FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI[:: nr:Er:A:T:it:h(z: STATE M ay O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V34494 (7)

1. Corporation Name

THE COCONUT BAR, INC.

A0

Principal Place of Business Mailing Address
4060 SALERNO RD P.0. BOX 235
#T SALERNO FL 34992 PT. SALERNO FL 34092
us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfiad For
21] [ 26] 40 Not Applicable
Sulte, Apl. ¥, oic. Suite, Apt. #, etc. i
we. Ap e uie A e &. Coertificale of Status Deslred [ $8'75 Additional
22 ?r—l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4_' a ;l ;l Personal Property Tex due June 30. T ves [:I No
9. Nams and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
HENRICKS, LORRAINE M. 81 Mame
4090 SN'EMO HD 82| Street Address (P.O. Box Number Is Not Acceplabla)
PT SALERNO FL 34992
a3
84| City FL lssl Zip Code

. Puwrsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staiement for the pur[ﬁose of changing its registered
offica or registered agent, or both, i the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Soction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — et
Signature. typed o printed tame ol tegstecad agonl and itk 1f apglicable (NOTE: Repistered Agent signature fequired when reinglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
HILE D T DEcETe 11 TITLE [Jchange [T Addition
NAME HENDRICKS, LORRAINE M. 1.2 NAME
steetaporess | 4090 SALERNO RD 1.35TREET ADDRESS
GITY-ST-21P PT SALERNO FL 14 CITY-§T-21P
TIE [T DeLETE 21TILE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T- 29 2 4CITY-ST- 2 -
ILE [Joecete 31 TALE [ change” L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-71P 34 CITY-ST-2IP
TITLE (T DeLETE 41THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CAY-ST-2p 44 CITY-§T- 29
i [ peceTe 51TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITy-51- 29
THLE T oeLeTe 61 WILE TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21p 64 CITY-ST-2IP

14. thereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(i), Frarida Statutes. | furthar ceriify thal the information
inchcated on this annual repert or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the roceiver or frusiee empowered to exacute this repor as fequired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changy=d. or on an allachmant with an zdress
CIGCNATLIRE: M . bbb i) rda Ao A e £l O




