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

PROFEIT 5 B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # (G42947 3)
0 A

1. Corporation Mame

COAST PARKING AREA MAINTENANCE CORP.

Principal Place of Business Mailing Address
127 PONCE TERRACE CIRCLE 127 PONCE TERRACE CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/09/1283
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-23746390 [ Mot Applicatle
Suite. Apl. #, elc, Suile, Apt. #, ete. 5875 Additional
wie Apl ¥, € =l uite, ApL. #, et 5. Certificate of Status Desired [ ] $8.75 Additional
a2 27 Feo Required
City & Sta‘e City & State 5. Etection Campalgn Financing $5.00 May Bo
23 E‘ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the currept vear Intangile
;E El 2_9| m Personal Property Tax due June 30, Yes O nNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTERNDORF, RICHARD J. 81| Name
327 S PALMETTO 82| Street Address [P.C. Box Nurnber is Not Acceptable)
DAYTONA BEACH FL 32115
a3 T
84| City FL 85| Zip Code

11, Fursuant to the proviéiéns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accenpt the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Slinalure, typad of pnnted name of regrstered agent and tie if applicable, (NDTE, Registered Agent signature required when relnstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE ST [T oeCeTE 1.1 TITLE T ~ [ IcChange L[ Addition
HAME DIEMICKE, CAROLYN 1.2 NAME
smeeraooness | 127 PONCE TERRACE CIRCLE 13 STREET ADDRESS
CITY-§3- 2P PONCE INLET FL 14 CITY-S3- 219
THLE FD [T DELETE 2.1 THLE T change [T Addition
HAME DIEMICKE JR.. AUGUST 2.2 NAME
stheer aovess | 127 PONGE TERRACE CIRCLE 2.3 STAEET ADDRESS -
CITY-S1-ZP FONCE INLET FL 2. 4 CITY-ST-2IP
TTLE f_] DELETE 31 TILE ) [dchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-21P
TLE [T DELETE 41 THTLE [ Change [ Addiition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -5T- 2P 4.4 CITY -ST- 7P
TITLE [ DELETE 5.1 TITLE ] [ 1 Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-ZIP 5.4 CITY -ST-2IP
TITLE [_1 DELETE 6.1 TITLE Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP o 6.4 CITY-ST-2IP
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
aHicer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if/Skanged, or on achment with an addrass.
CIENATHRE! 22 . 4,@}7%}&?/5 BEDWMBES. e oot 12058  Gol-TEE-1083

CR2E034 (10/97)



