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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ORISION 6F CORFORATIONS Secretary of State

DOCUMENT #  P96000088645 (2)
COCONUT GROVE INN INC-

0 D A

Principal Place of Business Mailing Adtress
9725 FRONT BEACH ROAD 9725 FRONT BEACH ROAD
PANAMA CITY FL 32407 PANAMA CITY FL 32407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Qualifiad
10/28/1996
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 26] _ 59-3410572 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
-E] —zzl 8. Certificate of Status Dasired 0 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
Ts‘;} ;a sot Parsonal Property Tax due June 30. Oves Elno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent

PATEL, RAJENDRAKUMAR 81] Name

9725 m BEADH mm 82| Sweeot Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32407

B3
84] City FL ]asJ Zip Code

11, Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its 1egisterad
office or registared agont, or bolh, in the Slato of Florida_ Such change was authorizad by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accopt tha obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signature. typed o prntod namd of rogrsinndd agont and tilo H epphcable {NOTE Registerad Agent signature raquirad when reinstaing) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e P T DELETE 11 TITE [ Change” [T Addtion
NAME PATEL, HEMANT KUMAR 1.2 NAME
strecTanoness | 2210 § WAUKESHA ST 1.3 STREET ADDAESS
Ciy-§1-21p BOMNIFAY FL 32425 14 CITY-S1-2P
TE 8T I oeETe 21 TNLE [ Crange L.} Addition
HAME PATEL, RAJENDRAKUMAR 22 NAME
smeeraoohess | 9725 FRONT BEACH ROAD 2.3 STREET ADDRESS
CITy-51- ¢ PANAMA CITY FL 32407 2.4C0Y-51-0p ‘
TITEE D [ oeLese 31 TILE [J Change ] Addition
HAME PATEL, DHANKSUKH P 32 NAME
swmeeraooress | HWY 84, 204 W 3RD ST 33 STREET ADDRESS
CITY - S1-2% DONALSONVILLE GA 31745 34, CITY-ST-7IP
TOLE D I DELETE 41TLE [T change ] Addition
HAME PATIDAR, NAT 4. 2 NAME
smeeraooress | PO BOX TO4T N/A 43 STREET ADDRESS
CTY-$1- 2 BAINSRIDGE GA A4 LMY -ST-7p
e ] peLETE 5.1 TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
ooy S1-20 5.4 CITY-S1- 2P
TME [ ecETe 61T T Change [T Addition
WA 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-SI- 2P 6.4 CITY-ST- 7P

14, | hereby certify that the information supplied with this fiing does not quality for the exemﬁ\ion stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | sm an
ofiicar or director of the corporation or the receiver or trusles empowerad to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chapged, or on an atlachment with an address.

SIGNATURE: T RTEL A22-98 _ sh0-234-2417

HNTED M Daylime Prono # PPN

CR2E034 (10/97)



