.1508, Florida Slatules, the above-named corporation submils this Statement for the purpose of changing its regislered
office or registered ageni, or both, in the State of Florida. Such change was aulhorired by the carporation’s board of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgations of, Scction 607.0005, Florida Statutes.
SIGNATURE __ e e e e, - _ ..
i, Signature, typed o printed nare of regsteded agent and tiie | appicable. (NOTL - Registerod Agent signature required wien reinslating) DATE
o] 12 OFFICERS AND DIRECTORS | 13 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DP Totee 111LE [ Change [T Addition S
NAME COLEMAN, WILLIAM C. 12 NAME 3
stweeranress | 5312 MARINA DRIVE 1.3 STREF ARDRESS =
erv-st-ze | HOLMES BEACH FL 14 CITY-ST-2IF &
TITeE (1113 [ DELETE 21 TITLE [ change [T Acettion 1O
NAME COLEMAN, PATRICIA 22 NAME
swneer aporess | 5312 MARINA DRIVE 23 STHEET ADDRESS
cmv-st-z¢ | HOLMES BEACH FL 2 4C0Y-S1. 7
TITLE [T cruete 31 TIL T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY- §T-21P - 34.CITY-51-21P _
TALE ] pecete a1t O change [ addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- BT-2IP 4.4 CIY-81-2IP
| me L] oriete 51TNLE [ Change L] Avdilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2iP 54 CIY-81-2IP
TILE CJ oecere 61TILE [T cnange T Acdition
NAME 62 NAME
STREET ADDRESS G 3 STREFT ADDRESS
CiTY-ST-0P BALGITY-51- 217
14. | do hereby certify that the information supplicd with this filing dacs not quatily for the exemphon stated in Seclion 112.07(3)(i), Florida Statutes. | furlher cerlify that the

al reporl is true and accurate and that my signalure shall have the samo legal effect as i made under oath: that

lachment with an addres

AN am @ (oloatnd

ad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

o L g



