~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CoE Y CO. o

V7094]

Midr i, Tie .

Principal Place of Business

/7759 Dejcang CiRCLE
Ao, ForRr M\VERS , FL 339/7

Mailing Address

2s| 29}

Florida Statutes

R ves [INo

3. Date Incororated or Qualifed | 3a. Date of Last Rgpon
w92 8/2:/08
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For

21] |26 5~ 0362437 Not Appicabie

Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Cerificate of Satus Desired O $8_75 Adc!ilional
22 ;f] Fee Required

City & State City & State 6. Eection Carmgpaign Financing $5'00 May Be
E;l _2?[ Trust Fund Contribution Addled to Fees

Fdls) Country Zip Counltry B. This corporation has liability for inlangible tax under s 189.032,

8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Awrony Al4sTAS i

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

/7759 DRACEwE CIRCLE
Mp. FORT 7HjaRs, FL 33917

83

Ba| City

FL |

Zip Code

13. Pursuant 1o the pravisions of Sactions B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as registerad agent. 1 am
familiar witte, and accept te obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... .. e o IR
Signature tyned of printed name of registared agent and tle it &g cabk:. NOTE: Registerec Agent signalura réduirad when reinelating! DATE ﬁ

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12 o
1LE Pkﬂs IDENT [ DELETE 11 TLE ] chang: ) Addition @
NAME ANTHONY NAS T&si 1.2 RAME 3
STHEET ADURESS |/ "7 7 45 RACENA CIRCLE 13 SIREET ACDRESS &
¢ny-51-2IP NO. Forr MVERS, Fi. 33417 14 CAY-51-2P &
TIILE D/RECTOR ’ [ DELETE 2 1TIMLE (J Chang= [ Acdition |<
NAME Aym&/y AASrAS’ 2.2 NAME
siet aooRiss | /7 785G DRALENMA C/RcLE 23 STREET ADCRESS
Cy-ST- 2P AP FoRT Msks, L 339/ 7 24Ty ST-7P
THLE 7 il [] DELETE 31 TITLE [ Change [ Aadition
NEME 32 NAME
STREET ADORESS 33, STREET ADDRESS

| _CITY-§1-21P 34CHTY-ST-2F
TLE [ DELETE 41TNLE [ Chaage {7 Addition
HAME 47 NAME
STREE| ADDRESS 43 STREET ADCRESS
CAY-S1-2P 44CITY-ST-2IP
THLE [ DELETE 5 1 TILE [ Chance  [] Addition
AME 52 hAME
STREE ADDRESS 5 3STREET ADDRESS ey iy
IY-S1- 2P 54CITY-§T-2¢ = Q_QQ,Q, 1 ﬁ I,.:_;:!_,.r ':'J,':',{-,"C“'
TILE [ DELETE 6 1TIILE _L:'::“-(UD"’ S0 LU ™ UM Ehange dtion
HAME 62 NAME ***EDD . UD la
STRELT ADDRESS 63 STREET ADDRESS A
CITY-57-20F 64 CITY-ST- 2P \

14. | do heraby certify that t
certify that the information indicated on this anrual repont or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607,

ment with an address.

appears in Block 12 or Bock 13 jichanged, or on an at
SIGNATURE: (ot 7k ) 7 Satr? el
SI_ AND TYP| INTED NAME OF SIGNING OFFICER OR DHRECTOR [ate

; s
ha infarmation supplied with this fiing is voluntarily fJurnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | ffther
vt is true and accurate and thal my signature shall have the same legal effect as if mada under
Floriga Stalutes; and that my name

$¥y-567-033/

Dagtee Phone #




