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

PROEIT FLORIDA DEPARTMENT GF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlViSICS);c;:agOCF:PSC;:iTIONS Secretary Of State
DOCUMENT # 577736 (2

. Corporation Name

FLORIDA COASTAL PROPERTIES, INC.

A A

Principal Place of Business Mailing Address
1439 SHELL POINT ROAD 1439 SHELL POINT ROAD
GRAWFORDVILLE Fi. 32327 CRAWFORDVILLE FL 32327
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Al 26 59-1845154 Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc. i
e, Apt . ele uie. Apt-H, ete 5. Cedtificate of Stalus Desired [ $8.75 Acditional
EI _2;] Fee Required
City & State City & Stata 8. Elsclion Campaign Finanoing $5.00 May Bs
23 —:;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m m _sﬂ Personal Property Tax due June 30. E Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QAUPIN, W T 81 Name
1439 SHELL POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE, FL
32327 8
84| City FL Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilth, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signatura, typred o prnled nama O registerad agant and hitk it appicable (NGTE " Regislerad Agenl signatuie required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST LT oecete 1ATITLE [T change [ Addition
NAME GAUPIN, WILLIAM T. 1.2 NANE
sweeranoness | AT 2 BOX 4391 1.3 STREET ADDRESS
¢ITY- 5T-2IP CRAWFORDVILLE FL 14€ITV-51-21P
TMLE D T peLeTe 21TITLE [T change ] Addition
NAME GAUPIN, WHLLIAM T, 22 NAME
stheeTanoness | RT 2, BOX 4391 23 STREET ADDAESS
CilY-ST-2P CRAWFORDMVILLE FL 2 4CAY-ST-2P
TIE [T oeLere 31TNE [Jchange [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 3.4 CITy-81-ZIP
ne [T oELETE 41TTLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-2IP
TITE [T oeteTe 51TILE TIchange  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CHIY-ST-2P 54 CITY-5T-2IP
TALE [J DECETE 6.1 TALE [T change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-5T-2P

|nformal|on su ppliod wn|h this filing doeg not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutas. | further cerlify that tha information

14. | hereby cerlifz that 1h
indicated on this annua
officer or direcior of thek
Block 12 or Block 13 il Dvas

arnual repg ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
te empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

an address. e %A{/g&” L

SIGNATURE:



