PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT# oq 100004 7718

The Colog Coach, THC .

FILED
ceopy 1o T BEE
Cpania

Principal Place ofBu:lmu Mailing Aﬂd‘%& SA MC_. A I
1o fines eivd- osfio[ta G455 0vb ISD.0O
St dﬁqo DO NOT WRIE IN THIS SPACE

- 3. Date Incorporaled gr Gualif
Pembrope Pipes, §1.-230 D6 051577 H97
2. Principal Place of Business ¥ 2a. Msiling Address 4. FEI Number F| Applies For
23] 26] (05 -0 Lo8bb Not Applicabie
2] Suile. Aol &, etc. p Sulla, Ak, . s 5. Cerlifcate of Status Desired [ s‘?,fei::f:i?’""
L N _ |- 8 Eicton Campain Finandng 5 $5.00 way 8o
23 28 Trust Fund Contnbulion Added 10 Fees
& Country Zip Country B. This corporation owes the cumant year Intangible
zﬂ [E] ~‘.!;I I-;!;] Personal Property Tax o8 DOnNe
9. Nama and Addrass of Currenl Registersd Agent 10. Name and Address of New Reglsterad Agsnt . .
o B8] Name
\) | 1 ’ D I (m-’ 82| Street Address (P.O. Box Number Is Not Acteptable)
| 581 WL 9L, AV NUe -
Ponbrace Pines, L1, 23004 Wre

FL Insl Zip Code

office or regislerad agent, or both, in the State of Flarida. Such cha

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Figrida Statutes, the above-named corpovation submits this stalemant fos the purpose of changing s rogisiered
was authorized by the corporation’s board of direciors. | heraby accapt the appoirtment as fegisterad

) s -9 9

I
) prnibed name of regrsisted agent 8nd wile if spohcabis

NOTE" Raglersd AQeni wgnatu’s required whan reinsisng)

agent. | am familiarguith, and accs) t|hjpbliga jons of, Seclion 607.0505, Florida Stalu:rl’.'
SIGNATURE !g{ A ! :cjo—ﬂ Ly I ’ﬂﬁ’(‘e-
Shgnans, [{

CATE

12, 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
x (1 DELETE :;x p‘_ . Ll Di c{d& Qcnange [ Asction
STREET ADORESS 13 STREEY ADORESS 152 NL)Q(Q Adénue, o3
CRY-ST.29 YA OTY-S1- 29 (Vaal o Ta ) X Proes -

me () OELETE 2ITME V‘P* .Sﬂ(—-l/ﬂ‘h)("{ D‘_c i! [OChape [ Addiion
NAME 22NAME - .

STREET ADORESS 23 STREETADORESS QU Mes (o Stree

ChY-S1. 79 2 4CTY-51.2F Ptm brote E| 020 \_.Q{ .3 39 Dq

L 03 pELETE SITME (Ochenge  [JAddition
NAVE - ” e I2NAE -~ - = - - -
STREET ADDRESS A3 5TREET ADOAZSS

Y- 8720 A4 CTY-ST-29

TME [J DELETE 4.4 VITLE [OChange [ Addition
NAME 4, ZINAME

STREET ADORESS 4.3 STREET ADORESS

LATY-57-20 ALY -ET- 7P

TME L7 DELETE S1TIE Cchangs [ Addion
N 52 KAME

STREET ADDRESS | 53 $TREET ADDRESS

CITY.55.29 SACTY-5T. 29

ME ) DELETE € 1TILE [OChenge [ Addition
RAVE B2INAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST. 20 G4 OITY-87. 20

14. 1 naredy cadtily that the informalion supplied with thva filing Goas hot quality for the axemption stated in Section 119.07(3)1), Florida Statutes. | lurther cerify that (he Information

indicaled on this annual report or supplemental annual report I5 true and accurate and that my signature Bhall have the same legal effect as il made under oath; that | am an

officer or director of the corporalion of the receiver or trustee empowered to execyte this report as required by Chapter 07, Florida Statutes: 8

Black 12 or Block 13 N changed, or an an attachment with an addrass, with all othar like empowsered.

SIGNATURE:

hat my name Bppears in

Y-210-99

1
Dy Progon & ‘

[-98€-9v6 - 092

CR2EG34 (11/98)

PPy g

oy

i
=
N
;
l.'
n
3
E
i
-
i
=
=
|
-

———n

!

n

)
Q”\ﬂ@



