FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State 1 ecretary of State

DIVISION OF CORPORATIONS : 04-23-1999 90199 020 ***150.00

1999 : 1

GAYGOTS

DOCUMENT # 00640 |
COCO PALM GROVES, INC.

- T -

Principal Place of Business Mailing Address |
P.0O. BOX 700 1324 WINDIN K
BUKEELIA FL 33922 PALM 3
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 5| SRS Locymedoe . £5-0304668 o ol |
Suite, Apt. #, etc. : Suite, Apt. #, etc. . iti 1
—| whe. A o P 5. Certifcate of Status Desired (| $8 75 Add_lhonal i
22 ;‘ Fee Required
City & Sla;e_ L City & Statg . /’ 6. EIe;tion Campaign Financing O .. 35.00 May Be _ i
|23] 28 MM & Trust Fund Contribution Added to Fees
Zip Country Zip ; Coun 8. This corporation owes the current year Intangible
Zl rz?l EI &?//77 [;\ jé Personal Property Tax. Oves Ono
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

ng&m # 82| Street Address (2.0, Box Number is Not Accepiabl !
ﬂﬂm‘ . JB7TCocsfidoE Bt e |
25

83 '

Apoﬁ 84| Ciy 85] Zip God
LLosMAe FL | aﬁdg_

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its r
office DW agent, or bagh, in thp Rtate of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeréd ;
ia) ; ) .

agent, Y am withy apd #fcept t ligations of, on60?§y0 Florida Statutes. ] SRR Y
[y « el
SIGNATUR // (ﬂ V‘* / ! i Qvi A@% d?mz.s[ . {/”C’;P/’/f;

CR2E034. (11/98)_ .

SIWurMypsd Grbiinted ndme of registered agent end title if applicable. ered Agenl skgnature requirad when rdinstating]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p L DELETE 11TME K] Change [ Addilion
NAME GARNETT, JAMES L 1.2NAME LOCKAMERLE ﬂ
streeTAcDress| 13R4-WINDING-EREEK-RE- ﬂp% TR 77
v | SAMHARBORFEO4G8- A - G RIAME, 2 THTT
TMLE P [J DELETE 24 TIME [JChange [ Addition
NAME GARNETT, DELTA L 22NAME g ‘
sreeETAooREss| HOP4-WANBING-GREEK-RD- Lscarsygoess | o AT AT LOCAPIERTE |
CTY-ST-2P PALM-HARBERFH34663- 2.4 CITY. §T-2ZP M;ﬂé’ A‘ \jg 7 7
TME ] DELETE 34 TIMLE [JChange [ Addition
NAME . ) ) N B o o _
STREETADDRESS| 33 STREET ADDRESS
CITY-§T-2P ' 34, CITY-§T-2IP
TME [] DELETE 43TME [JChange [ Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS !
CITY-ST-ZP ' N sacmy-sr-zp !
TITLE [ DELETE 5.1 TILE []Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE J DELETE 61 TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)y Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or grustee empowered to execute this report as required by Chapter 607 ] Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, #f on an attachmen, an addre: fith alt other like empowered.

SIGNATURE: g3 '//l '% a

M Date‘ ! [ Dayums Phone ¥




