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

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandva B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT R ALV Secrelary ol State
1997 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F42401 (2)
1. Corporation Name
COASTAL WHOLESALE, INC.
OO OB
1600 OLD OKEECHOBEE RD 1600 OLD OKEECHOBEE 8D
WEST PALM BEACH FL 33409 WgST PALM BEACH FL 33409-5226 .
us U
3. Date Incorporated or Quatified - | 3a, Date of Last Report
08/27/1081 02/29/1996
2. Principal Piace: of Business ja. Mailing Addrass 4. FE! Number Applied For
21 261 20 N URANGE AVE. 59"2124732 . Not Applicable
Suile, Apt #, ota. Suite, Apt. #, elc. o . _ $8.75 Additional
2 | ] SUTTE 200 5. Certificate of Status Desired ~ [] Feo Roquired
City & State City & Stalg 8. Election Campaign Financing 5.00 May B
~ ] ORLANDO, FLORIDA prepon ool s T v
2ip _. Gountry Zip Country 8. This corporation has liability for intangible tax undar s. 199,032,
24) 25| l20] 32801 3] USA Florida Statutes Kves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ARNOLD, H GLAYTON B1| Name
:1%;{':@‘3” :2{.‘033“08 82| Strest Address (P.Q. Box Number is Not Acceptable)
83
84| Tiy ' FL P[5

11, Pursuant ta tho provisions of Seclons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd ageni, o both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appolnimont as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! - _ : -
Bageatund yped or prcted ranar of tegistercd agont and bk 1 applicable (NOTE: Registered Agenl signature required when reinslating) DATE
12, OF# ICERS AND DIRECTORS ., ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Vv L DELETE 11TiTLE PD YD Crange L] Adaition
N ARNOLD, GREGORY 12V L\ STEWART HALL JR
sweeronssss | 114 CAPE POINTE CIR asmieT aporess (20 N QORANGE AVE STE 200
OIY-51. 7P JUPITER FL werr-st-2¢ ORLANDO FL 32801
e PD EX DECETE 21 FIILE TD ‘ T Thange H Addition
Namt AHNOLDG.FH CMYTON 2.2 NAME J STEPHEN ZEPF
sirerracontss | 614 KINGFISH RD 23 STREET ADDRESS [2() RA
GITY-51-2p N PALM BCH FL 2.4 CITY-ST- 2P Bl N ORANGE AVE STE 200
TLF . [ DELETE 31 TITLE TR Change Addilion
NAME 32 NAME JAY CLARK
STRFET ADDRESS sasmeeTapovess. |20 N ORANGE AVE STE 200
| cmeseae | . . secrstze ORLANDO FL 32801
TIRE I DELETE L1 THIE S Ll Crange ey Addiion
hAME 6. 2HAME BENJAMIN P BUTTERFIELD
STREET ADDRESS 4.3 STREET ADDRESS 20 N ORANGE AVE STE 200
GiTY-S1- 2P 44 LHTY-§T-21P BLANDA FL 22201
MLE [T DELETE 5.171TLE D' T T Changs q.ﬂddilion
:::fn ADDHESS :: :MMEEI ADDAESS DAVID H HU@HES
GITY-51-21p 5.4 GITY-$T- 2P 29,, EugﬁA_ﬂFtaﬁ!E, STE 200
TImE [T DELETE 6.1 TITLE RERATTUTL - URbus LT Change [T Addition
HAME 6.2 NAME
STREF1 AODRESS ‘ 6.3 STREET ADDRESS
CITY-S1- 7P ' 64 GiTY-ST-2P

14. | dao hereby cerdy that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that
| am an officer or directer of thoearporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Block A3 i chanfed. or an an attachment with an address.

SIGNATURE: . & ,-/é?"/ (_// 1/30/97 407-841-4755

SIGHATYHE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Date Geyiime Fiiare &

03208

CR2E034 (9/96)



