PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

COASTAL MARCITING, INC.

"2, Principal Place of Busingss
21

4] 25 ]

Principal Place of Business

14288 PEACH ORCHARD RD.
BROOKSVILLE FL 34614

H68058

(7)

" Malling Address.
14288 PEACH ORCHARD RD.
BROOKSVILLE FL 34614

2a. Mailng Address

26]

Stute Apt. #, etc

City & Stale

jzl

Sute, Apt. 4, ele.
City & State
28]

Country

WILKINSON, G. BARRY
696 FIRST AVE. NO. #201
ST. PETERSBURG FL 33701

81] Name

R T oy T T
9. Name and Address of Current Registered Agent

I TR WA A

"3, Date Inc: orporated or Qualifiic

07/24/1985

4. FETNumber

592512526

[ 3a. Daleof [ast Report

[ 04/26/1995

Apphed For

Not Applicabiie

5. Cerlficate of Status Desired

76 Lloctuc;ri‘;(,ampa\gn Fméqcmg
Trust F und Oontnbullorw

$B8.75 Additional

* Fee Raquired

$5.00 May Be

0 Added 1o Fees

a This corporation has liability Tor mtar\gu)\e tax under 5 199.032,

[ Yes

tlorida Statutes

10. Name and Address of New Registered Agent

CINo

s e e

83

8al Ciy

11. Pursuant 1o the pravisions of Sections 607 0602 and 6071508, Fjorida Statutes, 1he above named corporation submilts 1his statement for e purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s bioard of drectors. | herely accept the appointiment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

14. | ¢o hereby certify that the Informalion suppheo wathr s ng is valuntarily furnished and dons nat quity for thi exernption slale
carlify thal the information indicated on this annual report or supplemental annual repon is true and acowate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec ernpowerec! to execute this report as requred by Chapter 607, Florida Statules; and that my name

anged, or on an altachmeny with an acdress

appears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE | ) _
Stgratue tyoest o Aicded nan £ of remstenad ageat ard Wil it sy boati MO L F\'g *-u-‘l M- TN rlu Vb Tk et 1E

K QFf ICERS AND DIRECTORS T
e TP T © [JDELEE Tiwme

NAME CAMP, JOSEPH A. 17 NAddE

st asoess | 14212 PEACH ORCHARD RD. 13 $IKELT ADURESS
arsze | BROOKSWILLE FL SR 111

TI'LE ovs [ DELETE 2 1TF

ReME SPARKMAN, C. CHARLES 22 N

sinee anoress | 14288 PEACH ORCHARD RD 23 SIREE AIDRESS

LTy -§7-7P BROOKSMVILLE FL N | 2a0tr-s1-0 |

ILE [] DELETE 3 1T0LE

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

Cily-81- 20 e 34078107 )

TILE [] DELETE 4 11TLE

NAME 47 NakE

STREET ADDRESS A3SIHEEY ADDRESS

CIy-81- 2P I A4chy-st-ae

TILE [ DEEe 5 1TTILE

NaME 52 NAME

STREET ADDRESS B3 SIHEE T ANDRESS

CTr-S1-2P e e e e e e BACEE-STRR

TILE [7] DRiLETE 6 11/1LE

NARKFE 67 bamMp

STREET ADDRESS 63 STHEET ADDRESS

LIY-ST- 2P . R Bacy.stav

INTED NAME OF SIGNING OFFICER OR DIIECTOR

85| Zip Code

FL

Lot )

: ADDHIONS’CHA'\IGFS 10 OFF ICERS AND DIRECTCHS IN 2

[hLlss éﬂﬂﬁkmw

X

din Section 119.67(3)K). Florida Statates, | further

DATE
T Change L3 Additon |

T change [ Addtar
[Jchange [ Addtian |
‘O change [ Additan
“[JChange [] Additan
[ Change [ ) Addtizn |

Gy of— 276 63~

CR2E034 (12/95)

Dagtere Phone B




