FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

PROFN
CORPORATION 5
ANNUAL REFPORT Tk Sooretary of State

i 1997 W,, ,.-'/ DIVISION OF conmmmoﬁs S ecretary Of State
DOCUMENT # J93530 (0)

. Corporahan Mame

COASTAL WINDOW TINTING, INC.

BTG R

3378 JO ANNA DR, 3378 JO ANNA DR
PAGE FL 3257 PACE FL 325718749
8. Dale Incorporated or Qualified | 3a. Date of Last Report
i . 09/11/1987 03/25/1896
2 sipal P of Busines 3} Mailing Address 4. FEI Number Applisd For
21] 3375 Tebuaa DR 2] S Ant 58-2862628 o ot
B St Aot # e Suite, Apt. #, etc. n ) 8.75 Additional
{2?} - ?ﬂ §. Cenificate of Status Desired O Fee Required
- Cry & Ste N City & State ' 6. Election Campalgn Financing ss_oo May B
23] ‘P aCe F L 25_] Trust Fund Conlribution [ Added to Fees
L . Counlry Zip Cauntry 8. This carporation has liability for intangible tax under 5. 199.032,
2a] 3 2571 ] USA 20 30] Florida Statutes Bfes Ono
| . _ 9. Nameand Address of Current Regislered Agenl 10. Mame and Address of New Registersd Agent
EMMERT, MICHAEL A 1) Name
3378 JOANNA DR. 82| Sweet Address {P.O. Box Number is Not Acceplable)
PACE FL 32571
83
84| Ciy FL 85| Zip Code

|1, Fursuani e puovisions of Sections 607 05062 and 6071508, Florida SIatules, the aliove-named corporaton submits this stalement for the purpose of changing s registerad

affice s rogistered ageny, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm farrilian Candgcce, thg ohiligations of, Sectionf07.0505, Flarida Slatutes.
SIGNATURE VACAad M. e y/?a /ff‘
___________;5!\;__-!__::_- :.I}J :j:_l.f:!-j_uh:-)mn«rnt 1 g slered agant and tie 1 apaicable {NOTE" Rogistorad Agert signature raguired whan reinstating) 1 UATEI
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T Pﬁ e L] DeCETE 11TITLE CJ change T[] Addition
Wt EMMERT, MICHAEL A 12 NAME
canraoness | 3378 JOANNA DR 13 STREEF ADDRESS
ares e | PACE FL 32571 1ACITY-S1-2P
e [JoeLeTe 24T0LE [ Crange L] Adifion
HAME Z 2 NAME
STREE | ARCIRESS 2 3 STREET ADDRESS
STy 12 2 4CTr-ST-2P
RO CJoecete L1TITLE T Change L] Aaditien
[ZEALH 3.2 NAME
SIREE AL 1.3 STREET ADDRESS
CY-SE 2K 3.4.CITY-5T- 3P
e T T DELETE 41TE [T change L] Adgion
NAKE 4. 2NAME
STHEE D AGDEERS 4.3 STREEY ADDRESS
Cl ' 44 CITV-ST- 2P
wi S [THeT P e TTwm
[ 52 NAME
SIRFET ABDEE 5 5.3 GTREET ADDRESS
Llr-81mp 54 CITY-SI-21
T T |MPEEE 69 TITLE [J change” ] Addition
BV 6.2 NAME
SIRCE) ADDRS 6.3 STRFET ADDRFSS
CClyes1 e o 64 CITY-ST- 2P
14, | o heretyy cerfy thiat the: infarmation supplied wilk s filing does not qualify for the exemplicn stated in Section 119.07(3)1), Florida Statutes. | further certify that the

méeemation nckcates an this annial reporl or supplemental annuat roport is true and accurate and thal my signature shall have the same legal eftect as If made under path; that
I e an office or dreclor of the corporation of the recejyer o trustes empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appizas in Block 12 or Block 13 changga, orgn an glfachmant with an adgress.
g Y/3 /27

SIGNATURE: . -2 RS

. . ' G
SIGNATURE RO TYPED OR PRINTED NAME OF SIONING OFFIGER OR DTREGTOR

Fx,enooeer | May 08 1997 8:00am

CR2E034 (9/96)



