FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

K., )
‘4‘.’,{9 Wy AE

PROFIT < !\.‘?i}}":ﬁ Fi ORIDA DEPARTMENT OF STATE
CORPORATION 4+ 'é\. Sandra B. Mortham
ANNUAL REPORT % Jg Secretary of State

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

(5)

DOCUMENT # F31689

1. Corporation Name

TRANS COASTAL ENTERPRISES, INC.

1 O A

Principal Piace of Busincss Malling Addross
1425 WILKINS AVENUE
WEST PALM BEACH FL 33401

1425 WILKINS AVENUE
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busincss _2&. Mailing Address 4. FE} Number Applied For
21 ) 1 59-2089771 Nol Applicable
Suite, Apt. #, etc Suile, Apl. #, clo, iti
- ' 5. Cerlificate of Status Desired [ $8.75 additional
-2—21 B o 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 gt}_]_ . Trust Fund Conbiibtion Added to Fees

Zip ~ Country o

g, Name and Address of Current Registered Agent
COCHRANE, GR.

1425 WILKINS AVENUE

WEST PALM BEACH FL 33401

S

| __ Country B. This corporation owes ar has paid the current year Intangible
BIﬂ . Persona! Property Tax due June 30. m ves [ No
] 1. Name and Address of Now Roglstered Agent
B1| Name
B2| Siroet Address (P.O. Box Numbor is Not Acceptable)
B3
84| Ciy 5] Zip Code

FL

11, Pursuant ko the provisicns of Scctions 607.0002 and 687, 1508, #orida Slaties, Ihe above-named corporalion submits this staterment far the purpose of changing its registered
aflice or registered agent, or both, in the Slale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and acoept the obligatiens of, Section 607.0605, Florida Statutes.

SIGNATURE _ S e . — _ e
SIQNAILTe. Iyppcst o P s it of g ot agenl el bl 4 (O Negistered Agent sigualure iequine wher remstalingd DATE =

12, O IGE RS AND DIRE GTORS 13, ADDITIONG/CHANGES TG OFFICERS AND DIREGTGRS IN 12 o

TIILE P ' Cordte Y awne TdChange [ Addition |2

NAvE BURGARD, DUANE 12wt 3

staeraoress | 1425 WILKINS AVENUE L3STHEE] ADDRESS &

CITY-5T- 2P WEST PALM BEACH FL 33401 14C0Y-51-2IP &

TTLE o Chorere ™ oo [ change [ Additon | O

NAME COCHRANE, G.R. 2.2 NAMF

STAEET ADDRESS 1425 wlLKle AVENUE 2 35TRELCT ADDRESS

oTY-SI- 29 WEST PALM BEACH FL 33401 2 4C1Y-§1-7P

T D T Oonee Fsome |77 - T Change L] Addition

NAME GASEY. MARK T 3.2 NAME

smeeraorcss | 1425 WILKINS AVENUE SASIHLE] AUDRISS

CITY -5T-2IP WEST PALM BEACH FL 33401 L 34.CITY-5T-2P

TITLE T OiLETE o3 L T Change L1 Addition

RAME 4. 2 NAME

SYREET ADORESS 4.3 STREE T ADDRESS

gimy-s1-2p . e Jvvesize |

TILE [ oeieTe 51TILE [JChange [ Addition

NAME 5.2 NAM:

STREET ADDRESS 5.3 SIREE1 ADDRESS

CATY-81-Zip 54 CITY-5T-2IP

TILE T T Doioe T Renme |7 T change T Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STHEE| ADDRESS

CATY-51-2P 64 117 51-21P

Black 12 or Block 13 i changed, or onan atlgehment with an address

IS AIAT™EIY ™, / ﬂ J.--/ L .

14, [ hereby cerlify that the infarmation suppliced with this hiing does not qualify Tor the exemplion stated in Geclion 119.07(3)(1), Fiorida Slalules | furlher certify that the information
indicated on this anmual report or supplemcental annoal reporl is bee and accurale and thal my signature shall have the same legal effcel as if made under oath; thal | arn an
officer or director ¢f Ihe corpotation or the recoiver or rustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my namn appears in

E o Cociranne

I .

ot e m  w . .

&/y/&' [’

Pl BEAL P T ub 2



