FILED

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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL BARGE CORPORATION

(0)
100 O

Mailing Address
A0 W STATE RD 404
U 1

Principat Place ol Business

01 W BTATE RD 4
SUITE 100

<)
LONGWOOD FL 32779 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/27/1989
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 50-0045223 Not Applicable
Suite, Api. N, elc. Suile, Apt. #, et i
ute. Ap e wie. Ap e 6. Certificate of Status Destred O 38'75 Additional

22 A 27| Fee Fequired

City & State City & State 8. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2-5—| ;;] m Personal Property Tax due June 30. Yes [JNo
9. Name and Addro_n of l:_qum Registered Agent 1(). Name and Address of New Registersd Agent
DOWD, E M I
2101 L sn mo m 103 B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
LONGWOOD FL 32779
83
84| City

FL JasJ Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1508. Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agont, or both, in the Stalgof Fiorid _Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. | am fanmiliar with, and eccepl the o NS ction BO7 0505, Florida Statutes.

SIGNATURE ﬁw A E. Michael Dowd / CEQ 4}’30/98
Sigiature, typed or prnlbd nam®at registor nHe # anghcable (NOTE - Ragistarea Agenl exgnature requred whan reinstating) DATE

12. OFFICERS AND DIFRCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T CCES 7 biteT I 11 TTLE [JChange L] Addition
NAME DOWD, E. MICHAEL 1.2 NAME
sreetanoress | 2109 W SR 434, SUNTE 103 13 STREET ADDRESS
GITY-ST-2P LONGWOOD FL 14 CITY-§-2P
TIE AS [T DeLeTe 21 TITLE [T Crange | Addilion
HAME WILSON, JOAN E. 22 KAME
stazeaooness | 2101 W SR 434, SUITE 103 23 SIREET ADDRESS
oY -S1- 2P LONGWOOD FL - 2 4CITY-ST-2P
TILE [ T pecere 31 TILE [Tchange 1] Addition
HAME DOWD, D. D 27 NAME
sweeranpnsss | 2101 W SR 434, SUITE 100 33 STREET ADDRESS
CY-S1-20 LONGWOOD FL 34, CMY-ST-2IP
TLE T o 41TITLE [J Crange ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDWESS
CITY-ST-29 44 CTY-5T-2P
LE L] oELeTe 59 THILE [Jctawe  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54Ty -5T-29
TINE T oELETE 6.1 TITLE ] change [ Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
cnY-S1-2P 64 CITY-5T-2P

14. i heraby cerlify that the information supphed with this filing doas nat qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 o changed, or on an atlachrment with an a

stanNaTURe. <= . ~, 077

Wass
T MMeahasnl Dhwrd 4 PO

ArIanfoa

LA™ OFfC AN

May 11 1998 8:00am

CR2E034 (10/97)



