e
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE !
CORPORATION 3 ks Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 562699 (1)

1. Corporation Narme

STUTZMAN COCONUT CONNECTION, INC.

A A

Prir\cr;-:iél Place of Business Mailing Addrass
5$580 ESTEROQ BLVD. §580 ESTERO BLVD.
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33403t
3. Date Incorporated or Qualiied | 3a, Date of Last Report
06/24/1901 04/13/1095"
2. Principal Place of Business ' | 2a. Mailing Address 4. P8 Numbar Applied For
[21] 26 118 Not Apphcable
Suite, Apt. #, elc. Sulte. Apt. 4. etc. §. Cerlificate of Status Desired 0O $8.75 Add_ilional
’E\ m Fee Required
| City & State City & State 6. Eiection Carnpaign Financing 0 $5_00 May Be
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
@7 E} ;Q—I m Florida Statutes O Yes [No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
STUTZMAN, RONALD L.
. B2{ Street Address (P.C. Box Number is Not Acceptable)
5580 ESTERQ BLVD.
FT. MYERS BEACH FL 33931 &
84| City FL '[asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named carporation subnmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e — - e e = e .
Slgrature yied of prnted ~ame of registured 2gent and e il appioabc INOITE: Rogstored Agent sigratire requirad vd £n ren: t2ing’ DATE &
hlg._ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
Tt g [ DELETE 1L - [J Change [ Addflion | o=
AV STUTZMAN, RONALD L. 1.2 NAMIE St:
STREET ADDRESS 300 OSTEGO DR 1.3 STREET ADDRESS o
CY-SI-2IP FT MYERS BCH FL 140I1Y-51-2° &
THILE [] DELETE 2 VTILE [ Change [ Acdition |©2
NAME 22 NAME
SIREET ADDRESS 23 SIREE] ADORESS
| ciry-s1-2IF L 24 CHTY-5T-210
T [) DELETE 3 1TILE [ Crange [ Addition
32 NAME
SIRELT AUDRESS 33 SIREET ADDRESS
CINY-§1-21P 34 0TY-81-21P
T:F [[] DELETE 41 TTLE [) Change [ Addition
NAME 42 N
SIREFT ADDRESS 43 SIREET ADDRESS
CTY-§1-28 4ACTY-ST-2P
TILE [T DELETE 5 1TILE [ Change [ Addition
NAY 5.2 NAME
STREE] ADDRESS 5.3 STREE] ADORESS
CIY-51-21F 54 CITY-51-2IP
TLE [ DELETE 6.1 TITLE [ Change  [3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21f 64 CITY-ST-21P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not gualdy for the examption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oatin; that | am an officer or director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my gve I

appears in Blogk 12 or Block 13 if char ged, or on an attachmerjeada
[ Y R FRRpR VNN QUL SN S R

SIGNATURE: _ \¢ ~ 70,

SIGNATURE AND TYPED OR P

RINTED NAME GF SIG

 OFFICER OR DIRECTOR



