SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

-Ai . FLORIDA DEPARTMENT OF STATE

‘; Sandra B Maortham
Secratary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # HO8123

COASTAL SERVICE ENTERPRISES INC.

(3)

Principa! Place of Business Mailing Address

P.0. BOX 558089
HOBE SOUND FL 33475

P.O. BOX 558089
HOBE SOUND FL 33475

MO

3. Date Incorparated or Qual fied

02/07/1986

3a. Date of Last Report

. 02/27/1985

24] 25]

29] 30]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
21 |26] £0-2648489 Not Appircabio
Suite, Apt. #, elc Suite, Apt #, elc
- P Y P 5. Certificate of Status Desired D $8.75 Adcfhncmal
22 ?I - Fee Required
Cry & State City & Slate 6. Elgction Campaign Financing m $5.00 May Be
_2;I ;gl Trust Fund Contribution - Added to Fees
Zip Country Zip Country

8. Thus corporation has hability fprintangible tax under & 199.032,
Florida Statutes Yes e}

10. Name and Adc-:lre—s"s_ofnﬂet( Iie@gered Agent

Streel Address (PO Box Number is NotKEEEp[aDIe)

9, Name and Address of Current Registered Agent
, KEN 81| Name
2000 WALLER STREET 82
STUART FL 33497 =
84| Ciy

85] Zip Code

FL

agent |am famiiar with, and accept the obligabans of, Section 807.0505, Florida Statutes

SIGNATURE

1%, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, lhe abave-namea corparatinn submits this statement for the purpose of changing its registercd
office or registered agen, or both, in the State of Florida Such change was adthonized by the corparal-on's hoard of directors | hereby accept the appointment as reg-stered

Sigrutyre typed o prnted name of repatoened agent and tﬁ;ﬁ:p;ﬂ::xﬁr}.m -

(HOTE Hemustered Anent seqnalona ri] e wWheE fenshat n;',;-

oA

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [T oecete TITITE LT crange [ ] Adesicn

NAME GEARY, KEN 17NAME

smeer aoress | 2900 WALLER STREET 1 3STREET ADDRESS

CIry-ST-2P STUART FL 14CITY -5T-2IF o -
e ] oeete 21TILE L] cnange [ Addition

KAVE 7 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

OTe-sT-2 240y ST 2P

TIHE [T oeLee 3UTTLE UL orange [ Addeen
NAME 32 NAME

STHEET ADORESS 33 STAES ADDRESS

Y -S1-7 34 CITY-57-2P

TTE [ ] pecETE PRI [T crange 3 Adéion
NAME 42 HAME

SIREET ADORESS 4 3SIREET ADDRESS

cily-Si-2p A4CITY -§T-7P e

TLE {1 oeiEte 51TILE [T “crange Addilion

NAME 52 NAME

STREET ADDRESS 5 3STRELT ADORESS

CITY-ST- 2IF 54CITY-S1-2IP o e
e [T orere 61 TILE [T change ] Addaion

NAME £2 NAME

STREET ADIDRESS 63 STREET ADDRESS

CITY-ST- 24 £4CITY-ST- 2P

made under oath; that | am

that my name appearsg‘ =}

SIGNATURE:

<k 12 or Block 13 if changed. or on an attachment with an address

L (..

i J—
TURE AND TYPED OR PAINTEO NAME &F SIGNING OFFICER OR DIRECTOR

SIG

14, | do nereby carbify tha! the intformaton supphed with 1hts Thing 1s voiuntarily lurnished and daes not qualify for the exemptian slated in Secnon 119 07(3)(k) Flonda Satates 1
furthior certify that the information indicated on this annual reporl or supplemental annual repart is true and ascurate and thar my signature shall Fave the samia legal eflect as !
n officer or director of the corparation or the recewver or trustee empawered 1o execule this report as requiced by Chapter 617, Flonda Statutes. and

-

&) o> —yss 3

s A P B

CR2E034 (3/96)




