CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secralary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL R.V., INC.

(4)

Principal Place of Business

3515 N. U.S. HIGHWAY 1
COCOA FL 32926

Maling Arklress

3515 N. U.S. HIGHWAY 1
COGOA FL 32926

A A

. Date iﬁcorporaled or Qualified

3a. Dale af Last Report

/20/1995

07/05/1989

9. Name and Address of Current Registered Agent

FRELLER, PEREN

231 N. BERMUDA AVE.
SUITE 100

KISSIMMEE FL 34741

81| Narme

2. Principal Place of Business | 2a. Maing Addiess 4. FEI Number Applied For
;1_1 " _El R 59"29564(&_ Not Applicabla
Suite, At etc. Suite, Apt. 4. et 5. Certiicate of Status Desired O $8.75 Adc!ilional
@ 27] Fee Required
Srate _; Cnty & Stale €. Elaction -.Cié.ﬁ;;;aign Financing $5.00 May Be
23 ZSL ) Trust Fund Contribution O Addad to Fees
2ip Country m?wp Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 1’§| Eﬂ Florida Statutes ﬁ Yes [No

10.

"Name and Addross of New Registered Agent

82| Street Address IP.O. Box Number is Nat Acceptable)

83

84| Ciny

Zip Code

FL |

ar registered agent, or both, in the State of Florda Such ¢f
famihar with, and accept the obligations of, Section 607 0505,

11, Pursuant to the provisions of Sections 607.0502 ard B0/ 1506, Fiorda Stahules, he above named corporalon subaits this statenent for the purpase of changing its registered office
g was authonzed Ly the corporaton’s tioard of drectors. 1 hereby accept the appointment as registered agent. 1am
Flarida Statutes

SIGNATURE e . _ : I e e
Sigratnt bypod o pratcid pase of este e ageot a3 ke Papg b THOTE Fegdee d Aent St (e ] whé el it g VIS
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OF FICEAS AND DIHECTORS IN 12
TiLE DPS CJoeLER 1L1TIE [ Change [ Additon
NAME SEMONES, KENNETH N. 12 NAME
STREET ADORESS 805 PINE VALLEY CT 1 3STREL] ANORESS
CITY-51- 2IF ROCKLEDGE FL 14CITY-81-217
TITLE DY [ DELETE 2 1TILE [ Change [ Addition
HAME HYLANDER, ROBERT 27 NAME
STREET ADORESS 1017 ELYSIUM BLVD. 23 STREET ADDRESS
CITy-S1-2p MT. DORA '_:_L Z4Cy.81- 210
NILE 3 DELETE I 1TILE [ Change [ Addition
NiME 52 NAME
STREET ADDRESS 42 SIRELT ADDRESS
CITY-$1-21P FALITY-S1-5F
TITLE [ DELETE LRI [ Change 7] Adcition
NAME 47 Hakt
SIREET ADDRESS 43 SIREET ATDRESS
CITY-51-2P 44 LIy -SI-2P
THLE [ DELETE 5 11ILE ] Cnange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-§7-ZP ~ E40HY-SI.7F
TILE [] OELETE 6 11ILE [] Change  [C] Add tian
NAME €2 NAME
STREET ADDRESS €3 SIKEET ADDRESS
CTy-ST-24f €400y SI-7F

appears in Bloc

14, | do hereby certify that the information supﬁ\-
certify thal the inforrmation in
aath; that | am an officer or dilctor of the corporation o the rece

SIGNATURE: _

K 12 or Block 33 if changed, or o

g LT N Bl i
HINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFiCER OR DIRE

I(ennirTH N SEHoVES o116

_Ho

Da rie Prone

Twith this fing is vowntarily furnished and does not gualify 1o the exemption stated in Socton 118.07{3)k), Florida Statutes. | further
cated on s annua repart or suppléemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
r or brustee empowered 10 axecute tnis report as requiced by Chapter 607, Florida Statutes; and that my name
it an address,

16362000

CR2ED34 (12/95)



