FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # J94372 (6)

1. Corporation Name

COASTAL MANAGEMENT GROUP, INC.

Principal Place of Busingss Mailing Address |III||’| |||| ’INI“'I ‘"“ ||I|| "lllmllllh IIIII I‘I“I'l“ l'l” |||l

-

13817 PERDIDO KEY DR. PO BOX 338
APT. 501 CAPSHOAW AL 357420338
PENSAGOLA FL 32507 us
Us 3. Date Incorporated or Qualdfied | 3a. Dats of Last Report
09/26/1987 04/08/1996
2. Principa! Place of Busness »_2;. Mjgng Addr (, 4. FE! Number Applied For
[21] % I°.0. %ml /1 59-2848273 Not Applicablo
ite, Apt. #. € Suite, Apt. ¥, ot i
] Sulte. Apt 4. ete wie AL E ete 5. Certficate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State | Cyy & Stale 6. Election Campaign Financing $5.00 MayBe
123] 28 éu ' - Slt ORED A / Trust Fund Contribution 0 Added 1o Fees
Qip | Country | Zp | ~ountry &. This corporation hes liability for intangible tax under . 199.032,
;;‘ ;E] zﬂ .5 £5’4 7' 0 “ b 30| o Florida Statutes Oves Clie
9. Name and Address of Current Repistored Agent 10. Name and Address of New Registered Agent
BAILEY, JOHN 81| Name
13817 PERDIDO KEY DR. 82] Street Address (P.O. Box Number is Not Acceptable)
APT. 501
PENSACOLA FL 32607 83
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpase of changing its registered
office or registercd agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arm famibar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Slg.{zh.-.{:!Qﬁ-ii-&}.—ﬁ- rame ot ;'IE-[;;:‘(.;;}‘G apent and nik: ) ppplicable (NOTE Regislered AQent signalure requited when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITeE D ] DELETE 1L I Crange T[] Additian
NAME DAUGHERTY, A. B. 1.2 NAME
staeer aopaess | 30173 RIVER RD 1.3 STREET ADDRESS
ev-sar | ORANGE BEAGH AL 140Y-5T- 2P
IMLE VP [ peLETE 24 TILE . lchange T[] Addition
NANE BAILEY, JOHN R. 8 22 NAME
stwer avoress | 13817 PERDIDO KEY DR. #501 23 STREET ADDRESS
CITY-§1- 2 PENSACOLA FL 2 4 CITY-ST- 2P
TILE [.] pEiETE 31TLE L) Change ] Addition
NAME 32 NAME ’
STREET ADDFESS 33 STREET ADDAESS .
LTy -ST- 2P 34.CITY-ST-21P
e T DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREEY ADDRESS
LIty - ST- 21 44 CITY-51- 29
TITLE [CTorEet S TILE [ I Change T[] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST-21P 5.4 CITY-§T-2IP
TN [Totiere 61 TTLE L Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P B4 CITY-5T-2P
14. | da hereby certify that the information supplied with this lling does not quality for the exemption stated in Section 118.07{3X), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental gnnual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receivel owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
or-obhn atgchment with an address.

/p IR c,?/s/é* 7 et

Al
&F SIGNING OFFICER OH DIAECTOR Dayiire Frone B

PR i montam Feb 11 1997 8:00am

CR2E034 (9/96)



