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

rER AW

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 . m
CORPORATION Sandra B. Mortham p 99 8 8 : O O d
ANNUAL REPORT Sacretary of State S ry S
1998 DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # H36034 (7)
COASTAL TRANSPORTATION LEASING, INC. :
R A AR
C/O INGRAM. WILLIAM T.JR GO INGRAM, WILLIAM.T.JR
11130 SE FEDERAL HWY. 11130 SE FEDERAL HWY.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
us us 1, Date Incorporated or Qualified
12/26/1984
2. Principal Place of Business | 2a. Maiking Address 4. FEI Number Applied For
;ﬂ gg]__ﬁ _h9-2516452 Not Applicable
Suite, Apt. #, atc. | Suite, Apl. #, etc. 5. Certficate of Status Desired D $B_75 Adc!iﬁonal
E 27] Fee Required
: City & State | City & State 6. Election Campaign Financing $5.00 May Bo
'2_8] 28] Trust Fung Contribution || Added to Fees
Zip Counlry __ 2w Country 8. This cofporation owes or has paid the current year Intangible
m ;.';I 29] 30' Personal Property Tax due June 30, [X] Yes [ No
@, Neme and Address of Current Q@@g@red Agent . 10. Name and Address of New Reglstared Agent
INGRAM, WILLIAM T JR 81| Name
11130 SE FEDERAL HWY. 82| Street Address {P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 o
84| City 85| Zip Code
FL|

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the pur?]ose of changing its registered
office or regiglered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE P

CR2E034 (10/97)

Signatura. typod of priﬁz«d narw ol mas'te:md Aot Ev‘»‘d’;\l;tl_anﬂ_‘lgailﬁ:—"- ) (NOTE: Regista:ed Agent sig roquited when rei 0 DATE
12. OFFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE $T "1 peLETe RRLT: [T change ] Aadition
NAME DEGGELLER, CATHERINE A. 12 NAME
streer aponess | 1762 SW CRANE CREEK DR 13 STREET ADDRESS
CITY-§T-2IP PALM CITY FL 14 CITY-§1- 7
e [ DELETE 21 TNLE LT Change ] Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-2IP
TME [T DecETE 3170LE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-ST-2P
TILE 7 DELETE 4.9 TIE [T Ehenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
LiY-51-2¢ A4CITY-ST-ZP
TLE I netee S1TITLE L) Change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-21P 54 CITY-§7- 2P
TITLE [T pELETE 84 TIMLE [J Change [ addition
HAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip - 6.4 CITY-51-21P
14. | hereby certify that the: information supplied wilh this fiting does nol qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 3 if changed, or on an altachmant with an address,
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