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PROFIT A
CORPORATION (1
ANNUAL BREPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

COASTAL BODY WORKS OF PEN

Priripal Place of Business

C/0 THOMAS G. VAN MATARE. JR.
4300 BAYQU BLVD.. SUITE 16
PENSACOLA FL 32503

0)

SACOLA, INC.

Mailing Address

C/O THOMAS G. VAN MATRE. JR.
4300 BAYOU BLVD.. SUITE 16
PENSAGOLA FL 32503

IR

QT

3. Date Incorporated or Qualified

3a. Date of Last Report

o - ] 06/29/1989 01/25/1995
2. Princpal Place of Business 2a. Mailng Address 4, FE! Numbaer Applied For
2 N £ 50-2057845 Not Appicatle
Suite. Apt, ¥, eic _ Suite, At #, ete. B. Gortificate of Status Desired O $8.75 additionat
[22' 7 ) 2;‘ Fee Required
Gy & State L __ CGity & Sate 8. Election Gampaign Financing 0 $5.00 May Be
[‘L‘ﬂ - e 28\ _ Trust Fund Contribxstion Added to Fees
21 ~ Country I Tp Country 8. This corparation has liability for intangible tax under s 199.032,
[24} L 25—| 29} 30 Florida Statutes [ Yes [INo
7,, .8 Na'me and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
Bt] Name
VAN MATRE, THOMAS G. B2( Street Address (P.O. Box Number is Nol Acceptable)
4300 BAYOU BLVD., SUITE 16
PENSACOLA FL 32503 &
84] Ciy FL 85| Zip Code

1. Pursoant 10 the pravisions of Sections 6070902
or registored agent, or both, in the State of Fiorid

and 607.1508, Fionda Statutes, e above named corporalion submits This statement for Ie purpose of changing its registered ofiice
2. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointmen as registered agent. | am

farnliar with, and accepl the obligabons of, Section 807.0505, Florida Statutes.

appcars in Block 12 or Blocy Y3 if chan

SIGNATURE: _

i, or o

14. I do hereby cerlfy that the infornation suppiied with s Hing 18 voluntarly Turrished and doos not qualify for the exemplion slated in Section 119.07(3)(K), Florida Stalutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual repornt is true and accurate and that my signature shall have the sams legal effect as i made under

oath; that I ari an officer or dyector of thg corparation or the r port as required by Cnapter 807, Florida Statutes; and that my name

SIGNATURE . o e ol .
St seie, typen o Grnted e 6 rey Sersd agent aod Sliv if apracatile (NOTE Regislored Agont Bignature raquired whan renstatngh DATE

L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIF DP ] DELETE 1 ANTLE [ Change [ Addition
e BOYD, DANIEL G. 123
seerraconss | 5113 CHOCTAW AVENUE 1.3 STREET ADDRESS
a<stoe | PENSACOLA FL 14L0Y-51-21P
IR STD [J DELETE 2 VTME [ Change [ Addition
HAMi BOYD, FELIX M. 22 NAME
sieraoeass | 12545 MEADSON RD. 23 SIREET ADDRESS
s or-an | PENSACOLA FL 2407Y-8T-0F
TILE [] OELETE 31LE [ Change  [] Addition
KAME 32 NAME
SIALE ADDR: 45 33 STREE] ADDRESS
ewgenww | 34 CITY-S1-21P
et [ DELETE 4 1TIILE ] Change  {J Addition
REME 42 NAME
SIRLE ADERLSS 43 STREFT ADORESS

| Clr-S1.24 B o ; 44 CITY-81- 20
T [ bELETE 5 1 TILF [ thange ] Addition
KA 52 NAME
STHEE) ADTRESS 53 STREET ADDRESS

| civ-star B o 5aCITy-§0-20
TiHE ] DELETE 6 11I1LE [ Cnange  [] Addition
Nt 62 NAME
SIRCET AZDRESS 6 3STREET ADDRESS
Y s1.2e - E4CITY-ST-2IP

imant with an address.

NIEL G Bayo.__(QREQ

() NAM! OF SIGNING OFFICER OR CIRECTOR

n an atty

eceiver or trustag empowered to execute this ra

-2 b

ao04-y32-7)ay

Datime Prona #

CR2E034 (12/95)




