* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED
PROFIT FLORIDA DEPARTMENT-OF STATE :
CORPORATION atnorino paris - Apr 01, 1999 8:00 am
ANNUAL REPORT Secretay of Sate ecretary of State
1999 S DIVISION OF CORPORATIONS | 04-01-1999 90051 025 ***150.00
DOCUMENT # y N\ .
1. Corporation Name q\g OOOO L{O(og
COAST PARTNERS CORP.
Principal Place of Business Mailing Address | - i
127 Ponce Terrace Circle
Ponce Inlet, Fl1. 32127 same DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-1} E] B 590-3187180 Not Applicable
- Suite, Apt. #, etc. E| Suite, Apt. #, etc. 5. Certifcate of Status Desied ] SBFQ'A;E':R ;;:i:iirt;znal
" City BeStatem———— e e S e e SR 6. Election Campaign Financing O - $5.00 May Be
-‘! o ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- I IEI El W Personal Property Tax, Oes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name
Richard J. Osterndorf 82| Strest Add P.O. Box Number is Nol Acceptable)
327 S. Palmetto ree! ress( O. Box Number 1S NO epi
Daytona Beach, F1. 32115 83
84| City 85] Zip Code
FL

11. Pursuant to the provicie 5 of Seclionf'dc \0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered «+Jer i} or both, in die :‘i)ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familia"'“'i!!; and accinnt t.};e rfligationg of, S/ “an 607.0505, Florida Statutes.

. ¢
N .

SIGNATURE [N 44»1.'4,_'/,'

) o WSIEnalura.‘typjeh‘Er P it name of reg _ .a agent and title If applicable, (NOTE: Registered Agent signature required when renstating) BATE &
12, " QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TME President, Treasurer {1 DELETE 11 TILE ' [JChange [ Addition E
NAVE August P. Diemicke, Jr. 12 NAME 3
smeeraoress| 127 Ponce Terrace Circle 13 STREET ADDRESS 2
CITY-ST-2IP Ponce Inlet, F1. 32127 4 CITY-ST-2ZP &
TMLE Vice President, Secretary []DELETE 21 TILE [JChange  []Addiion | ©
NAVE August P. Diemicke 22 NAKE
smeetaooress| 127 Ponce Terrace Circle 23 STREET ADDRESS
CITY-5T-2P Ponce Inlet, Fl. 32127 5 4 CITY.ST.2P
e T T 3 DELETE e = {TChangs L7 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZP _ 3.4.CITY-ST-2IP
TIME [T DELETE 41TIMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-5T-2IP
Tme J DELETE 51 TILE CJchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITY-ST-ZIP 5.4 CITY-ST-2iP
TME R D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-5T-2F . 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does, not qualify for the exemplicn stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or lemental annual repért is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

officer or director of the corporghtn orthe receiver or truftee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjh an Address, with all other like empowered.

’ —_—
p ‘ A (FF§ Fo-788-10% D

SIGNATURE:

ATURE AN} TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phona &
e i rr 7 NI CO s mre C



