FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO i FLORIDA DEPARTMENT OF STATE
comroraton TR LTI Apr 29 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 Secretary of State

POCUMENT # 383528 (7)
COASTLINE VENDING, INC.

. UV R

% | Principal Place of Business Mailing Address
800 NE 42ND §TREET 421 NE 27TH AVENUE
H FL 33064 HT INTE FL 33064
POMPANO BEAG LIGHTHOUSE PO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1971
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appligd For
;ﬂ ﬁ 50-1354731 Not Applicable
Suite, Apl. #, olc. Suite. Apt. #, etc iti
P P 5. Certificate of Status Desired | $8.75 Additional
;;] ;] Fee Required
3 City & State Cily & Siate &. Election Campaign Financing $5.00 may 8o
-~ |2s 28] Trust Fund Contribution O Added to Fees
: Zip Counlry Zip Country 8. This corporation owes or has paid the cu&m’year Intangible
& ;l—l EI ?gl m Personal Property Tax due June 30. Yes [ IMNo
9, Name and Address of Currant Regislered Agent 1p. Name and Address of New Registered Agent
NOBLE, RICHARD D 811 Name
422‘ NE 27TH AVENUE 82| Stresot Address (P.O. Box Number is Not Acceptable)
. LIGHTHOUSE POINTE FL 33064 -
gt
. 84| Cily EL #6] Zip Code

11. Pursuant to the provisions of Seclions GO7.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered
office o ragisterad agont, or bath, in the Stale of INorida_Such change was authorized by the carporation's boara of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

; ’ agent. 1 am familiar with, ang accept the obligations of, Section §07.0505, Florida Statutes
| SIGNATURE S
; Signature, typed of printed name: of regatered agent and e it anyhizatile, (NOTE Regislared Agenl signalure required when reinsteling} DATE
o 12, OF FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I THLE D ] DELETE 14 TILE [J Change [ Addition
i MAME NOBLE, PATRICIA 12 MME
ﬁ STREET ADDRESS 4221 NE 27TH AVENUE 13 STRECET ADDRESS
,.g' CITY-S1-2P LIGHTHOUSE POINTE FL 33064 14 CITY-ST- 2P
L Tme [T ekt 21TLE [ change [ Addition
¥ NAME 22 NAME -
_; STREET ADDRESS 2.3 STREEY ADDRESS
g |Cm-sT-2p 2.4 CITY-$T-20P
& [ e [J DELETE 31TILE [T change [ Addition
< 1 e 32NAME
#,, | STREETADDRESS 3.3 STREET ADURESS
1} 1 cimy-st-2p 34 CIY-§1-2
T ] OELETE 41TIMLE [J Change ] Addition
L] N 4 2 HAME
; STREET ADDRESS I 4.3 SIREET ADDRESS
£ | BinY-ST-ZIF 4.4 ({TY-ST-2IP
?ﬁ AMLE [ UELETE 51THLE [J Change [ Audilion
NAME 5.2 NAME
"o | ‘steer aporess 53 STREET ADDRESS
5 |emy-sr-ae 540TV-ST-ZP
e [T {1 peLEre 610TLE [ changs ] Addition
| e 5.2 NAME
b | STREET ADDRESS 63 STAEET ADDRESS
5, LoY-ST-21p 64 CITY-S51- 2P
= 44. | hereby ce that the information supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
¥ Indicated on Ihis annual reporl or supplemontal annual report is Trug and accurate and thal my signature shall have tha same legal effect as il made under oath; that | am an
: officer or director of the corporalion or 1he receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an addross.
o O arre Yo a2 s P vvemir  thas 00 Oy 90N =inY




