FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE _ A r 22, 1 999 8 . 00 am

CORPORATION atherine Harsis
ANNUAL REPORT oo ot oo ecretary of State |

1999 DIVISION OF CORPORATIONS 04-22-1999 90197 043 ***150.00 i

DOCUMENT # 56270

1. Corporation Name Y

COASTAL COLOR, INC.

A

Principal Place of Business Mailing Address
142686-19 BEACH BLVD 14286-19 BEACH BLVD :
SUITE 106 ‘ SUITE 106 ‘
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed ,
03/07/1990
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For !
1511 Mermmil] Road = 75 Merrill Ro ad. | s33001444 Not Appicains | |
;‘ Suite, Apt. #, etc. 7 . _:IZT Sute, Apt. # elc. - 5. Certifcate of Status Desired O $8F;735R:;!;:i%nal
City & State . City & State R 6. Election Campaign Financing $5.00 mMay Be
El JC‘;C,KSOH\/i ||€_ 4 I:'L_ EI ‘.ﬁﬂa(lj(SOhVi \ lC, F'L- Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lnm?e
24] 32 217 f2s) Duvd, ‘ 20] D227 di [30] Duva l Personal Property Tax. Yes [INo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RENN, GREGORY S. L Ren N m@-sr%q ory S. |
12385 RUNNING RIVER RD treet Address (2.0. Box Number is Acceptable i
2
JACKSONVILLE FL 32225 | 234 Bam D
84| City - 85| Zip Code ;
7 p— Jacksony e | FL [*[3%5%(,

8, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

505, Elorida Statutes.
4/20/qq

11. Pursuant to the provisions of Setions/607.0502 and 607.1
office or registered agent, or i i
agent. | am familiar with, and’acce

the obiigations of, Section 6

SIGNATURE Slgnature, inted naMie of registered agdnt and nh-'(bnfa' bie. Id TE: Registered Agent signature ired when reinskatin JoaTE 7 i
12. : M}dﬂ'pn_ OFFT;ER%%D DIREC e 13. _— = ADDIT‘:)C)NSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
mEe D = { [J DELETE 11 TME [AChangs  [JAdditon | =
NAME RENN, GREGORY S. 1.2 NAME Rern ) &regocy S . 3
smeersopeess| 12365 RUNNING RIVER RD S. 1ssweenaoneess| 123 4 R oth Drive g
CITY-ST-2ZP JACKSONVILLE FL 14 CTY-5T-2P CrCle..SOFIVI\ e, FL 32220 o
TME [ DELETE 21TILE C}Change  [}Addition ] &
NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP - - - - - .- 2 4CITY-$1-21P - S rym—

TINE [ pELETE 34 TILE [JChange [ Addition

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2P ‘

TILE [ DELETE JarTme [Change  [] Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP '
TME [ DELETE 54 TME [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP Y 54 CITY-ST-ZIP

TME (7 DELETE BATIILE [JChange [ Addition

NAME 6.ZNAME .
STREET ADDRESS / 6.3 STREET ADDRESS ,
CITY-ST-ZIP [ EACITYST-ZP i
14. 1 hereby certify that the informatjién TupptiEdAvi is fili n alify forthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

& True-and wedurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 1y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in v
2sg, withall other like empowered.

egory S.|Renn_420/aq goH-140-T4H0

s J Daytime Phone #

ndicated on this annual repo!
officer or director of the corpsration




