FILED

FILE NOW: FILING FEE

PROFIT {95
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPCRATIONS

OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL RV., INC.

L01325 (4)

Ser

A

e e R L

Principal Place of Business Mailing Adcdress
3515 M. US. HIGHWAY 1 3515 N. U.S. HIGHWAY 1
COGOA FL 32028 COCO 3
A A FL. 32926 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1989
£, Principal Place of Business _Za. Maling Address 4. FEI Number Applied For
m 2t;| w Not Applicable
Suite, Apl. #, atc. Suite, Apt. 4, etc. | i
g [ 6. Certificate of Stalus Desired O $8 75 Additional
E] 27—' - Fee Reqyuired
City 8 State __ City 8 State 6. Election Campaign Financing $5.00 may Be
r:a_a' . sz Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation pwas or has paid the current year Intangible
;l a 29-| ;EI Persona! Properly Tax due June 30, Yes [wNo

T G aMT 3T

8 Name and Address of Current Replstered Agent

10. Name and Address of New Registerad Agent

FREULER, PETER

231 N. BERMUDA AVE.
SUITE 100

KISSIMMEE FL 34741

B1{ Name

B2| Sireet Addrass (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

1. Pursuant ¢ the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the al

bove-named corporation submils this statement for the purpose of changing its registered

et i ain -

. office or registered agent, or holh, i lhe State of Flosida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
¥ agant. | am tamiliar with, and accepl the obligalons of, Secton 607 0505, Florida Slatutes
H SIGNATURE .__. . e e
H Stgnature, tyan ar prntad name of wegedened agent ard Lic it appleatile INOTE : Registered Agent signatute ranuied when reinstating) DATE l‘"-:
12, OFf ICERS AN DIRE CTORS | §EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPS [] DELETE 1LTLE [JChange [T Addition =
NAME SEMONES, KENNETH N. 1.2 RAME §
streeT aooress | 805 PINE VALLEY CT 1.9 STREET ADDRESS o
oL ery-sT-0p ROCKLEDGE FL 14 TITY - 5T-2IP 8
i | e DVT T DEceTE 21 TIILE [T change [T Addition | O
g o e HYLANDER, ROBERT 22 NAME
| smeevapbress {1017 ELYSIUM BLVD. 23 STREET ADDRESS
1 cirv-sr-ze MT. DORA FL 2.4CNY-ST-7IP
O Tme [ oELeTe 31TNLE [Jchange T Addition
IOF e 32 NAME
§ | stager aponess 33 STHEET ADDRESS
5l orv.st-ze Jecorvsre
o TNLE T.J oeuete 4.1 TILE [J change LT addition
F 1w 8 2 NAME
;L 1 STREET ADDRESS 43 STREET AGDRESS
r £y-51-2P 44 6ITY-57-7p
i [ e T CELeTE 51TILE L) Change [ Addition
£ ] wme 57 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
| Gry-s1-2p 5.4 CITY-ST-ZIP
[ SRR CJ otwete 61 MLt [J¢change [ addition
?’ | e 6.2 hAME
i STREET ADDRESS 5.3 STREET ADDRESS
i | omvsie N §.4 OITY- 572
14. 1 hereby certify that the information supphied with this filing does not qualily for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

Block 12 or Block 13 if changefi, or on an altachpygnt with angxdidress

olficer or diregtor of the corpor’mon or the recetver or trustec

Y o

Inglicaled on this annuat reporl or supplemental annual report is Jrue and accurate and that my signature shall have 1he same legal effact as if made under oath; that { am an
rowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 Y 2T

e L e o»



