FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

SLORIDA DEPARTMENT OF STATE
Sandra B Maorthamn
Sgoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COA ENTERPRISES, INC.

(8)

Principal Place of Busingss

Mailing Address

R

MR ERMAV B

711 TURNBULL AVE 711 TURNBULL AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
3. [ate Incarparated ar Qualified 3a. Date of Last Report
2. Prinzipal Place of Business 2a. Mai g Address 4. tEI Number Applied for
;1—‘ ; 26| o 59'3076139 Not Applicabye
- ; P n —
Suite, Apt. & elc. | Suite, Apt #, elo 5. Cortificata of Stalus Desirer] 0 $8.75 Adc!ltlonal
22 - 37_[ Fee Raquired
City & State - City & State &. Election Campaign Financng ssoo May Ba
—2—3] 281 Trust Fund Contribution Added to Fees
Zip . Counley L dp | Courtry 8. This corporabtion has hability for intangible tax under s 199.032,
E _ E\ - 29] 301 Flonda Statutes O ves OnNo
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Reglstered Agent
81| Narno
CAPEHART! CHARLES R JR 82| Street Address (P.O. Box Number is Not Acceptable;
. 233 FLAME AVE
‘ MAITLAND FL 32751 )
841 Ciy BS| Zip Code

FL

14. 1 do horeby cerlify that the infennation Sujip

appears in Block 12 or Block 13 i changay

SIGNATURE: _

=2 L.
SIGNATURE AND TYPED DR PRINTED NAME OFFSI

-1 1, Pursuant to the provis ons of Sechions 607 0502 and 607154 8, Florda Statutes, the above named corporation submits this stalemant tor the purpose of changing its registered office
or regstered agent, or both, in the State of Flordla Such change was autharized by the corporalion’s board of drectors. | herelry accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.000% Flonda Statutes

SIGNATURE _ L. e . B . e e e R e R

SIgria® e 1B o Pt Carie O 0 g sere 1At and e L g i (3T B gsrened Ageos gt ne e ] el FLcstaliag LAlE
12. OF HCERS ANDY DIRE GIOHS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECIORS IN 12
TITLE PO T T T oeLeTE 1IN - o [ Chawge . [ Addvon
NAME CAPEHART, CHARLES R JR 12 NAME
STREET ADDRESS 233 FLAME AVE 1.3 STREET ADDRT 55
Gty -51-2IP MAITLAND FL ) 14CiT -T2 2P
TimeE vV [ DELETE 2 TTHLE [ Changs [ Acdilion
NAME PRICHARD, RANDAL E 22 NAME
STREET AGDAESS 616 ORANGE DRIVE #201 23 STREET ALDRESS
Criy-§7-2IP ALTAMONTE SPRINGS FL 24 CITY-§1-AF
TTLE v WPEGE 31UILE T Change [ Addition
NAME CAPEHART, ALICE M 32 hanE
STREET ADDRESS 233 FLAME AVE 33 SIREFT ADDRESS
CATY-ST- 217 MAITLAND FL 340510
SILE [ DELEIE 4 11LE [7] Crange ] Addition
KAME 42 NAME
STREET ADDRESS 4381R{ET ATOR:5S
Ciy-ST-2F 44007y -8T-2IP EQ-P-!—!-:JL_*] ] BI_I -'_,__‘:_F;" e e .
TILE [JOnETE 51 TIILF R ATIE fSwai]ll]';'qw:[ Crenae [ Addition
e SN FRH200. O )

RRLAT NI SRR SN B Ry W LR

STREEY AORESS 53 STREET ADLRZSS
CHTY-ST-20F 5407751 2F 1
TITLE [] DELETE 6 1 TITLE [7] Changs wedition
NAME 62 HAME
STREET ADCRLSS 679 STRFED ADDRESS \ P
Cily-57- 2P B4CHY S IIF C ¢

A with thes Al 1§ voluntasly furnshed and does not qual f for the exenption stated in Section 119.07(3i(k). Florida Statutes. 1 Tirther
gertify that the miormation indicated on iz anaual report o supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an offizer or directar of the corporation or the receiver or trustee ernpowarad 10 execute s report as recuived by Chapter 607, Florida Statutes; and that my name
ar orlan attashment with an addross

<29 Bk

g OR DIRECTOR

CR2E034 (12/95)




