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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P93000040684 (1)

1. Corporation Name

COAST PARTNERS CORP.
Principe! Place of Business Wailng Address ““"Il’ "I ml”lm IIH||I|III|II| II||| m" I|"I I"IH!N Im lll’
121 PONCE TERRACE CIRCLE 127 PONCE TERRAGE CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127
DO NOT WRITE IN THIS SPACE
3. Daile Incorperated or Qualified
06/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
FI ;l 59'3187 180 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ) $8.75 Addlional
@ ;;l 5. Certificate of Status Desired J Fee Required
City & State City & State ] &. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution ] Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currerp year Intangible
;I ;l ;I ;o—l Persanal Property Tax dua June 30. ves [INo
g. Name and Address of Current Reglstered Agent 10. Neme and Address of Mew Reglsterad Agent
OSTERNDORF, MARYELLEN P B1| Name
327 8. PALMETTO AVE. B2] Sireet Address (P.0. Box Number is Not Acceptable)
DAVTONA BEACH FL 32114
83
B4| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE R
Signature, lyped o prnlad name of ragistored agont anc i it Applcable {NOTE: Ropistered Agent signature roguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TILE [T change [ Addition
NAME DIEMICKE, AUGUST P JR. 1.2 NAME
STREET ADDRESS '2? POME TERRAGE ClRCLE 1.3 STREFT ADDRESS
CITY-S1-2P PONCE INLET FL 32127 1.4 CITY-ST-2IF
TITLE v [T DELETE 21 TITLE [ change [ Adaition
NAME DIEMICKE, WT 2.2 NAME
-5 LACITY-5T-2P
TITLE L] DELETE 31TNE [Tchange T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
-ST- 34.CTY-81-2IP
‘[r:IITT:'E — [J oeLete L1TITE [T change ] Additian
NAME 4 72 NAME
STREET ADDRESS 4.3 STREET ADDRESS
-S1- 44 CITY-§T- 2P
g:TTITE — [ DELETE 51THLE [J change [ Acdition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
=51 54 CITY-§1-2IP
?lf:E _ ] DELETE 61TILE L) Ghange  [J Addition
NAME 5.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CHY-ST-2IP B G4CHY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1}, Florida Statutes. | further cerlily thal the information
indicated on this annual report of supplementat aemal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or ciractor of the corgeraiion of tha rece trusloe empowered to execule 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chafiged, ¢r on an atiag wilh an addres;

CR2E034 (10/97)

AL .‘/\z' e ¢ — Butucr et vis  (-R0-F8 Foi/-188-10f B

SiARAIILA T I,




