FIILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Sk

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000009510

1. Corporiition Name

COASTAL TREASURES, INC.

Principal Place of Business

3723 EAST C-30A/SEAGROVE PLAZA
SEAGROVE BEACH FL 32459

Mailing Address

3723 EAST C-30A/SEAGROVE PLAZA
SEAGROVE BEACH FL 30459

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 043 ***150.00

GO

DO NOT WRITE IN Tt 15 SPACE

3. Date Incorporated or Qualifed
01/26/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
[21] [26] 59-3:366545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—] iy P 5. Certifcate of Status Desired J $8.75 Add_monai
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E] El Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;} E] g\ Iaﬂ Perscnal Property Tax, Elves Iho
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
EMT, EJ 82| st P.O.B ber is N bl
3723 EAST C-30NSEAGROVE PLAZA reet Address (P.O. Bo» Number is Not Acceplable)
SEAGROVE BEACH FL 32459 53
84l City FL 85| Zip Code

11. Pursuz nt to the provisions of Sections 607 050z and 607.1508, Florida Statu tes, the above-named o
office ur registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ap;
agent. | am familiar with, and a«cept the obtigat ons of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpese of changing its 1egistered

wintment as registared

SIGNATURE
Signature, typed or printed na ne of registered agen! ard title if applicabia {NOT Z: Reg d Agent sig requirad when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME P ] ELETE 11TITLE {“]Change [ Addition
NAME ARTHUR, JULIA C 1.2 NAME
staeeraopress| P.O. BOX 4758 N/A 1.3 $TREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL 14 CITY-ST-ZIP
TmE ST O OELETE 21 TME ClChange [ Addition
NAME GARRETT, MARIE 2.2 NAME
sweeraporess| P.O. BOX 4758 2.3 STREET ADDRESS
CITY-ST-2P SEAGROVE BEACH FL . 2 4CITY-ST-2P
e [ DELETE 3.1TITLE [ JGhange | Addition
NAME 32 NAME
STREET ADDRE 38 13 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-20P
TIMLE [] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TMLE [[1 DELETE 51 TITLE [C1change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ABDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
oTy-8T. 2w 64 CITY-ST-ZIP

14. | hereb certity that the information supplied witt this filing does not qualify Tc r the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicate:d on this annual report ¢r supplemental innual report is true and acc irate and that my signature shall have th> same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if change|

n attachment with an address, with all other like empowered.

P AY:

prEP—F 7 220358

0567385

D TYPED OR P'RINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Date Daytire Phene #

CR2E034 (11/98)

e b e ——




