PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam

DIVISION OF CORPORATIONS

e

Secretaty of Sate

DOCUMENT # P235 7

COASTAL BARGE CORPORATION

0)

Principal Piace of Business Mahng Adchrass

--8-BKYHINE-DR- 96 -SKYLINE OR~
LAKE-MARY-FL—02M46~ ~LAKE WARY FL 32746
us us

AN A A

3a. Date of Last Report

03/21/1995

|3, Date Incorporaled or Cualficd

03/27/1989

2, Principal Place of Business

1) 2 70t). STaTe Pd 432

2a. Ma\!mg Address

2| 7170 . STATE:MASA

4, FEI Numbser Applied For

_ 592045223

Mot Applicable

Suite, Apt. ¥, etc.

Shuite 420

Suite, Apl. g,
[22]

etc.

3375 Adduionalrm }

Fee Required

5. Cerlificate of Status Desired

O

Cty & State City & State
23] { omwooA Fi, e8] Lo
2 C(Jumry Zipy

ww v,c!,c-

_156

327_73_

Dedte 420
PRl sad, FL
zj 5'2:1':*7

6. Eioction Campaign Financing
Trust Fung Contribuation

$5.00 May Ba

Added to Fees

8. This carparation has iability for intangiole tax under s 198.032

[3 ves [CINo

}» unitry ]
anlgc’»w‘»f{@ 1

Florida Statutes

10. Hame and Address of New Registered Agent

81| Name

'82] Streal Adaress (P.O. Box Namber 15 Not

21720, STATE

J%Zt? CStedze |

83

84

FL ‘ss' é)Codc

1. Pursuant 1o the provisions of Seitians G07.050% arnd 607 1508, Fsarig
or registerad agent, of bath, in the Stale of Flarida Such cpe
famihar with, ang-etce 3 G0 7 0

Notatutes, the above named commfalion suboits ts stalement for the purpose of changing is registered office
[hodized by the corporabian’s board of directors. | hersty accept the appeintment as registered agent. | am

o 4222

CR2E034 (12/95)

SIGNATURE _ - Lo i . . . _
St e Lt on o el . Ak e g ) o G A St e et v T b GATE
12. ] OFOGFRS AN DIRECTORS N 3. CADDITIONECHANGES TO GF HIGE RS AND DREGTORS IN 12
TILE CCE [ oeiErE LT AO0E /35(!/ T €A JQ Cange [ Adetion
NAME DOWD, E. MICHAEL } 2 HAM
STREET ADDRFSS 30-BKYHINEDR 138IRE T ADDHESS |2 § 70 L STAFE BPd 4 34 Ste A2
CITY-S1- 2P HAKE-MARY-FL- . o oy size  (foprwreed, FY. 82779
TITLE Vv M DELETE 2 1TIE o » Change  [] Addilion
HAME — GIBBENS, STANTON— 27 NME
STAEE? ADDRESS 30 SKYLINE DR 25 STRECT ALDRESS
Ciry-st ze LAKE MARY FL B 2achy Staw )
TITLE T NDELEI[ 317100 v Change [) Addition
NAME —DAVIS, DEBORAH-A——— 212 haME
STAEET ADDRESS 203t LAKE ALDEN DRIVE 33 SIRFET ADDRESS
CITy-S1-2P APOPKA FL JACIY ST
TinE P ] ekt 4 TILE B Change [ Accition
KAME DOWD. D. D 2N
STREET ADDRESS AG-SKYHNEDR- arsine aoness | 24 7O b2 STATE LA 434 Ste 420
CIY-ST 2P AAKEMARY-F- a4ciy 81w ffﬂjggai FL 22779
TINLE [CJoeieTe 5 1 ILE MChange [ Addition
NeME Assistant Secretary o2 nat
STREE ACDRESS Wilson, Joan E. 43 STREET AOIRESS
P 2170 W. State Rd. 434 Ste. 420 seqisin
M Longwood, F1.32779 T oo s [ Crenge  [] Adeton |
NAME 62 HAME
STREET ADIRESS &3 STREE| ADDRFSS
£ITY-51. IF £4CIYV-51-21°

Chment with

appears in Block 12 orgﬁ if chianged por anoan at
SIGNATURE: &« "™ ,

14. | do hereby certify that the infonmation qm.ppmd wilh Dis ing is voluntarly furmahed and doss ot o ity for the exemplon staled in Section 119.07(3(k), Florida Statutas | furtner
certify that the informaton ingcated on this annazl reporl on supplnmemal ang
oath; that | am an officer or divector of the corporalon or the receer or tru

I repor 13 true and accurate and that my signature shali have the same legal effect as if made under
Adrrpowered 10 executs this repart as requrad by Chapler 607, Flarida Statutes: and that my name

@4)865—72_‘?3

sttt D1 ce B

an a

24

finree

A

FICER OR DIRECTOR




