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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A OEPARTIENT O Jan 27, 1999 8:00am |
ANNUAL REPORT. Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 273932

1. Corporation Name

COASTAL INSURANCE SERVICE, INC.

01-27-1999 90051 042 **+*150.00

T

Principal Place of Business Mailing Address '
201-205 § PINELLAS AVE. C/0 BETTY J CRETEKOS :
TARPON SPRINGS FL 34689 PQ BOX 1038
TARPON SPRINGS FL 34668 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed .
_ 09/19/1963 B
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For ve
21] ' : Sl 59-1029804 Not Applicatle |
Suite, Apt. #, etc. Suite, Apt. #, efc. iti o
uite, Ap P 5. Centifcate of Status Desired a $8'75 Add.monal |
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ) ?81 Trust Fund Contribution Added to Feas :
Zip ) Country Zip Country B. This corporation owes the current year Intangible :
-2.4—l . E‘ ] ] g] Eo—l Personal Property Tax. Hves ONo :
9. Name and Address of.Current Registerod Agent 10. Name and Address of New Registered Agant .

i

KAVOUKLIS, ANGELKI

ol : = 81| MName

82] Street Addrass (P.C. Box Number is Not Acceptable) . : v .

-~ TARPON SPRINGS FL 34669 % 0

e x e

B : . 84 City

_ur§y§nt to;1he provisions of Sections 607.0502 and:60'7.150_8;.FIorida' Stétutes, the above-namad corporation submits this statement for the purpose of changing its registered
= oHfice ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

137
Hel

SIGNATURE :
Slignature, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signature required when reinstating) * - %53 < DATE a
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 208
TME 1P . ‘ [ DELETE 11 TITLE S e [JChange [ Addition E
NAE CRETEKOS, BETTY J 12NAME g
smeeranoress| ST. GEORGES LODGE #3379 13 STREET ADDRESS Vil
CITY-ST-2IP TARPON SPRINGS FL 34688 14 CITY-§T-2P &
TE v [ DELETE 24 TILE OQChange [ Addion | ©
v GAUSE, ROBERTP 220 _ :
sreeTaooress] 1316 BELCHER DRIVE 23 STREET ADDRESS )
erv.st-ze - | TARPON SPRINGS:FL 34689 - 2.4 CITY-ST-2P
R Gy Ral T ] DELETE 31 TIMLE ’ © [change [ Addition
el 32 NAME _ ) ; '
- . 33 STREET ADDRESS

CITY-ST-ZIP_ - - 34, CHTY-ST-ZP
me . T ' {] DELETE 41 TME
nae_ . . |, JARAPANI, ABE L - U RS
sTreer aporess| - 750 BAYSHORE DRIVE - 43 STREET ADDRESS .
CITY- ST-2P TARPON SPRINGS FL 34689 ot sl A4 CnY-ST-ZP .
TTLE D. e [ DELETE 5.1 TITLE [JcChange  {_]Additian
NAME GIANESKIS, GRACE 52 NAME o
streeTanpress| 853 CAKWOOD DR 53 STREET ADDRESS
CITY-ST-2IP TARPON. SPRINGS FL. 34689 54 CITY-§7-2P g - L
T0LE DI [ DELETE 61 TMLE OChange [ Addition
e STEVENS, JAMES M~ saue
streeranoress| 35 WEST LEMON STREET 63 STREET ADDREGS "
CITY-8T-2IP TARPON SPRINGS Fl. 34689 e4cmy-ST-2p Ledi
14. | hereby ceniify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i 23]

indicated on.this;annual report or, supplemental annual report is true and accurate and that my signature shall have the same legak effect as if made under oath; that | am an 17

officer or director of the corparation or the recelver of trustes empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in |

Block 12 or Block'13 if. changiéd; or.on ‘an.attachment with an address, with alt other like empowerad. ' . |

PRI /2 Y/ T (e . ‘ )
SIGNAT EATURE REQUIRE /=L~ FTF (727) 239 3744 |
i ND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECIPR . | & _ . Date ™ Daytime Phone # o 10




