FTER MAY 11S §225

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morthanm
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

.00

DOCUMENT # V70667

1. Corparation Narme

COKER'S HANDI-VAN, INC.

(3)

Malng Agdiess
306 SHADY OAK AVE
LAKE WALES FL 33853

Principal Place of Business

306 SHADY QAK AVE
LAKE WALES FL 33853

AR A

3. D?S ,Iagc})rfﬁaﬁld or Qualited | da. Dﬁtﬁ ibf#jlitgaegon

2, Principal Piacg gf Busi Wgaf Ma’a’hné Address

21300 Shady 0ok Ave. [ " Bame

Suite, Apt. #, atc Suite, Apt. #, etc.

4. FEI Number Applied For

Not Applicable

_ 583162850

$8.75 Additional

5, Certificate of Status Desired

22 27} t Fee Required
Gity & Stat __ Ciya sigte o 6. Election Campaign Financing $5.00 May Be
;;I'L R Ke)u[&‘qul?p L . 2§]A ﬂ e wﬁ‘Le 5'. pl- . Trust Fund Contribution 0 Added to Fees
2 | Country | Zp _ Gountry 8. This corporation has liabilly Tor infangibie tax under s 199.032,
7133853 L LsA 33953 [ LS A | e B D
9. Name and Address of Current Reglstered Agent ~  ~ 1 0. Name and Address of New |
81| Name
COKER, WILLIE L "
82| Stroet Address (P.O. Box Number is Not Acceptable)
308 SHADY OAK AVE
LAKE WALES FL 33853 83
84{ Ciy FL }as Zip Code

11. Pursuant to 1he provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above -
familiar with, and accept the obligalions. of, Section $07.0505, Florida Statutes
SIGNATURE

S?gﬁﬂ':lf&: tyed o .L;’\H.lt“'.l name of ragisbzed agad and btk © & ghcator,

(NOTE Fagi

named corporation submits this slalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by tne corporation's board of direciors, | hereby accept the appointment as regislered agent, | am

Jired whor reirstatigh BT TR

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGE S TG OFFICERS AND DIHEGTORS IN 12
THLE TP o e e e £ DELFTE IR - e [ Change [} Addition
NAME COKER, WILLIE L 1.2 NAME
STREET ADDRESS 308 SHADY OAK AVE 13 SIREE] ADDRESS
CITY-S1-2¢ LAKE WALES FL o 1ACITY-S1-2IP
TNLE [J DELETE 2 1 HILE [ Change [ Addition
NAME 2.2 NAME
STREET AODRESS 2 3 STREET ADORESS
| omestae S e s e ) 2ACOY-ST-2P R -
TILE () DELETE 3 1TILE [[1 Cnange  [] Addwion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p o o ~ dacony-si-
TITtE [T DLLETE 4 1TIMLF [7] Change 7] Addition
NAME 42 hAME
SIREE? ADDRESS 43 STHIET ADDRTSS
CITy-51-21P e RS
TiE ] DELETE 5 1 TiILE [J Change  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY-ST-21P : R saraY-ST-2P
TILE [] DELETE 6 1 1IILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1- 2P B4 CITY-51-7iF

14. T da hereby certify that the informiation supplied with This Tiing is voluntanily furnishied and does nol gually for the exemplion siated in Section 118.07(31K), Fiorida Statutas, | fariher
certify that the information indicated on this annual report or supplesmental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receives or trustee enipowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Bleck 13'if changed,

SIGNATURE: /(

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A or on al achment with an address,
NS %&% Willie L, oKerr

J20/%6 99676318

Paytice Prone k

CR2E034 (12/95)




