FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEFARTME NI OF STATE
Sancira B Morthiam
Secretary of Siite
DWISION OF CORPOMATIONS

DOCUMENT # .J94372 (6)

1. Corporation Name

COASTAL MANAGEMENT GROUP, INC.

e (11T

. Frincipal P-la-é.e of Business Maitng Ad<dess
13317 PERDIDO KEY DR. P. O. BOX 1643
APT. 501 ORANGE BCH. FL 36561
Eg“s"oo“ FL 32507 us 8. Date ncanarated or Graied | 3o Date 67 L st oot
L L .| 0of8/e8r 03/14/1995
[ 2. Privcipal Place of Business 2a “Maiir gy Ack s 4. FEINunber Apphed For
a 6] RO BOR BRY 592848273 _ . Not Appicable
— Sl Apt. #, el sut € AR et 5. Cenifeate ol Statos Desired | $875 Additional
22] 27] - Fee Reguired
_ Ciry & State City & Srater 6. Ficction Campaign Financing $5.00 may Be
[231 28J Q,ﬁ?&“f\\fa [\L Trust Fund Cor‘»lnt:ullon - Added 1o Fees
dn ~ Country “1p B Count try 8. This cor pomlwcm ha.s Iu’nluly fur intangible tax under s 199.032,
24{ o 25] 29' 35'-\\'\1 30] \J\ 55 A Flonda Statutes M Yes [JNao
] 9. Name and Address of Current Registered Agent |~ 10 Name and Address of New Registered Agent |
B1| Narw
BAILEY, JOHN [82] Streal Address .0, Box Number 16 Not Aceeptabiey 7T T
13817 PERDIDO KEY DR. Co I
APT. 501 83
PENSACOLA FL 32507 Bl o T T FL [ 7o

1 Parsaant 1o the ;Jronsw s of Sections BOY D502 and 6071608, Fidrida Stalutes, the ahove named conyaratia subinits s stoter onl for the purpose of changing its registered offce
o regstored agont, OM|1/1 the Stgle of Fiorida, Sucn change was authorvad by the coponation's besed of directors 1 hereby accept the apponlment as regns.le'e-d agent. | am
famiiar witn, ang arn 15 Of Sention BO7 OSNR Bioeda Sratogms

SIGNATLURE

Fig” [uTu B L G R D Thinee atd T “Vn SR ," AR R IREE T A PR - ) ) o [L"}_ T Tt —
127 ' om RS AND DIRECIORS T T T T " ADDITIONS/GHANGE S TG OFFIGEFS AND DIRECTORS IN 12 &
e D S Cloeere ™ 7 e S ' M Crange [ Adetion | g
bW DAUGHERTY, A. B. 12 KaME 3
swzereaooress | 869 N, FERDON BLVD. . s | 3 OVVAR S RAWET. WD o
CITY-51-21° CRESTVIEW FL I BT T ANLE KEQ\M A Des\e) &
RTTT A AY. - J ' [ 2 1THLF T T O crage [} Adetion  |©
Nabt BAILEY, JOHN R. § £ 2 NAM:
S HE§ADTRESS 13817 PERDIDO KEY DR. #501 23 SIREEN AR LS
onvesize | PENSAGOLARL . Rreowsiae | e e .
TIIF L] DECETE KR [ Change [ Additan
NaNE 37 NARY
SREET ALIRESS 3% STHLET ADCRESS,
OIY-s1-2 e e . acuyostar e e
THLF [ JCELETE 4 1TIF [} Crarige [ Additon
W 47 NAMT
SUHEE] ADDRISS 43STRECT ATDATSS
LRASTRE A B SO . oL Qascny stae . R
TILE [jDeirie 5100LE [J Crangz [} Addibion
koM 5 ¥ NARIE
SIREE] ADDRESS & 3STREE] ADRESS
L elstae L o N ERLUACNTION e P
1LE Cloteit B L [ Crange  [] Additan
(31 52 NAME
SOREF1 ADDRESS 63 SIREET ADDRY 55
CiTY-SI-71° o E40TY-51-20

4. | d A tbis fling s wlunlanh« famished and does nob qw(m,- fur the: [:xf-:n;.t{n v etated in G ooton 119, (-}_F-ivj‘tj\r?riondd Statutes. | further
certify that the inforiation mahSated on s an, nental @ nual repacd s troe and accorate: and Pat miy sigoatuee shol have the same logal eflect as if made under
catr; that T am an oflicer or dircctar of the corpar e ar trustes owered b exor uu thin resorl et ret et by Coopster 607, Furida Statutes, rmd that my name

appears in Back 12 or Blook 13 if changed, o on e allashineal wigh a0 a
B Dayghend ;2/_/% s FIETe
T, BN

[14,*

14, 1do h@'i'n-,' oo rt.fy thal 1he information Ruppha o v

fulreris

SIGNATURE: (o950 /L vs

SIGNATURE AND TYPED ORt PRINTED N,

OFFICER OR DIRECTOR




