SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT fotherne Hert Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90028 028 ***550.00
DOCUMENT #
1. Corporation Name F42401 / I
COASTAL WHOLESALE, INC. /
(IR AR WA A
1600 OLD OKEECHOBEE RO 1600 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1981 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For JI"
21 26l 20 N. Orange Ave 59-2124732 ; Net Applicable LR
Suite, Apt. # etc. — | _Suite, Apt. #, etc. ) ) [J.. $8.75 additional .
. 22]_ ;aﬁUi te 200 5. Certificate of Status Desired Fee Required r
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El ?a_i Orlandeo, F Trust Fund Contribution I:I Added to Fess
Zip Country 2ip Country 8. This corporation owes the current year
;l El B_I 32801 I Arange Intangible Parsonal Property. D Yes [:I No :
8. Name and Address of Current Registered Agent = 10. Name and Address of New Reglistered Agent L;_f
81| Name .
CORPORATION SERVICE COMPANY = - —
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office 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.

El

W ) | . —

SIGNATURE Signature, typed of printed name of ragistered agant and title if applicabla. (NOTE: Registered Agant signature required when rainsiating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12__ [ & _,
e PD ] oecere 1.1TME ) chenge L] agdiion | = =
NAME HALL, A STEWART JR 12 NAME § -
streeTaooress | 20 N ORANGE AVE., SUITE 200 1.3 STREET ADDRESS uo-
CITYSTIP ORLANDOQ FL 14 CITY.8T-ZIP % =
TLE 10 [ oriete 21TME [ change [ addition _
NAME ZEPF, J STEPHEN 22 NAME =
streetanoress | 20 N ORANGE AVE., SUME 200 235TREET ADDRESS -
CITY-$T.2P ORLANDO FL 24 CITYST2P - =
e SAT ([ Joetere 34TIE AS/AT [ crongs (] Adation -
NAME CLARK, JAY 32 NAME =
seetanoress | 20 N ORANGE AVE., SUITE 200 3.3 STREET ADDRESS =
CTYSTaP ORLANDO FL 34 CITYST2P _
TTLE AS [ oecere 41TrLE Secretary [ change [ addton —-
NAME BUTTERFIELD, BENJAMIN P. 2.2 NAME =
sreeranoress | 20 N ORANGE AVE., SUITE 200 4,3 STREET ADDRESS =
CITY-ST.2P ORLANDO FL 44 CITY.ST2IP -
TE D [ becete 5.4 THME [ change [ Adtion -
NAME HUGHES, DAVID H 5.2 NAME : -
streeaporess | 20 N ORANGE AVE., SUITE 200 53 STREET ADDRESS
CITvsT2P ORLANDO FL 5.4 CITYSTZP _
TITLE . D DELEYE 6.1 TITLE D Change D Addition =
NAME . 6.2 NAVE

STREET ADORESS 1 STREET ADORESS

CITY-§T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or sypplemental annpal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corp, ngr th ﬁﬂ;r or trustes empowerad to execute this repolt as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Block 13 if changed, W o\ anfatifchient with an address.

Ml o o ASewertHall dr 77 ZSs

SIGNATURE: 1 SEi Sty

: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I‘ESiM‘ Daytime Phcone #




