PROFIT FLORIDA DEPARTMENT OF &,/ &
N
CORPORATION Sandra B. Mortham'
ANNUAL REPORT

1997

Setra.,, %r Slale
DIVISION OF CORPORA1IONS

DOCUMENT #

1. Corporation Name

COASTAL TREASURES, INC.

Principal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AV R

Suile, Apl. #, etc,
7]

- | 9729 EAST C-00A/SEAGROVE PLAZA 3723 EAST C-304/SEAGROVE PLAZA
: SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
3. Dale Incorporated or Qualified 3a. Data of Last Report
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
FI El .5;&; 33 é é 5 Lf 5— Not Applicable
Sulte. Apt. #. oic. $8.75 Additional

5.

Cartificate of Status Desired O ]
Fesa Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation has liabitily for intangible tax under s. 199.032,
a ?9] m Florida Statutes Oves [OHo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GARRETT, MARIE J B1 Nemme
1
, 3723 EABT C-30NSEAGROVE le B2| Sirect Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459
. 83
84| Cily Zip Code

1

FLL |*

11. Pursuant 1o thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, Lhe above-namad corporation submits this slatement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board ol direclors. | hereby accept the appoiniment as registered

agent. | am familjar with, and accept the obligations ol, Section 607 0505, Fiorida Stalules.

b
L
3

i I

CR2EQ34 (9/96)

SIGNATURE e, e
Signatwre, typed or printed name ol registered agent and ke if spplicatle (NOTE Registerod Agent signature reguired whan reinstatng) DATE

12, o OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TTLE f-’ﬂ e3 /Db TV T beLeTe LATITLE [T Change [ Acdilion

NAME v vl Co AT 12 NAME

STREET ADDRESS , 13 STREET ADDRESS

CiTY-ST-2P ﬂl’ P o B&* ‘{ }S— CITY- §T-2P

E SCHGROVE & y; DELETE D Tie [Tchange L1 Acdition

NAME _SEZ _— —:r'ﬂ exn 8 . P 2.2 NAME

STREET ADDRESS pamrm 2.3 STREET ADDRESS

CTY-ST-ZP m M/ = é % Qtﬂ_ 2.4 CITY-§1- &P - “

WILE - 4[9. DELFTE 31TITLE Change Adgition

NAME m' a @ e :@ 32 NAME

STREET ADDRESS W Q d\ Q 3.3 STREET ADDRESS

CITY-ST-2P -~ 3) Krt“ 3.4.CITY- ST-21P

TITLE [Joecete 7 fagmme ] change T[] Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

CITY-$T-2P 44 0ITY-ST- 2P

TTE T[] DELETE 5.1 TITLE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-§7-2IP

TLE LT pecete 5.1 TITLE [JChange T[] Additian

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 GITY-51- 21P

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Scction 113.07(3)(i), Florida Slalutes. | further cerlity that the

information indicated on this annual repor or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as d made under oath; thal
| am an officer or diracior of the corparation or the receiver or trustee empowered 1o execute this repord as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1; i c;w ged, 3;n an attachment witE an address.
f‘l Y ’ E: E :1% i % L:!'— ;-'

NIASAARLAS VO™

g A AT 2 2 /~0S€



