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

PROFIT
CORPORATION
ANNUAL REPORT

1896
DOCUMENT # P93000062289 (2)

1. Comoration Name

COASTAL AUDIO VISUAL SERVICES, INC.

e AR A

FLOFDA DEPARTMENT OF STATE
Sardra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business M (iHiste} Acl Iu; 55
4218 LYNN ORA DR. 4218 LYNN ORA DR.
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorparated or Quahliad | 3a. Date of Las! Report
2. Principai Place of Business 2a. Mating Address 4. FEI Number Applied For
21| e 26| | SST20135 Not Apcicati:
Suite. Apt. #, etc  Suite, Apt k¥, els 5. Cortiicate of Status Desired 0 $8.75 additional
2] 27| Feo Required
City & State | ... Cty & State 6. Election Campaign Financing O $5.00 May Be
23 - _2__@_] o Trust Fund Contrbution Added to Faes
Zip RRLE ) Country 8. This carporation has liabinty for ntangible tax under s 199.032,
Hl 29| 30{ florida Statutes ﬂ‘fes [Ne
9. Mame and Address of Current Reglstered Agent _....10. Name and Address of New Registerad Agent
81} MNarne
Bl-vu TERRY W 82| Street Address (P.O. Box Number is Not Acceplable)
4218 LYNN ORA OR.

PENSACOLA FL 32504 83

84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sechons GG7 06, Fiorida Statates 1ne above named corparatan sabrrls tis staterment for the purpose of chanying its registered ofhce
or registered agent, or both, in the Stae of Fiordda Suc nge was authanzed Ly the corporation’s boad of dreclors. | neretsy accept the appontrent as registered agenl. | ani

familac with, and accept the obligatons of, Socton 607.0505, Flonca Statules

CR2E034 (12/95)

SIGNATURE . T .

TSt Iypd O £ e d rlar s 0 CEOTE Hle gatsre Aeen® o 605 P b wEED feinntatig LAt
12, 5 AND [ G 1O o 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGHS N 12
TiLE PD (C10:1kE 11 ILE 1 Change ] Acdition
HAME BLY, TERRY 12 N
saeeTanoress | 4218 LYNN ORA DR 1 ISTREET ADDRISS
CIy-ST- 2P PENSACOLAFL32s04 =~ = 4 B
THLE [ DeikTe 2 1NILF [ Change  [C] Addition
hAME 27 NAME
STREET ADDRESS 23 STHEE | ADORCSS
Ciry-s1-2IP S e e ESTCET R e
THLE [ pakte 3 17I0LE [ Cnange ] Addhtion
NAME 32 MAME
STREET ADDRESS 33 GIEEL) ADDRESS
CITY-ST-7P _ o J4CHTY-S2F
TITE (] DELETE 410F [ Cnange ] Addition
RANME A7
STREET ADDRESS A3STRIET ADFESS
Cirv-st-zip e e e _RAtQICELIE
THLE ] DeLETe ERERIIG [ Cnange ] Addition
hAME 5 7 hAME
STREE] ADDRESS 53 §IHEE T ADDRLSS
Cifv-st-2p e e RBATNY SUZE L
HILE ] oeLete 6 1TIILE [ Change  [T] Addition
NAME B 7 AR
STREFT ADDRESS U3 SIREE | ADDRLSS
CITy-51-2@0 B4 CIlv-SI- %

14. 1 do herely certify that the infarmation sugplac with this fiin g is voiL mm, furnished and does not quality f0' the examption stated n Soction 119 G731k}, Florida Statutes | further
certdy that the nformatian indicatad on lres aneaal report of supy nta annuai report K tede andk & e andd thal my signature shall have the same legal effect as i made unchr
oath, that 1 am an oficer or direGtor of the Copdral.an Or the retaizon or lrustee ernpowered 10 execute this report as recuirad by Chapter 607, Flonda Statutes; and that my namie

appears in Block 12 or Block W a4 allaghrnoent @'t an address
7/30f40 Wq-479-2678
) i T Date

SIGNATURE: e

SIGNATURE AND TYPED ORJFRINTED NAME OF off- ICEA OR DIRECTOR




