" FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

| PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DlVlSlg:ch;a(;yO(:PSC;a;:TIONS Secretary Of State
| DOCUMENT # K29325 3)

. Corporation Name

COASTAL AIRCRAFT, INC. ;
Pllf\ClP(’i' } |1{ (\ 0’ E'&Ll‘wm\:“-‘; — Mailing Address ”"ll"l IlI "III IIIII I"W "III |m IIIII III" IlI" I'I“ IIIII ||||| ||||
465 PRODUCTION BLVD. 465 PRODUCTION BLVD.
NAPLES FL 33942 NAPLES FL 341044724
3. Date Incorporated or Qualified 3a. Date of Last Report
o B 07/25/1988 04/10/1996
LISINGSE | 2a. Mailing Address 4. FEI Number Applied For
. gl 65‘(1]70192 Not Applicable
Sute Apt w ot | Suite, Ant. #, elc. N ) $68.75 Adaitional
22] 2] 6. Cettificate of Status Desired O Feo Required
. Gy & St City & State 6. Election Campaign Financing $5.00 may Be
_1 B ?sl Trust Fund Contribution o Added to Fees
_____ Country Zp Country 8. This corporaticn has liability for intangible tax under . 193.032,
24] B 4 |O4’ 25] |29] 30 Florida Statutes Dves [INo
.8 Name and Address of Currenl Reglstered Agent 10. Name and Addraas of New Reglstered Agent
GUERRA, GUY 81| Namo
485 PRODUCTION BLVD. B2| Sireet Address {P.0. Box Number is Not Acceplable)
STE. A
NAPLES FL 33942 B3
. B4| City . B5} Zip Cgde
RN FL || $d/04
11, Pursuant to the provisions of Sections 6070502 and 607,1508, Forida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered

ofhen or regstered agent. o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent Lam farnhar with, and azcepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

St re] oo prictsst nuinie: of 1egic d agent and e f gpphcatie INOTE Reglstered Agent ignature required when rainslating) DATE
12, OF FICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) B T edene 11 TTLE [JChange [ Adaition
Naws GUERRA, GUY 12 NAME
s apniess | 465 PRODUCTION BLVD., STE. A 1.3 STREET ADDRESS
Giny-SI-7IF NAPLES Fl- 339‘2 14 CITY-ST-2IP
i [Tokene 21TILE [JGhange [ Adsition
NAME 2.2 NAME
STHEET ADGIESS 2 3 STREET ADDRESS
|t i e - 2 40NY-87-2I1P
) ] DELETE 31TLE [ Change L] Addition
HAME 32 NAME
STHEE T ADNHESS 33 STREET ADDRESS
Loh-stoe b 34.CTY-ST-7P
1iLF L] DELETE 41TILE [T change ] Addition
RANE 4.2 NAME '
SIREFT ADORESS 4,3 STREET ADDRESS
ﬁlﬁr)'ﬂf’ e 4.4 GITY-57-2IP
Lt [T DELETE 51TILE [ change [T Addition
MAME 52 NAME
STREFI ADLFESS 5.3 STREFT ADDRESS
IR (L 5.4 CITy-§1-7iP .
me (] pELETE 6.1 T7LE [Tchange [ Addition
AN 6.2 NAME
STHEET ADRIERS 6.3 STREET ADDRESS
CITY - S1-ZIF 6.4 CITY-S1- 2IP

14, T cio harebsy cerlly thal the information suppled with this filing doses not qualify for the examption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the

mlerul.cm ingicale cl on this amunl [ClE9 Nelg supplem &/ annval repopkas true and aceurate and that my signature shall have the same legal etfect as if made under oath; that
npoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appc:n's " Bk 12’ or Block 13 if chy nged. o on A nent with gn address. Q 44/

SIGNATURE: N @‘ﬁ)&, C uaﬁeﬁf_p\a (-10A2 ) ¢43 3278

SIGNATURE AND TYPED INTED NAME OF SIGNINQ OFFICER OR DIREC Dy PRano #

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E(34 (9/96)



