Lt it s S T T

oI,

oy ag

TR i, e e bl e s

Ll o i

T e

PSRz o vt g A .,

i
T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000091005 (5)

COLEMAN HOLDINGS, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

0O TR

5312 MARINA DRIVE 5312 MARINA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/268/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 850628664 Not Applicable
1. ¥, Suite, Apt. #, etc.
—l Sulte, Ap ole vie. AP e 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fee Requlred
City & State City 8 State 6. Elsction Campaign Financing $5.00 may Be
m ;a—l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cuWar Intangible
m ;5—| ;ﬂ a0 Persanal Property Tax due June 30. 0% O No
$. Name and Address of Currenl Reglstered Agent 10, Name and Addross of Now Registered Agent
COLEMAN, WILLIAM C 81| Name
)
§312 MARINA DRIVE 82| Street Address {P.O. Box Number is Not Accaptabla)
HOLMES BEACH FL 34217
83
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its segisterad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIghaturo, byped or printed name of registerad BGenT nd Ko f apphoanic

(NCTE : Aegisinred Agen| signalure reqidred when reinstaling)

DATE

'

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME i3 [T oeeete 11TILE C Change [T Addition }+=
NAME COLEMAN, WILLIAM C. 1.2 HAME

smeerapiess | 5312 MARINA DRIVE 1.3 STREET ADDRESS %
£n-st-ze HOLMES BEACH FL 14 GITY - §1-21P o
THLE DTS [ cecene 21THLE TJ Change ] Agdition |O
NAME COLEMAN, PATRICIA 2.2 NAME

streetaporess | 5312 MARINA DRIVE 2.3 STREET ADDRESS

QITY-5T- 2P HOLMES BEACH FL 2. 4 CITY-ST-2IP

TITLE [T oeceTe 3.1 TITLE T Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

Y- 5T-20 3.4, CITY-5T- 2P

e ) DELETE 41TITLE [T Change [T Addition
HAME 2. ZNAME

“STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 2P 4.4 CITY-51-2IP

TLE ] DECETE 5.1 TILE T Change L] Adgition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-53-21P

TTE T DrLETE 6.1 TITLE [Jchange T[] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2P 64 CITY-ST- 2

indlcated on

14, | hereby cerﬁ{iihal the information supplied with this fiing dees not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
is annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporalion ar the receiver ar rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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