SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OR OR BEFORE $/17/97- $550 {\F DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

one o o Sep 09 1997 8:00am
ANNUAL REPORT

| 997 D|V|5|osriccr:r‘acr:‘;)0;:$:noms S C Cl’etal'y O f S tate

DOCUMENT # F96000000423 (1)

1. Corporation Name

COASTAL FUNDING SERVICES INC

R

Principal Place of Business Mailing Address
1101 GULF BREEZE PKY, 1101 GULF BREEZE PKY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 261D Prmen. MaTL, \ona MosTlole,  62-1621503 Nol Appl.cable
Suite, Ap1. ¥, alc. Suite, Apt. #, etc. » . $8.75 Additional
6. Certificate of Status Desired O
22] S0, 27}6\\ Commenca, ST, 20107 ' Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
m m N £§§LN \ \\5 T’Q Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the culgffrwauntangiblu
24| ;;l ;-;I-&'\L E] WaS. Personal Property Tax due June 30. s [ho
) §. Name and Address of Current Reglstered Agent 10. Name and Addross of New Replsterad Agent
ODOM, DALE 81] Name
R .
" 1101 GULF BREEZE PKV. B2| Sireel Addrass (P.O. BogNumijer is Not Acceptable)
GULF BREEZE FL 32561 é Ao
B3
B4 City FL 86] Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis-erad

office or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Seclien 607.0505, Florida Stalutes. :

CR2E034 (4/97)

SIGNATURE ~N
Stgnaturs. typod o printad nan ¢ ol registered agent and tilk 1 applicable [NOTE - Rogisterad Agent sighature fequired when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE il TJ it 11TME Phesiders = Ppscl [AThange ] Addition
NAME CLEGHORN, JOE 12 NAME "aeue[ﬁ LG Yones
seeraooness | 376 LAKESHORE DR. 138TREET apDiEss | BEAG, GLMA B Iv\e, Ros
oiTY-ST-2P OLD HICKORY TH 37138 14 CITY-57-2IP Basng st , T BN
TIE [ peLETe 2170LE Se, N BV Fefage L Addiion |
NAME 22 NAME Bc.'“" L& 6 Ve s
STREEY ADDRESS sasteer ooress | B fLbagLiNe, o4 &\
LiTY-ST-2P 2acmy-si-zp | Seayeaane, TTW . BV ED
e [V DeceTe LT * i [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET AUDRESS
CITY-ST-2F 34, CY-5T-2°F
MLE T DELETE 41TNLE [T change [ Acidifion
HAME 47 NAME
STREET ADDRESS 4.3 STRELT ADDRESS

4 CTv-sT-2p A4 CITY-ST-2P

CINLE [T oeLere 51T [T Crange [T Addition

HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-7IP -
TLE [T orLETE 6.1 TIILE - [T Change ~ [T Addition
NAME 62 NAME
STREET ADDAESS 53 STAEET ADDRESS

|_cmv-sr-2e 64CTY-51-29 i . ]
14,1 do hereby certlfy that the information supplied with this filing dosos nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statute my ot

Information indicated on this annual report or supplamental annual reporl is true and accurale and that my signature shall have the same lege =
| am an officer or director of the corporation or tho receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida S /4‘%4
S

appears in Blotk 12 or Block 13 if changed, or on an atlachment with an address. / /
° <
daestAN N e oy Gl (71

AR AT I Y N



