FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

PROFIT CaE
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE i
Katherine Harris
Secretary of State

Apr 15,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE COLEMAN COMPANY, INC.

F94000003747

Principal Place of Business

Mailing Address

; 04-15-1999 90155 021 ***150.00

A A

3600 N. HYDRAULIG P O BOX 2931
R 7901 -
SJ{ngTA: l?sE :-;219 EJ;GI-BTA KS braot-%al DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 23%) Fre e Cenléy ve- 26l 2381 Execihve Cenler nel 133639267 ! S Rosieati
Suite, Apt. #, etc. Suite, Apl. #, etc, . N . Additional
EI ;l 5. Certifcate of Status Desired a Fee Required
~le==City &-State === = - = Gity & State = = iz e s o|s B Election.Campaign.Financing — - $5.00.May Be___
E 80(’}51 fzfq ond F{ 2_8| ..BOCA ﬂf} 70 ) F{ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
;‘ ..3 3 "IS ’ IE;I M SA m -3 3('/3 f . [;I [,(5 H Petsohal Property Tax. A ves [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(TR PE V)

9

R

CR2E034 {11/98)

Signature, typed or pinted nama of registered agent and title it applicatle. {NOTE: Regi: d Agoni si required when rei DATE
P2 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME COBD % DELETE 11 TME COBD + President [-Change  [3] Addition
NAME DUNLAP, ALBERT J 1.2 NAME :S'Eﬂg\.’ w. levin ve
streevavoress| 1615 $ CONGRESS AVE waswecrioovess| 23§ Execubve Cenfer DAL
CITY-ST-2IP DELRAY BEACH FL 33445 sacmy-st-zp | POCH azn. FI 3343/
TME VP TR DELETE 24TILE R ’ [JChange [ Addition
NAME TESORIEROD, JOSEPH S 22ZNAME Robe T P. To77€ :
streeraooress) 2111 E 37TH ST N 23 STREETADDRESS | ot &4 Fxecubve Ce nler Drive
crv-sze | WICHITA KS 67219 vz |Rpesn Raton Fl 334 3
Jme _Tep e fame, LS M oo G
HAVE FANNIN, DAVID C 2NAvE SaneT G, Kefley
streeTaooress| 1615 § CONGRESS AVE sasmeeTaooress | 2 3F)  Krecuhve Ce nlee bive
CITY-ST.ZP DELRAY BEACH FL 33445 34, CITY-ST-ZP Booa RAa7on, FE 3331
e T [ bELETE 44 TITLE [(C Change [ ;Addition
NAME RICHTER, RONALD R . 4, 2NAME -
smeetaovress| 1615 S CONGRESS AVE osweooess| 2381 Frecuh e CenTel Detve
CITY-5T-2P DELRAY BEACH FL 33445 44 CITY-ST-2P Boca Eg7op, FL 3343
TME EV ] DELETE 5.1 TITLE £v [QChange [ Addition
NANE STEARNS, DAVID K S2NAME Roby enkins
streetaoDrEss| 1767 DENVER W BLVD S3STREETAODRESS | 9 384 fxe cutvve Ce nler Dene
CITY-5T-2IP GOLDEN CO 54CITY-ST-2IP Roca BATen . FL 3343/
TmE we i DELETE 61TME Favg ’ [Change  [XAddition
NavE GLUCK, ROBERT J 62NAME PAUL-£. SHaP120 -
sreeTapRess| 1615 S CONGRESS AVE 63 STREETADORESS | 93 G/ gxecuhve Cenlee DRVE
arv-st-ze | DELRAY BEACH FL 33445 sacm-sT2P | BoeA RAZen, £ 33431

_.)

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

i ddress, with all other like empowered.
3.30-99

;r’

i

SIGNATURE: __ AGi AT (52.1) 912-trom

Black 12 or Block 13 if changed, or on an attachment yith
S OUIRED
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



