FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # K87150

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
COAST MARINE EQUIPMENT, INC.

o R AR

Mailing Address

% JOAN L. WHEELER
12500 TAMIAMI TRAIL
PUNTA GORDA FL 33955

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Swate

VF’nrnr,:ip:a' F;L:;cjerof tiLJSirlésé
% JOAN L. WHEELER

12500 TAMIAN TRAIL
PUNTA GORDA Fi 33955

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
05/05/1889 01/18/1985
. Frincpal Place of Busiress | 2a. Ma \lng Address 4. FEI Number Apphed For
21 28] 650133628 Nol Appicable

Sute, Apt ¥ ol " Sulte, Apl. #, elo. $B.75 Additional

B. Certficate of Status Desired O

??[ e 271 B Fee Required
City & Stente City & Btate §. Election Campaign Financing $5.00 May Bo
23l 281 Trust Fund Centribution Added 1o Fees
i Country 2p Country £, This corporation has liakghty for intangible fax under s 199.032,
24 e 26 29 _ [30] Florida Statutes k\'ss OnNo
9 Name e and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
HACKETT’ JACK O 1l 82| Street Address (P.0. Box Number is Not Acceptable)
FARR, FARR, EMERICH, SIFRIT AND HACKETT
115 WEST OLYMPIA AVE. 83
PUNTA GORDA FL 33951 R FL Jas 55 o

1. Pursuant 10 he pravisions of Seclions 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agenl, or bath, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farndiar with, and accepl the cbikgations of. Sacton B07.0505, Florida Statutes

SIGNATURE

CR2ED34 (12/95)

St oid) 0 et M O regiabind 290t a0 Rl it apEhzabl [NOTE: Rogsterad Agent whan rerstating! CATY
[ 12, ' 7 OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IERTE: D C N SN 1ATILE [J Cnange [ Addition
BALE: WHEELER, JOAN (. 1.2 HAM
SPitE T ADDAESS 3397 PEACE RIVER DR 1.3 STREE ADDRESS
CIF-S1 20 ) HARBQBHEJGHIS_FL - 14 CITY-51-2P
11t [} DELETE 2 1 TILE [ Change [ Addition
HAM: 27 NAME
SIHEE | AHDRISS 2.3 STREET ADDRESS
Lovwestae . 24 CITY-51-2IF
Lk [ DELETE 3 1ILE [ Change [ Addition
KAM: 32 NAME
Sl | ADIRESS 33 SIREET ADDRESS
| cresier | o 3.4 CITY-51- 2
10 [ DELEIE S MILE [3 Change [T} Addilion
LAV 4.2 NAME
SIHEF L ADDK: 55 43 STREET ADORESS
SRR o 44 CITY-5I-2IF
e [C) DELETE 5 1HILE [ Change [ Addition
Kot 52 NAME
ST | ALDR-SS 5 3 STREFT ADDRESS
| ot 0 54 CNY-5T-2IP
L [ DELETE 6 1TMLE [ Change  [] Addilion
NTIE 6.2 NAME
SIHEE L AOOHIGS 63 STREET ADORESS
Sy -51- 2 o 64 CITy-51-21P

14. { do hereby certify that the inforrmation suppiied wih 1 vs fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 130.07(3)(k), Florida StatJtes. | further
Gerlty that the informatian indicated on this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that Tan an officer or diroctor of the corporation or the receivar or Hustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if ghemmd, or an an attact mon}z\vh addre,
re) Vel 22096 HILE39

SIGNATURE:
ED NAME OF $IGNING OFFICER Oft DIRECTOR Dyt Pricng #




