0101696

Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ;S FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretry of iae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90110 026 ***150.00

DOCUMENT # PG8000015489

1. Corporetion Name

COASTAL HOLIDAY ENTERPRISES, INC.

AR

Principal P ace of Business Mailing Address
8531 PEPPERCORN DR. 8531 PEPPERGORN OR.
ORLANDO FL 32825 QORLANDO FL 32825 l
DO NOT WRITE IN Tk 1S SPACE I
3. Date Incorporated or Qualifed
02/16/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
1] 26 Qfs ; "3 9 94:7 373 Not Applicable
Suite, At #, eic. Suite, Apt. #, etc. iti
P 5. Certifcale of Status Desired ] $8.75 Additional
E] ;‘ Fee Retuired
City & State City & State 6. Electicn Campaign Financing $5.00 143y Be
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year 'ntangible
LZI\ E.l 29 m Persor al Property Tax, Ol yas INo

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registercd Agent

81| Name
GALLAS, VICKY .
8531 PEPPERCORN DR. 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
ORLANDO FL 32825 83

Zip Cade

84| City 85
FL

11, Pursuant o the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or boh, in the State ¢f Florida. Such change was .authorized by the corporiition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obtigations of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agaal and blle if apphicabis. (NCT Z. Registered Agent signature reqi red when reinstating DATE 8
12 OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
TE PRestoen + [J DELETE 11 TIE UChange  [] Addition | += |
NAME Vicik Gallas 12 NAME 3
smeersonress| 9531 Peppercedin Oe . 13 STREET ADDRESS g
CITY-ST-2IP ORLAND P FL.3292S 14 CITY-ST-2IP Eé
TME [ DELETE 21 TITLE [IChange [ Addtion | ©
NAME 22 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 QITY-ST-7IP
TME [} DELETE A TTE TicChange [0 Addition
NAME 3.2 NAME
STREET ADDRE 35 34 STREET ADDRESS
CITY-ST-2IP 34, CITY-81-2F
TME [] DELETE 4.1 TIMLE [JChange [ Addition
NAME . 4 2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2PP
THLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 $TREET ADDRESS
CITY-§T-21P 54CITY-ST-2P
TIMLE {1 DELETE B1TMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereb' certify that the informat on supplied witt this filing does not gqualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have th2 same legal effect as if made ur der oath: that | am an
officer cr director of the corporation or the receiver of trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered,
4-22-99  Srysv923 |
T Dae aytime Prone # .

SIGNATURE:




