FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

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

DOCUMENT #

1. Corporation Name

P96000074614
COASTAL BUSINESS PRODUCTS, INC.

24

Principal Place of Business
339 NW RAGETRACK ROAD

FT. WALTON BEACH FL 32547
us

Mailing Address

339 NW RACETRAGK ROAD
#4

FT. WALTON BEACH FL 32547
us

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90127 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3406584 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . it
] £e: APt 7, et m Hhte. Apt &, eto 5. Certifcate of Status Desired [ si;i::ﬂllﬂ"a'
City & State City & State N 3___‘[:]291;0,., Campaigl‘_fiﬂ?_",‘ing__a,_,___,_4__7__55-00 May Be. _ .
23] T 28] " Trist Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
m IE‘ El ’;l . Personal Property Tax, es CINo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name '
WESTMORELAND, J. LOFTON
220 WEST GARDEN STREET 82( Street Address (P.0O. Box Number is Not Acceptable)
SUN TRUST TOWER 9TH FLOOR &
PENSACOLA FL 32501
84 City FL ,as Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.15i
office or registered agant, or both, in the State of Florida, S
agent. | am familiar with, and accept

08, Florida Statutes, the above-name
uch change was authorized by the corporation’s board of directors, | hereby accept the

the abligations of, Section 607.0505, Florida Statutes.

d corporation submits this statement for the PUrpo

se of changing its registered
appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Regi! Apant sig requirad when rai) ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP O DELETE 11TME [JChange [ Addition
HAME MAY, KIERAN 1.2 NAME
sTreer anoress| 339 NW RACETRACK ROAD 1.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 14 CITY-ST-2P
TME ov [ DELETE 21 TE [Ochange [ Addition
NAME MAY, PATRICK J 22 NAME
sTreeT aporess] 339 NW RACETRACK ROAD 23 STREET ADDRESS
CITY.ST-ZPP FT. WALTON BEACH FL 2 4CMY-ST-ZIP -
TME 1]} 7 DELETE 31 TME [JChange [ ]Addition
NAME IRVINE, BRUCE 32 NAME
stree aopress| 339 NW RACETRACK ROAD 3.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 34.CITY-ST-2P
TME [ DELETE 41TmE [OChange [ Addition
NAME 4.2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY.5T.2P
TME L] DELETE 5.1 TMLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST.ZIp
TME [ DELETE 6.1TIMLE [J Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2IP 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing dees not qualify for the
1

ndicated on this annual report or supplemental
officer or director of the corporation or the rece
Block 12 or 8lock 13 if changed, or on an

SIGNATURE:

annual report is true and accurate
: leg’dmpowered to execute this
B likg

§i0 363 2S/5

CR2ED34 (11/98)

Daviima Phang ¥



