FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

’ CORPORATION Sandra B. Mortham

PROFIT 45 N FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

ANNUAL REPORT

1998 a3
POGYMENT # L62625 (3)
COASTAL POWER, INC.

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WA OGN

Principal Place of Business Mailing Address
P.0. BOX 1837 PO. BOX 1837
FORT WALTON BEACH FL 325431837 FORT WALTON BEAGH FL 325431837
Us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
04/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;I 59‘3“)5784 A Not Applicable
Suite, Api. #, etc. Suite, Apt. #, eto. I
—l w P _I Wi APt 1, elo B. Cerlificate of Status Desired $B.75 Additional
22 27 Fee Required
City & Stale City & State B. Etection Campaign Financing N $5.00 May Be
-El ;;l Trust Fund Contribution Addod to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] EI E‘ Personal Property Tex dus June 30, Oves [no
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMILTON, CARL T. SR. B1| Name
700 EUSE LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
DESTIN FL 32541

83

Zip Code

84| City FL 85

1. Pursuant to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State ol Flerida_Such change was authanized by the corporation’s board of directors. | hereby accepl the appointment as registered

! agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature typod or printed nama af registered agenl and tille if applicable {NOTE' Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] oeLETE 14 TILE T Change [ Addition
NAME HAMILTON, CARL T SR 12 NAME

sweeraooness | 1080 N BEAL PARKWAY 1,3 STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL 1.4 CITY -5T-2IP

TITLE WD [J petEre 21TITLE [IChange ] Addition
NAME HAMILTON, GENEVIEVE W 2.2 NAME

steerappaess | 1090 N BEAL PARKWAY 2.3 STREET ADGRESS

CiTY-ST-7IP FORT WALTON BEACH FL 2.4 CITY-§7-2P

TIE | MGG 51 TITLE [ ohange L] Aadition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TITLE T DELETE A TALE g Ghange [ Addition
r-. 2 N SO000024 542355

STREET ADDRESS 4.3 STREET ADDRESS -03/12/38--01017--016

' ok 150, 00

{LTp-5T-2P 44CITY-8T-2IP Wik 150,

TE T DELETE 51 TMLE SON00245 48 é@hanga TT Addition
NAME 5.2 NAME - e

STREET ADDRESS 5.3 STREET ADDRESS -[.]3} 12‘198__01 017--015

#¥%8, 7

CITY-§T-71P 54 CITY-ST-2IP

TILE L3 DELETE 8.1 TILE F Addfion
NAME 62 NAME - I

STREET ADORESS 6.3 STREET ADDRESS W__,.
CiTY-51-21P 64 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation

indicated on this annual reporl or supplemental annual report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporatan or the receiver or trustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment wilh an address.

P | g— o~ e, 1 1 m P I s A P ”~ C a aa . N s o d o e

CR2E034 (10/97)



