FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # MG7634

1. Corporation Namo

COASTAL BEAUTY SUPPLY, INC.

(9)

" Mailing Adiress

% LINN D. LOCKHART
57118 YOUNGOQUIST RD
FORT MYERS FL 33908

Frincipal Place of Businpss

% LINN D. LOCKHART
STH8 YOUNGCUIST RD
FORT MYERS FL 33006

FILED
Mar 06 1998 8:00am
Secretary of State

0 A G

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business " | 2a. Maiing Address 4. FE} Number Applied For
21] L . 650033261 Not Applicable
Suite, Apt. #, clc Suilo, Apt #, ete " ) $8.75 additional
;] o ?T]_ B 5. Cerlificate of Status Desired O Foe Required
City & State . CGoy & Sate 8. Eloction Campaign Financing $5.00 May Bo
E__ _________ L 281 o Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes o has paid the current year Intangible
;l 2ﬂ e 2E| e m Personal Property Tax due June 30. COvYes [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Rogistered Agent
LOCKHART, LINN D. 81| Name
5771 YOUNGOUIST ROAD 82| Streal Address (P.O. Box Number is Not Acceplable)
SUME B
FORT MYERS FL 33912 83

84| City

FL

asl Zip Code

agent. | am famihar with, ardd accopt the: obhgadions of, Section 607.0005, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Fiorida Slatutes, the above-named corparalion sLbmils this stalsment for the pUrpose of changing Its registered
olfice or registered agent, or both, i the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual ropon o supplerg st anngalfreport is tpdgland ac
oficer or diroctor of the corporatiof or th@ receiver e fiusiee er 3
Block 12 or Block 131t changod. @ on glfatiachpfentfwith gy 55

SIAMAYTIIDE.

SIanluvv.- typod o Elvl-lf_llf‘t—‘llg-!l‘-l'_l’_\!-z;]‘ " l_ﬂ_[lf__l:l |_;m1 Bt it mpplw Al dy (NOlliﬁnglsreleo Agent signature raguired whan reinstating) DATE g-
12. T TdrnoEmsaNnDIRECTORS W, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12___| &
THLE DP T orteie 11 TITLE CdThange  TAddition |2
HAME LOCKHART, LINN D. 1.2 NAME ‘
swaeeranoress | 5771 YOUNGQUIST ROAD, SUITE B 13 STAEET ADDRESS %
TITY-51-2P FORT MYERS FL o 1ACITY-§1- 7P
e D I i ITTTS 21T0MLE [Tchange L] Addition
HAME LOCKHART, MARIELLA H. 22 HAME
swreer aopeess | 6771 YOUNGQUIST ROAD, SUITE B 23 STREET ADDRESS
CITY-5T- 2 FORTMYERSFL 2 40ITY-ST-2Ip
TITLE | B GG 31 ILE T Change - 1) Addition
RAME 3.2 RAME o
SIREET ADDRESS 3.3 STREET ADDRESS
GITY- §T-ZIP o 34 CITY-ST-2P
e [ W N (T3 1 41TLE T T Change L] Addition
NAME 4.2 NAME
STREET ADDRIESS 43 STREET ADORESS
CITY-$1-2P o A4 CITY-S1- 29
TILE T oy B T 51 TILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 54CITY-§1- 2P
TILE '__' R O TV &1TLE CJ change [T Asdiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P L o ] &4 CITY-5T-2P
14. | hereby cortity that the information supphed with this Mifug doos nolfuality tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information

curate and that my signature shall have the same lagal effect as it made under oath; that | am an
-gxecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Mn./:.t”:_ P Py

I YA /2Y, G B - 0



