Fi ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrolary of State
DIVISION OF CORPORATIONS

CORPORATION
AMNUAL REPORT

1996

(R 5,
Eol wy 1

1. Corporation Name

DOCUMENT # F93945  (6)

[—

COASTWAYS, INC.

Principal Place of Business B Mai'ir.g f\ddres';
85000 OVERSEAS HWY. 86000 OVERSEAS HWY.
POST OFFICE BOX 337 POSY OFFICE BOX 337
ISLAMORADA Fi. 33036 ISLAMORADA FL 33036
3. Date Incorparated or Qualified | 3a. Date of Last Report
08/10/1982 04/11/1995
2. Principal Place of Business 2o, Mailing Address - 4. FEI Number Applied For
2] ) 25! ) ) 59-2691379 Not Applicaida
| Sulie, Apt. #, elc. .. Suite, ApL 4, elc. 5. Certificate of Status Dosired [} $8‘75 Adc!itional
EI 27} e Fee Required
City & State - City & Slate B. Election Campaign Financing 0 $5_00 May Be
’;3“] o 28{ i Trust Fund Contribution Added to Fees
L Zip - Country b | Country 8. This corparation has liability for intangiole tax under s 199.032,
2—;| 25] 20 [ B 30] florida Statutes ,& Yes [JNo
9, Name and Address of Current Registered Agerl - o 10. Name and Address of New Registerod Agent
81] Name
HOEFER. WILLIAM 82| Steat Agdress (P.O. Box Number is Not Acceptable)
86000 OVERSEAS HWY.
P.0. BOX 337 83
ISLAMORADA FL 33038 o £L [l

11. Pursuant to the provisions of Sections B07.0602 ana 07,1508, Flonida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Sush change was authorized by the corporation’s board of grestors. | hereby accepl the appointmenl as registered agent. | am
tamiliar with, and accepl the obligations of, Stcton 607.0005, Florida Statutes.

Sagnatirn, tyfand o prliitest name of regis beurl agen & o &, 4 cal e MO s Fogiateres Agent sionatare raired when reivsta w)h [X818
12, OFFICERS AND DIHLGTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 11E . [ change [ Additan
NAME HOEFER, WILLIAM 12 NAME
STREET ADDRESS 86000 OVERSEAS HWY 1.3 STREET ADDRESS
CITY-ST-2p ISLAMORADA FL o 14 CITY-ST-21P
TITHE [} DELETE 2 1TILE [ Change  [] Addition
NAME 2 7 KAME
STREET ALDRESS 23 SIREET ADDR? S5
Cny-51-219 o 24CHY-ST. 2P
TITLE [C) DELETE 31TILE [ Chenge [} Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ATDRESS
CITY-81-2P i L _3ACHTY-51-2P _
TITLE ] DELETE 4 17TiE - T [}Change [ Addifien
NAME 42 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440IFY-§1-2°
TLE [ DELETE 5 1TILF [ Change  [] Addition
NAME 5.2 NAME
STAEET ANDAESS 53 S1REH ADDRESS
CITY-51-2P n . __Qsacnv-stze
TINE ] DELEIE 61 ILE () Ghange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STHETT ADDRESS
CY-5T-2P §4.CITY-ST- 2P

14. | do hereby certify that the information sup;:fi\-}d with this fiing is voluntarily furnished and does no! qualify for the exemption stated in Section 119.07(3)(), Flosida Statutes., ! further
certify that tha information indicatod on this annuat raport or supplemental annual report is true and acclrale and that my signaturg shall have the same legal effect as if made under
oath; that § am an officer or director of the, corporation or the reseiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if chaingid, o- on Algghment with an address.

SIGNATURE: Sy thefek L 2ETE s 4et -y 37

PED OR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR Da'e e Prci §

$IGNATURE AN

CR2E034 (12/95)




