FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

if
_@__, g 5!4:5- N
i 3

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporahon Name

COKER'S HANDHVAN, INC.

Principal Place of Basiness

V70667

(3)

Matling Address

N

A6 SHLDY OAK AYVE 306 SHADY DAK AVE
LAKE WALES FL 33853 LAKE WALES FL 33853-532¢
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
o o 10/08/1992 05/23/1996
2. fmnupalélam OZJHIFIE‘ _'2_3 Md\lirlC}..Addrﬁa‘é. . 4. FEI Number Applied Far
21} 30 0Pk /9];@. 2§l_ el Lo 50-3162850 Not Applicable
Suite Ape # ol S ta. Apl, #, lc . 4 ihi
_ e Aps R pio. Apl, # e " 6. Certificate of Status Desired m $8‘75 Additionat
) 27] . - - = Fes Required
'Z' & 51 a/ Z ‘F‘ | Ciy&sState v 6. Elsction Campaign Financing $5.00 may Be
ﬂ[ ﬁ £S5 Z leel Trust Fund Contribution Added lo Fees
21 Cauntry | 4p Couny 8. This corporation has liability for intangible tax under s 199.032,
2_4] 338 5 > Ls] Ls4 A |2 30| G Florida Statutes Chves [INo
ma and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COKER WILLIE L 81} Name
306 SHADY QAK AVE 82| Siroel Address (P.0 Box Number is Nol Acceptable)
LAKE WALES FL 33853
83
84| City 85| Zip Code

FL

agenl | an Tagitiag’e, wpaceepl the
SIGNATURE 0&?&:/

51, Pursuant 10 he provisions of Sactions 607 0502 and 607.1508, Flanda Statules, the above-named corporalion submils this statemant for 1he purpose of changing its registered
ollice or registered agent, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
) a e 0f Section 607.0905, Florida Statutes.

Ded. 281997

<| A Syiat e e 0T ‘l'rnd ur‘nl il e @ appicatie {NQTE: Req stered Agent signature réquired when reinslating) DATE
12 TTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PBD [T ofLEdE TATITLE T Change L] Addition
KAME COKER W".UE L 1.2 NAME
sween aooress | 306 SHADY QAK AVE 1.3 STREET ADDRESS
| onvsee | LAKE WALES FL 3-3 ¥53 14 CI1Y-51-2IP
wE [Joeiere 29 TITLE [T change L] Addition
haMT 7 2 NAME
STREE | ADDR: &5 2.3 STREET ADDRESS
| e si-ae 2 40Ty -5T-2IP
TinE [T OrLETE 31 TMILE [Tchange [ Addition
hAME 3.2 NAME
STREE | ADORESS 3.3 STREET ADDRESS
CHY-61- 2 o - 34 CIIY-$1-2IP
RN T [T DELETE 41THLE [ change [ Addition
KAM: 42 NAME
STREED AR 5 4.3 STREET ADDRESS
i 440ITY-8T-2P
| G &1 TITLE [J change  [_J Addition
NANE §2 NAME
SUREE ) ADDRS 55 5.3 STREET ADDRESS
CHy-1- 21 54CTY-51-2P
IR T D DELETE 6ATITLE L__l Change L__] Addition
AT 6.2 MAME
SIREEL ADIESS 6.3 STREET ADDRESS
| Ciry-s1-g1p 64 CITY-ST- 1P

appears in Block 12 or Block 131 c%y
4 1‘
SIGNATURE: "

ftachment with ddr
-
e W ol

L hlied bofee 2hsfsy F4/-L76-31%

18. 1 ¢ d-:> N r(,hy cerbly that the inforreaton supplied with this Ting does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information kidicated on this annuat report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Larn anollicer or drector of the corporation or the roceivor of trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

" gn an .

SIGNATURE AND TYPED OR PRINTED NAME OF $ilHiNG UFFICER OF DIRECTOR

Caytiriae: Fhane &

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




