FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT U Sig
CORPORATION A
ANNUAL REPORT

1996

FLORIDA DERPARTMENT OF STATE
Sandra B. Marthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K29325

1. Corporation Name

COASTAL AIRCRAFT, INC.

(3)

Principal Flace of Business

485 PRODUCTION BLVD.
NAPLES FL 33042

Marling Aidress

465 PRODUCTION BLVD.
NAPLES FL 33942

R A AR

3. Date Incorporatedt or Qualified

07/25/1988

3a. Date of Last Report

12/30/1985

2. Prncipal Place of Business 28 Maiing Address T 4. FEl Number Applied For

2 .2_6.1 65'([’70‘92 Not Applicable

Suite, Apt. #, elc. | Suite, Apt. #. elc, 5. Cerfitcate of Siats Dosred 0 $8.75 Agditional
E;l 27 Fee Required

City & State - | City & State - 8. Eleclon Campaign Financing $5_00 May Be
23 23| Trust Fund Contribution Added to Fees

2p Country 710 Country 8g1 his corporation has liability tor intangible tax under s 199.032,
;ﬂ EI 25] 30 Florida Statutes [ ves [ClNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o B1| Name -

GUERRA, GUY 82| Svoat Adwress [P0, Box Number Fs Mot Acceptabie)

465 PRODUCTION BLVD.

STE. A 83

NAH'ES Fl‘ 33942 841 Oy FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 60/ 0502 and 607,150, Florida Statutes, 1ne above named corperation submiils this slatement for the puraose of changing s registered office
or registered agent, o both, in the State of Floeda Suck changs was authorized by the corporalion’s board of directors. | heraby accept the appoialrnent as registered agent. | am
farndiar with, and accept the abligations of, Section 307.0506, Florida Statutes

SIGNATURE _ . e . - ST . e e
Sagridtare tyseed Or pr At name of rey- Tagenl 3 e gl ars (HTE - Pl g ahrsd A0 St e Ko e wher FEslahi g DaTE

12. OFFICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D O DELETE 1 1TILE - - [ Change ) Addition

NAME GUERRA, GUY 12 RAME

swatt aooess | 465 PRODUCTION BLVD., STE. A 13 STREET ADDRESS

CITy-ST-2P NAPLES FL 33942 o 14 CITY-5T- 7 .

TITLE [] DELETE 2 1TTLE [ Cnange [ Addition

NAME 22 NaME

STREET ADDRESS 23 SIRELT ADDRESS

CiTy-8T-2F o 240ITY-ST-2P

TINE [ ] DELETE 31T [] Change [ Addition

HAME 32 HAME

SIALET ADDHESS 33 SIAEET ADDRESS

CHTY-ST- IF - R zacmostap -

TITLE [[] DELETE ¢ 1 TTE [ Cnanga [ Addition

NAME 47 NAME

STREET ADDHESS 4.3 STREEF ADORESS

CITY-ST-7IF 44 CITY-51-21

THLE [] DELETE 5 1ILE [ Chenge [} Addition

NAME 52 hAME

STREET ADDRESS 5 3SIATE ADCRSS

CITY-5T-2p 54 0ITY-51-21F

TTLE [ OLLETE 6 1TILE [ Chaage [ Addtion

KAME £2 NAME

STREET ADORESS 63 SIHLET ADDRESS

Ciy-S1-2F . 64CITY-57- 7P -

14. | do hereby certify that the informiation SUpplied with Lis fiaing is voluntarly urmished and does nol quaity far the exemption stated in Section 119.07(3)(K), Forida Statutes. | further
certify that the inforrmaban indcated on this annual report or supplemental annua! report is true and accurate and tat iy signature shall have the same legal effect as If made under
oath: that | am an officer optrectar of < recaivgr or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

2ny

~ 'éu Qoerars \fesni 4-3-9¢ (430025 T

B-TYPED OR PRINTED NAME OF SIGNING OFFICER Dt Bhone #

CR2E034 (12/95)




