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

CORPORATION " May 07, 1999 8:00 am
ANNUAL REPORT Secretary o Site Secretary of State
1999 DIVISION QF CORPORATIONS 05-07-1999 90171 032 ***150.00
DOCUMENT # P23577 -

1. Corporation Name

COASTAL BARGE CORPORATION

(D

Principal Place of Business Maiiing Address .
T O W-STATERE-44— ~— O W STATE RDISE ¢
roUHE—E— JU - Ti1 1 - 2 i
TORGWOODFL3é770— e GNGWOOR-FL-32779— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/27/1989 f
2. Principal Place of Byginess 2a. Mailing Address 4, FEI Number Applied For -
i
m 3(0{9 Et geﬁ"/és A'V& El 3[0b E £ Qﬁﬂ\lﬁs IJ’VE 2 59'2045223 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) . $8.75 Additiohal
. 5. Certifcate of Status Desired O A
;l &ul‘{'f’ B m é«u +E 6 Fee Required

City & State City & State 6. Election Campaign Financing - $5.00 May Be

EI DRA’N% G‘L!‘I. F—L. ;;l EAangE (p/l'/'(/, FL Trust Fund Gontribution Added to Fees
' i v Codntry

p 8. This corporation owes the current year Intangible

Coynt .
;I 3&’1 @ |;5-l V‘O&M/ E Zéar)b 3 [;I Maﬁudw Personal Property Tax. Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOWD, EM
"W‘W‘SR“*GU‘HE—‘%— 82| Street Address (P.O. Box Number is NojyAcceptable)
—TONGWOOD FL-32779— 3l €. GPLAVes Ave
83 .
Swute B .
84] Cit @/‘ [as Zip Code
Deadge Oy FL || 33743

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiod submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Sigratare, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} .
TME CCES ] DELETE 11TIMLE WChange  []Addition E g
NAME DOWD, E. MICHAEL 1.2 NAME . o
srreer ooress 240 W-SR-434-SURFE-193~ issmeeooness| 3 € Caves e Snrte b st
1 N IR
orvstze | CONGWOODFL- wonvsrze | DRAMNGE Oy  FC, 3274 3 ol
TIMLE AS [ DELETE 21TILE d 7 [Mchange  []Addtion) ©
NAME WILSON, JOAN E. 22 NAME 1 )
sTReeT Aporess 40 W-ER-434-SUFE163- 23sTReeTaonress | S € ¢ GrAves e. Sute 8
1 .
orv.srzp | —HONGWOOBF— v |O@Aawvge Gy, FL 82763
TITLE P [ DELETE 31TILE ] hange ] Addition
NAME powD, D. D 32 NAME A,{/ .
sTReeT aporess | 2T W-SR434;-SUFE—163— a3sTREET ApoRess | S (p =4 CrAves E Swt€ 8
.
orv-stae  THONGWOOB-R— 34, CTY-5T 2P DBA@L&! +¢. FC 332763
TITLE [] DELETE 4.1 TITLE 0 7 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2IP . 44 CITY-ST-2F
TMLE [ DELETE 5.4 TITLE ClChange  [J Addition
NAME 52 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TTE [ DELETE 5.1 TMLE [ClChange  [] Addition
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, pith all other like empowered. i
SIGNATURE: AP ED Y3599 (I0)72¢ INT
F OR DIRECTONR - Date Ay 7 Daytime Phone #




