FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT _ .
CORPORATION FLORDA DEFATIVENT 0 STATE May 07 1997 8:00am
ANNUAL REPORT

S Secretary of State

1997
DOCUMENT # P95000097249 (3)

1. Corporation Name

COCO PRODUCTS, INC.

4 [ Principal Place of Businces T Maling Addross - ) ‘ m"m ”l um Ilm "m Ilm "m II"I llm l"’l III”

il

E | 3231 WOODWIND PLACE P.0. BOX 10358
;| PENSACOLA Fi. 32604 PENSACOLA FL 325244358
g "3, Date Imorporalod or Qualificd 3a. Dale of laslﬁporl
: o ] 12/26/1985 ~ 05/01/1996 ]
i 2. Principal Piace of Businoss 2a. Mailing Adkiress 4. FEI Number Appiied For i
k 2y *ZB]? . Qo 103 Y | 593333333 o Nat Armhcabﬂ
s Sulte, Apt. #. etc. Suite, Apt_ #, ol .
am e Apt 4. 8l F wike: et #, gle. B. Cerlificate of Siatus Desied L] $8.75 addionai
23 27 Fee Required
v City & State Aty & State —~ 6. Election Campaign Financing $5.00 May Be
- _ 7 28] QCL, }— L ~_ Twst Fund Gonlribution 0 Added 1o Fees
f Zip Country e __ Counury B. This gorporation has liabilily for intangible tax under s. 199.032,
b 2e |25] 20 éclb 7 ' s WS A Floric Statutes Oves e
©. Name end Address of Current Reglstered Ageni ] 10. Name and Address of New Registered Agent T

SCHULENBERG, KAREN A 81| Name

3231 WOODWIND PLACE (82| Stroct Address (P.O. Box Number is Nol Acceptabie)

PENSACOLA FL 32504 | ) B B 3

83

E
t 4] Cily - 85] Zip Coda
FL [*]

11. Pursuani to the provisions of Sechons 607 0502 and 607.15608, Florica Statutes. the above-named corpomhon submils this statement for the purpase of changing is regislered
office or registered agent, or bolh, in the State of Floricda. Such rh’mox( was aulhorized by 1he corporation's board of directars. | hereby accept the appuintmient as registered
agent. 1 am familiar with, and accepl the obligalions of, Seclon 607.0505, florida Statutes

SIGNATURE

Signalure, lyr-(-;;i o prked na

T

y " ;i : imstanng) DATE
I T OFfICERS ANC DnRECTORs 18, ’ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ol e S Tdoeeie ™ Qo T T T D thange ) Adation | %
£ nave SCHULENBERQ, KAREN A 1.2 NauE 3
“E’ stacer anoness | 3231 WOODWIND PLACE 13STRLEY ADERESS ]
5 onv-stze PENSACOLA FL 32504 e s | R
Eome T TJoaer 21TIE [’ [ Change 17 Addion 1O
o NaME WILSON, NANCY 22 HAME
L[ smaecrsovress | 5017 PONITZ PKWY 23 STREE 1 ADDRESS
i Lom-sr.ze PACE FL 32571 e 2 AGY-51-2F o
T [ me [Towe 3101 ] Change L] Acdilion
* NAME 32 NAM
4 | STREET ADDRESS 33SIRLLY ADDRESS
o R U N1y 31 - _ . e
o T T veciie 7L “ CJChange ] Addition
; NAME 4.7 NAME
; STREET ADDRESS 4.3 S1RFFT ADDRESS
 |_CTy-sT-ap L N BRI . - )
| e [Joeere 511U [Ichange  [] Adaition |
1 wme 57 NAME
'{ STREET ADDRESS 5.3 STREFT ADDRESS
E | omy-ST-2p SACNY-S1-2F
f IETT: [T okLete 6.1 T0LE [ Tchange L] Addition
;_: NAME T 1 .2 NAMC
STREET ADDRESS 63ETRITT ADDRLSS
'] cmy-st-ap : 64 0TY-51- 2

14, I do hereby certify that iha informatian supipied will (his filing Goes ol (walrfy for the exemption stated in Scchion 112.07(3)1), Flonda Statules. ! lurther certity that the

information indicated on this annual report or supplemental annual reporl is truc and accuraie and that my signaturc shall have the same legal eflect as if made undgor oath; that
d | am an officer or director of the corporation or the roceiver of tiustee cmpowored 1o executo this report as requerod by Chaplor 607 Flonida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.,

SICMATIIDE. ///MJ/A Ty . sy /9’ v R G HLENL p

o



