FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COASTAL KAYAKS CO.

DOCUMENT # P93000015099

Principal P ace of Business

4255 HWY A1A SOUTH

Mailing Address
4255 HWY A1A SOUTH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 013 ***150.00

NG LA B

STE 3 STE 3
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN TH 1S SPACE
us us 3. Date Incorporated or Qualifed
02/19/1993
2. Principel Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3163662 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
& P ¢ P 5. Certifcate of Status Desired ] sa 75 Adqmonal
;;I "2—7] Fee Re«quired
City & State City & State B. Electicn Campaign Financing 0 $5.00 May Be
23 2_5| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2;| [2_5] a m Persorial Property Tax. es Mo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
JORDANA, MARK JOSEPH
5584 RIVERVIEW DR 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
ST AUGUSTINE FL 32084 83
8a| City FL 35| Zip Code

office or registered agent, or

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Staft tes, the above-named corporation submi:s this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directars. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed o7 printed nia ne of regisiered ageni and tle T aplicabis. NG - Registarod Agent Sigraturs reqirsd wher reinstating) DATE
12. OFFICERS AN[ DIRECTORS 13, ADDITIHNS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DsT ] DELETE 11 TITLE [JChange  [] Addition
MAME JORDANA, MARK J 1.2 NAME
smeeTaooress| 5384 RIVERVIEW OR 1.3 STREET ADDRESS
OITY-ST-2P ST AUGUSTINE FL 32084 14 CITY-ST-2P
TITLE peP (O DELETE 21TITLE [JChange  [] Addition
NAME JORDANA, GAIL ANN 27 NAME
streeTaoress| 5384 RIVERVIEW DR 23 STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL 2 4 CiTY-5T-2P
TTLE Dv [J DELETE 31TIMLE [JChange [ Addition
NAME VARNADOE, HENRY 32 NAME
smreetaooress| 4870 INCA COURT 33 STREET ADDRESS
CITY-ST- TP ORANGE PARK FL 34.CITY-ST- 2P
TME ov (] DELETE 41TTE [CJChange  [_] Addition
NAME VARNADOE, SANDRA 4.2 NAME
streetaonress| 4870 INCA COURT 43 STREET ADORESS
CITY-5T-2IP ORANGE PARK FL 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TMLE [ DELETE 6ATITLE ]Change  [] Addition
NAME B2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby cerify that the information supplied witt: thi
indicated on this annuaf report or supplemensat .
officer ar director of the corporation
Block 12 or Block 13 if changed,

oL

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the iniormation
acc arate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
'ad to xecute this report as recuired by Chapter 607,

Florida Statutes; and that my name appears in
AO/?Q P04 -7/ - Yo Y

/.
v

0565626

CR2E034 (11/98)

e mm e e e mmmasemmaammamemm e oo

TYPED OR I’RINTED NAME OF SiGNING OFFICEIt OR DIRECTOR
—— YT |

¥ Date 7 Dayume Phone #




