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

[ “proFn
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPGRATIONS

Aug 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COTILLION ENTERPRISES, INC.

Principal PMaco of Business

1670 SECLUSION DR.
DAYTONA BEACH FL 321246974

P97000047751 (7)

O

Mailing Address

1870 SECLUSION DR.
DAYTONA BEAGH FL 321246974

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified

(5/28/1997

Cily & State

2. Puncipal Place ol BHusinoss 1 2a, Maiiing Acidress 4. FEI Number Applied For
! e 251 54 - 34’4‘8'&26.L Not Applicabie
Suite, Apt. 4. elc. Suile, Apl 4, otc. iti
= ’ ° - " P §. Cerlificate of Status Desired O $8'75 Additional
22 2ﬂ Fes Required

Cily & Stale

)

Zip ’ _ Country

Zip Couniry

jao]

6. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution Added to Feos

8. This corporalion owes or has paid the current year Intangible
Yes D No

m R |- R o Eﬂ] Parsona! Property Tax due June 30.
§ Name and Address of Curren! Reglstered Agent 10, Name and Address of Now Reglstered Agent

REYNOLDS, JAMES S 81| Name

1870 SECLUSION DR. 82 Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH FL 32124-6974
&3
84| City 85| Zip Code

FL |

11, Pursuani 1o the provisions of Sections 607 0502 and 607, 1608, Florida Statules, the above-namad corporation submits 1his statemenl for the purpose of changing i1s registerod
office or registerod agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obligations af, Section 607.0505, Forida Statutes.

SIGNATURE e
Signature t\.:;_:.r:n o nwr_wlistm_nigyigl_ il Bs]'vr\_[.and ller 4pr| Nicabla INONE- Regislorad Agent signaiure required when reinslaiing) DATE .R\

12, __ QITICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE TT ofirE 11711 PRES ey [ J changs ] Aodition g

NAME 12 NaME SHasses B, 2envarx 7 (‘é

STREET AGORIS5 13STREET ADDRESS | LERZZ> SSE L & d=y 503 TS O

gre-srze | o e 1acne-size | DOTRoA B0 e g‘a[% &

it T heterE 217I1LE NV SEC 7 AcarI T Change Acditon | O

At 22N e <, /AL S

STREE! ADDRLSS 23 STREET ADDAESS | LERTED ST XS ¢ S0 Pl

| omv-sizp - _ o _ 2aon-size | DOHENAN Bt B ? )

TLE I DELTTE 31 TALE - Change L) Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STHEET ABDRESS

CiTY-SI- 7P . L 34, CITV-81- 2P

e [Tiiee 41TLE T Change ] Addition

NAME 4.2 NAME

STRLET ADDRE 55 4.3 SIAEET ADDAESS

Gily-51- 2P e 44 CITY-ST-2IP N

TITLE [ oeeete 51TITLE U Change™ [ Addition

NAME 52 NAME

STAEET ANDRESS 5.3 STREET ADDRESS

ory-sime | N 5.4 GITY - ST- 2P

TILE [J DEETE 6.1 T0LE dchange [ Addition

NAME 62 NAME

STALET ADDRESS 6.3 SIREET ADDRESS

CITY - 51-21P 84CI1Y-51-2IP

14, | hereby certity that the infarmalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3){(). Florida Siaiutes. | furthor certify 1hat the information

indicated an this annual reporl of supplemental anneal report is rue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receivor or rustoe empowered Lo execule this report as required by Chapter BO7, Fiorida Slalutgs; and that my name appears in

Black 12 or Blogk 13 il changed, or on an anachl&vilh an address.
E\IAAIA'FIII‘IE.@J l/é ﬂ)ﬂl/& .

N st 4 N T 2~



