FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

:l:)—g)CUMENT 4

Sorporalion Narog

COULTS, INC

S62205

(©)

Principal Place of Businass

5748 JONES AVENUE
ZELLWCOD FL 327080755

Mailing Addross

P.O. BOX 755
ZELLWOOD FL 327080758
Us

FILED

May 07 1997 8.00am

Secretary of State

T

3. Date Incorporated or Gualified

3a. Date of Last Report

0501/

05/14/1991

(8. Principal Place of Busines

)

2a, Mailing Address

26

4, FEI Number

Applied For

Not Applicable

50-3069678

Saite, Apt #. ot

Suite, Apl. #, atc.
27

§. Cenificale of Status Desired

O $8.'f5 Additiona
Fee Required

| Ciy & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23] Tgl Trust Fund Contribution Added 10 Fees
— ap | Country | Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
2] 25| 20| [30] Florida Statules Oves [Ono
I ) . Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

COULTER, RONALD B. 81] MName

5748 JONES AVEWE 82| Stree! Address (P.O. Box Number is Not Acceptable)

ZELLWOOD FL 32798-0755

a3

84| City

85] Zip Code

FL

[ 1. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-namied corporalion submits this statement for the purpase of changing fs regisiered
othce o reg stered agont. or bath, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agenl |am farmhar wiln, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE
SRt e e d o printed name of red agent and lize it appheable (NOTE: Begislered Agant signaturs requirac when reinstaling} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ e | MG 13 TILE D change [ Addition
RAME COULTER, RONALD B. 1.2 NAME
sieer aomess | 5148 JONES AVE. 1.3 STREET ADORESS
| erestee | ZELLWOOD FL 32798-0755 140ITY-51-2P
HILE T J DeLevE 21TTE [ €hange™ ] Addtion
NEME 22 NAME
STHER” ALDRESS 2 STREET ADDRESS
Cr-Srap N 24CITY-ST- 2P
I T T oeLETE ATILE [ TChange L] Addition
HAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
Lot L 34 01TV §T-2IP
e [ oELETE A1TMLE ] Change ~ T_J Addition
AN 4.2 NAME
SIREFT ARDRESS 43 STREET ADDRESS
[ Cre-8t-7p 4ALITY-51- 2P
ThLE [T DeLETE 51TILE LT Change ] Addition
hAR 5.2 HAME
STREFT ROURESS 53 STREEY ADDRESS
Lery-stae b 54 CITY-S1-2IP
1L [ oeweTe 61 TNE [T change [ Agdtition
NAME 6.2 NAME
SIFIETADIRESS .3 STREET ADDAESS
Lenmesear oo 64 CTY-8T-2P
14. 1 do hereby certily that the informalicn supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florita Statutas. | further cerlify that the
wlorerialion indicated on this annual repor! of supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made undar oath; that

\ am an officer or director of the corporalion or the raceiver Qr irustee am

appears in tock 12 or Block 13 il changad, or

SIGNATURE: HA%;

SIGHATURE AND TYPEQ OR PRINTED NAME OF 816

3 powered to exacute this report as required by Chapter BO7, Florida Statutes; and that my name
an_gttachment with an ggdre

el [

A-RG PT 4D 5. 759S

NING OFFIGER OR HAECTOR

Date Dratime Prcoe #
000177Y

CR2E034 (9/96)



