FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
 PROFIT } FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 . O O am

CORPORATION Sandra B. Mortham,

ANNUAL REPORT 1 Secretary of State
U'| 997 24 /' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F92000000802 (0)

1. Corporation Mame

COASTLINE DISTRIBUTION, INC. _

'ng'wll.”.ipa‘ Flace of Business Mailing Address ““mlmlﬂu Iﬂu“m“ﬂl II““““ llm Ilm |I|“ I|“| lm “M

@ GODISCO WAY 801 CODISCO WAY
SANFORD FL 3211 SANFORD FL 327116652
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1992 02/22/1996
2. #rincipal Place of Busingss | 2a. Mailing Addrass 4. FE! Number Appliad For
1] 2] 59-3151829 Not Applicable
j ‘Suite, Apl # ele Suite, Apt. #, etc " ) $8.75 Additionat
rz 21 , };l 5. Certificate of Status Desired 0 Fee Reguired
| Ciy 8 Swte City & State 6. Election Campalgn Financing $5.00 May Bo
2] o 28] Trust Fund Contribulion [ - Addedto Fees
2w __ Cauntry _@p Country 8. This corporation has liabiky for intangibie tax under 5. 199.032,
E{ﬂ v 25| 29| 30 Florida Stalules Oves Dno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" -
PHALIN, LAWRENCE J 81/ Namo
225 E RONNSON STREET, SU“'E 800 B2] Street Address (P.0. Box Number is Not Acceptable)
LANDMARK it CENTER
ORLANDO FL 52801 8
84 City FL 85f Zip Code

11. Pursuagl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office: or registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | herabyy accept the appointment &s regislared
agenl Fam familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
|l s;“T.mur typot o printed name ol g agent and wle f applicatss {NOTE Registered Agent signature required whan reinstatng) . DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cng PD SIS 1ATILE President T2} Change K] Addiion
NAKL BROECKELMANN, RUSSELL G 12 NAME Nelles, Mark A, ‘
sintes anaess | 601 CODISCO WAY 13STREETADORESS | 601 Codisco Way
cresiooe | SANFORD FL 32771 14 LITY-5T-2 Sanford. FL 32771
[ VST [JoteeTe 21TIE iy T [ Change 1 Addtion
Nast WALKER, JAMES P 2.2 NAME
s aeess | 601 CODISCO WAY 2.3 STREET ADIRESS
env-stoe | SANFORD FL 2 ACY-51-2F
T D X DECETe 31 TALE VP T change ] Addition
HiME KRUPP, MICHAEL 32 NAME Arok, Jr., Zoltan
staeeranoness | 1502 PARK POINT DR., STE. 105 ssswieraobiess | 601 Codisco Way
ev-stze | GOLDEN CO 34,00Y-51-2P e
TiLF '} ] DELETE HTME ford, T332 [T Crange L] Addition
NAME BLUM, GERALD 4.2 NAME
swsenaooness | 16835 KNIGHBRIDGE LANE 43 STREET ADDRESS
- §1-2 DELRAY BEACHFL 44 CITY-5T- 2P
Tl VASD [xJ oeLere B TITLE [ Change T Addition
NeE HOLCOMB, CHARLES N 57 NAME
sineer azoress | 802 PARK POINT DR., STE. 105 5.3 STREET ADDRESS
crrs-or | GOLDEN CO 6.4 CITY-5T- 2%
e AS [ DECETE 61 L [ Change [T Adtition
NAME WELBORN, BONNIE 6.2 NAME
sree1 anveess | 801 CODISCO WAY .3 STREET ADDRESS
arv-si-ne | SANFORD FL 4 CITY-5T-2IP

14 T do hereby cerlly that the information suppliad with this Tiling does nof qualify for the exemption slated in Section 118.07(3Xi), Florida Stalutes. | 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 legal effect as it made under oath; thal
1am ar officer or director of iho corporation g 1he receiver or trustee empowerad (o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

appoars in Biock 12 or Blgck Zifjﬂang r on an attachment with an address.
L it SE RO DY
SIGNATURE: é?fd il bt BEQUIRED 41497 (407) 323-8500

IGNATURE AND Treeo A PRINTED NAME OF SfOMING OFFICER OR DIRECTOR Diste Garylime Phione §
DATLATE

CR2E034 (9/96)



