FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT g Hig FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

DOCUMENT # P95000097249 (3)

1. Corporalion Name

COCO PRODUCTS, INC.
323 WOODWIND PLACE P.O. BOX 104
PENSAGOLA FL 32504 PAGE FL 3251
us DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Quatified ,
o L 12/26/1995
2. Principat Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] 4772 HAmILTER e 106y 2P | 50-3333333 Not Applicable
Suite, ApL ¥, el m
ulo, ApL K. @ . Cerlificate of Status Desired | $8.75 Acditional
22 . Fae Reguired
City & Slale &. Elaction Campaign Financing $5.00 May Be
23] PACE FL - Trust Fun¢l Contribution O Added fo Fees
Zip Counlry - Country 8. This corporation owes or has paid the current year Intangible
[24) 333 25] SAWTA RoSh |20 30 Personal Property Tax due Juno30.  [dves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
SCHULENBERG, KAREN A 81 Nameo
323 WOODW"’ID PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504

83

85| Zip Code

84| City FL

agent. 1 am tamiliar with, and accopt the obligalions of, Section 607.

SIGNATURE |, __

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Fiorida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of florida Such changrec\za's: authogzetd by the corporation’s board of direclors. | hereby accept the appoiniment as registered
505, Flonda Statutes

Block 17 or Block 13 # changed, or on an aflachmonl wilth an address

Signature Typad o prted Rame of fogislored Agent v Mie d appicrble. | (NOTE- Regrtered Agent signature fequired when reinstaling} DATE
12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e L) B T oetee 1.1 TTLE T Crenge L Addtion
NAME SCHULENBERG, KAREN A 12 NAME
stheer aporess | 3231 WOODWIND PLACE 1.3 STRECT ADDRESS
OTY-51-2ip PENSACOLA FL 32604 14 LITY-ST-2P
TITE T [T oeLete 21TNLE CJ Change TJ Addition
HAME WILSON, NANCY 2.2 NAME
swreetanoress | SO17 PONITZ PKWY 2.3 STREET ADDRESS
CITY-5T-2IP PACE FL 32571 o 2.4CITY-81-2IP
e ) [ DELETF 33 TLE ") change 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-71P 34.CITY-$1- 2P
TILE [J okvere 4ATILE [T Change [T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-S7-2P L 44 CITY-S1-2IP
NLE - [T DELETE 51TME [T Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 54 CIY-ST-2P
mie T okederE 63 TNLE I Change T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o . 6.4 CITY - ST- 24P
14. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementa! annual report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparatinn or the recoiver or frustee ¢mpowered 1o execute this rapert as required by Chapter 607, Florida Statules; and that my name appears in

SIEMATIIDE. YA ban  Aall o d b Mmoo b b adsnn < a e O QGLl 118 &

Mar 09 1998 8:00am
Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

CR2E(34 (10/97)



