FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 /0D FILED

PROFIT FLORIDA DEPARTMENT OF STATE y
CORPORATION Sandra B. Mortham Mar 24 1 99 8 8 . Ooam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCLMENT # PO7000085456 (6)
COCONUT COVERS INC.
O
4531 SOUTH KIRKMAN ROAD #8 4531 SOUTH KIRKMAN ROAD #3
ORLANDO FL 32611 ORLANDO FL 32814
DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified
2. Principal Pl f Busi 2a. Mailing Add 4 FE‘R{MD!%T
. Principal Place of Business . Mailing ress . umber Applied For
::“ hu['el ,( Rag .__CZ._Q:‘u‘_Q‘A’A f_sl D@ml’/ 4. K% Cocont Caesfag 50\ "2)"" -7 ‘ D b‘ Not Applicable
Sulte, Apt. #, atc. - " Suile, Apt. #, etc. N ] $8.75 adaditional
" gas— qﬂ Hanog #_0205, h 525 iﬁg . w0 _ﬂ;?w, 6. Ceificate of Status Desired O Foe Roquired
City & State Gity & State 8. Elacton Campaign Financing $5.00 May Bo
23 l/e/0 5(4(, 4 F(. a V'(.«p é(ﬂbll FL Trust Fund Centribution O Added to ::es
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2] 32960 2s] /SA 28] 32100 [30] Personal Property Tax due June 30.  [JYes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
WILKINSON, JAMES A 81| Name
7380 SAND LAKE ROAD SUITE 500 B2| Sireet Address (P.0. Box Number is Not Accaeptable)
ORLANDO FL 32818

B3

84| City as
FL

Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statites, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the Siale of Florida Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famitar with, and accept the ebligations of, Section 607.0605, Horida Statutes.

Slnmturaﬁq-c‘a_avﬁi‘r‘n;\d namic ol 1eg stored n;]cn’fé’nii il ](épp’hélii-’l‘éﬁ (NOTE: Rogislered Agent signature required when reinslating) DATE c
12, Ot F ICE'FT?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TIHE D 7 DELeTE 11TME £ ‘ ﬂ Change [ ] Addition | =
Nave BOREL, MICHAEL R 1.2WAMe Bo.ch rickael K 3
smeeraooress | 4831 SOUTH KIRKMAN ROAD #8 S — N T Y ngham iy 3t ) &
CTY-S1-2¢ ORLANDO FL 32811 14CI7Y-5T-21P Sg“ lonirie, ¢TS50 a
T D [J DELETE 21 TMLE - [fCrange L] Addition | &2
HAME SMITH, GARY S 22 NAME p-(M.D\/e-—
smeetaooness | 4531 SOUTH KIRKMAN ROAD #8 23 STREET ADDRESS -
CITY-5T-2P ORLANDO FL 32811 2 4 CITY-SI- 7P
ME D T oeiEre 31 TILE TS R m
HAME RAU, DANIEL A 32 NAME ﬂ,m el A
steeraooniss | 4531 SOUTH KIRKMAN ROAD #8 33 STREET ADDRESS *’dﬁh £25 Gt Mag # 05
CITY-ST-20P ORLANDO FL 32811 34, GiTY-5T-2IP ero Oeach  FL 3IR160
TIILE LT peLere 41TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS I 4.3 STREET ADORESS
OTY-S1- 2P o A4 CITY-5T-2P
TILE [ DLete 51TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 GITY-§T-2
TMLE TJorLete 61 TITLE [Jchange LT Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-§T- 2P S 64 CITY-ST-2IP
14, 1 hereby certify thal the information supplied wilh Lhis filing docs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an altachment wilh an address.

PN T L TR e 9,.. N EAY 4)‘ g

indicaled on this annual repon or supplenental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or ruslee empowerad to execule 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Y /K{.I‘S’CQ.AR‘L

X



