e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000097249 (3)

. Caorporation Name

COCO PRODUCTS, INC.

Principal Place of Business

Maiting Address

DTN

321 WOODWIND PLAGE £.0. BOX 1038
PENSAGOLA FL 32504 PENSACOLA FL 325240064
3. Date Incorporated or Qualified | 38. Date of Last Repaort
12/26/1995
2. Principal Place of Business 2&. Mailing Address 4. FEl Number Applied For
o
1] . . 26] 5. RA3333 8 3 Nol Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Adc?ilional
’Z_Z-I —El : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
m E] 72;! ?0] Fiorida Stalutes O ves OmMo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registerad Agent
- 81| Name
SCHULENBERG. KAREN A 82| Street Address (P.C. Box Number is Not Asceptable)
3231 WOODWIND PLACE
PENSACOLA FL 32504 83
84| Gity FL las| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
,or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s broard of directors. | hereby accept the appeintment as registared agent. | am
fam|||ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . . e e e e
| Signature, typed o prited name of regilersd agenl and itk if appicable TTROTE Puogistered Agant signature requined wher renstting] [5 o
13. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE [ DELETE 1ATITLE SEC ] Change ﬂ Addition g
KAME 1.2 MAME KALEN A. SCHULEN 8LRE 3
STREE] ADDRESS 138mReETanaEss | 3D 31 LoD WIS D PLACE g
CiIy-s1- 2P ot stzr | PEosacotA L FL 323504 &
TILE [) DELETE 2 1TILE TRENDS . [ Crange [ Adotion | €2
NAME 22 NAME O P wWiLsSonrs
STREET ADDRESS 23sREETADORESS | SO PONITZ £y
| onv-s1-2p paemrstzr | PNCE P R3S
TITE [] DERETE 3 1TITLE ] Change  (T] Addition
NAME 3ZNAME
STREET ADORESS 33 STREET ADDRESS
CITy - S1-2IF 34LITY-8T-7IP
THLF [7) DELETE 4 1TITLE [ Change [ Addition
NAME &2 NAME
SIREE | ADORESS 43 STREET ADDRESS iy LY 0 s Y I I ey
CITY-S1-21P 440i1Y-ST-2P n 5"!,@‘?"195""'01 01 3""01 3
TITE ] DFLETE 5 1 TITLE 00 jtion
NAME 52 NAME \/ : E (
STREFT ADDRFSS 5.4 STAEEY ADDRESS -~
GAY-ST-2P SACITY- - 2P 6
TILE [ DELETE 6 1THILE 5@&\ [ Addition
NAME 62 NAME
SYRLEY ADDRESS 63 STHEET ADDRESS
Chy-81-2p B4CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee 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.

SIGNATURE: /Uﬁ/h Wo@m MNiNcy eitsop

SIGNATURE AND TYPED OR PﬂINT® NAME OF SHGNING OFFICER OR DIRECTOR

‘//o’ 7126 Foys9vbos0

Daytime Phone #




