PROFIT

o

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

CORPORATION '
ANNUAL REPORT X

1997 s
POCUMENT # P23677 (0)
COASTAL BARGE CORPORATION

Principal Place of Business Mailing Address

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FHO-W-BTATE-RD-404- 2590 W-STATE-RD-404—
~STE-420— ~STE-420

LONGWOOD FL 22778 LONGWOOD FL 321784553

us us 3. Date Incorporaled or Qualiied | 3a. Date of Last Raport

. ‘ 03/27/1969 05/01/

2. Principal Placo of Busness 2a. Mailing Address 4. FEl Number _ Applied For
2| 210) ). StateRd434 el 2101 W, Stete 4, 43 4 592045223 5 75Not Applicable
B Suite, Apl #, elc Syite, A;‘)l. ¥, stc. i} ) 3 Additional
3.2:I§_u1' te 103 a te 103 8. Cortificale of Status Desked [ Fee Renuired
| Ciy & Stale Gity 8 State 6. Elsotion Campaign Financing $5.00 May Be
2.3_1 {(__0 F;’;UJ e J’x FL 28] L.—O AU en d . FL. Trust Fund Contribution O Added 1o Feos

Zip T Country ] p ” Couniry 8. This corporation has liability for intangible tax under s. 189.032,

24] 32779 ] Semivele 5] 8279719 [wlSeminel€ | Foids siwtes  Oves_ o
| 8. Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agant

DOWD, EM 81| Name

\ .
2470 STAVE RD AT STE420— 2| Giree! Address (P,0. Box Numbgl is No| Accoplabigh  +
LONGWOOD FL 32779 120p1 l1lesT TE 1€ 103
84| pily 85 Zip Code
orgwood. FL [ 353

|91, Fursuant 10 the: provisions of Seclions 607
office o registerod agent, or both, in th
iyt thy

agent | am ramlh‘-ythyj‘ic
SIGNATURE (

0502 and 607. 1508, Florida Statules, the above-named Corporation subrrits this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as repistered
igations of, Section 607.0505, Florida Stawutes.

L Sl Wwped o Famtod now of mg: (6 8ol and fie i applcable INGTE: Ragistered Agant signature faquired when rginstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO CFFICERS AND DIRECTORS N 12
e CCES "1 DELETE 117IE X Change [ Additicn
et DOWD, E. MICHAEL 1.7 NAME .
SIRETADRESS | PHTO-W-STATE-RD-434-6TE420— r3smeeTaponess | Z o | WesT Y 434, Suwde 038
CITy - s1- 2P LONGWOOD FL 14 CIFY-81-2P
£ AS [T DELeTE 21TME %] Change L] Agdition
NAME WILSON, JOAN E. 22 NAE '
strt) ADTRESS | ~2970-W-STATE-RD 434-STE-420-— sysmeEranmeess |42 d o1 bIesT S E. 434, Swte 03
L onvstre | LONGWOOD FL 2 4CITY-S1- 28
n P [T peLere 34 TMLE IX] change T Addition
NAME DOWD, D. D 3.2 HAME ' '
wite (03
SIRET ADRRESS, (-G AT O-W-STFATERD-434-STE-420— assineer woness |20 0 1 (JesT SR 434.‘ S {
| oeseaw LONGWOOD FL 34.0ITY-SE-2P
THLE ] DELETE 41 TIE i Change L Aadition
NAML 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| oy ST B 44 CITY-ST-2IP
L [T oecere 51 TIRE ) Change T Addition
NaME 5.2 RAME
STRLET ADDRESS 5.3 STREET ADORESS
LQ,',‘E SEAR b4 CITY-§T-21P
o [T peLErE 61TIMLE [T Change — [T Ackition
NARK 6.2 NAME
SIREF T ADDRESS 6.3 STREET ADDRESS
oneseap | 54 CITY-51-2IF
14. | oo bereby certily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statuies. | further centify that the

information indicaled on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal efiact as i made under oath; that
| am an officer or draclor of the corparation or thegegoiver or trusleo empowered to execute this report 8s required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, of of iltachment with an address.

SIGNATURE: &5 S

SIANATURE AND TYRE

Dala Daytme Prons #

007278

g .‘ ”  FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O Oam

CR2E034 (9/96)



