FILED

FILE NOW: FII..ING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

: “-‘ae FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre!arg} BPS!&!QO
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name:

COASTAL LAND DEVELOPMENT CORP.

Pracipal Place of Business Mailing Address

ANl

3391 TIMUGUANA RD 3691 TIMUGUANA RD
JACKSONVILLE FL 32210 :)ASGKSONWLLE FL 322108527
us
3. Date Incorparated or Quatitied | 3a. Date of Last Report
o 05/19/1993 05/01/1996
2. Principa’ Place of Basingss 2a. Mailing Address 4. FEI Numbeér Applied For
21] 1322 Yale Street 26| 1322 Yale Street 59-3183953 Not Applicatie
Saite At # nlo. Suile. Apt, #, Btc. . $B.75 Addiional
r2_2] ~2“7-| 5. Cerlmcate‘of Status Desired O Fee Required
; Ty & Siale | City & State 6. Election Campaign Financing $5-00 May Be
23] Orlando, Florida 28] Orlando, Florida Trust Fund Contribution Added fo Fees
L ..., Gouniry | P Country B. This corporation has Habllity for intangible tax under 5, 198.032,
24| 32804 . _[5] USA 2] 32804 0] UsA Florida Stalutes Yos ] No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SEAY, K. ALLISON 81| Name
1322 YALE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
" B4| City FL 85| Zip Code

ol regis |
1 am lamilar with, and accept the abligabans of, Section 607.0505, Florida Statutes.

SGHATURL

suart @ Ihi: Plovisans of Sechions 607,0602 and 607 1508, Fionda Statlles, the above-named corporation submils this statement for the purpose of changing its registered
ol agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regislered

1 am an officer or diresgr gfthe: ¢

appears n Block 12 offisH nent with an address.

VA

G e e el 2 PR GG 310Gt o dgond et tie  apphoatie [NOTE Raglstered Agent sgnature required when rainslating) DATE

g OFFICERS AND DIRECTORS .y # 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
i D ELETE TATIRE itk Changs addilion | &
oy HALL, WILLIAM H Fg 12 NAME SEAN, KATHEL A ActSor tiale p S
simetacoenss | 9891 TIMUGUANA RD 1ssmeeraonss | (322, YALE S Tiesnr <
avst s | JACKSONVILLE FL uavsw | ORIANMDD, A 3280 S
TitLE [ DECETE 21TILE [Jthange  T_] Addinon | O
NAME 22 NANE
STHEL T ATDY% G5 2.3 STREET ADIIRESS
Lre-g 2 40ITY-87- 2P
TR [J DECETE 3T TITLE [T Change” 1] Addition
NEbE 12 NAME
Sl APRE S 43 STREET ADDRESS
417w 34.CITY- ST

P T DeLede 41TLE Ll change 1] Adaiton
AME 4.2 NAME
Slar LADIESE 4.3 STREET ADDRESS
Sy E1- A 44Ty -SE-21P

T [ ekt S1TITLE [JChange [ acattion
NAM: 52 NAME
SERE- T ADNRESS 53 STREEY ADDRESS
CHY-ST-7F 54 CITY-ST-21P

M T DECETE 61TILE Tl Crhange L] Acdilion
HAML 62 NAME
SINEED A JDRLSS 6:3 SIREET ADDAESS ‘
Cle &l i P 5.4 CITY-§1-2/P :
14. 1 dao hewely cehly thal the informalion supplied with this fillngdioes notYualify for the exernption stated in Sestion 118,07(3)(), Flotida Stalutes. 1 further certify that the

information indicaled on higAnnupl tepott of supplemental ghnual re% is true and accurate and that my signature shall have the same legal effect as # made under oath; that
poyhtigh or theweceiver §- trustee #mpowered 10 exacuta this repon as required by Chapter 807, Farida Statutes; and that my name

11307

PRINTED NAME CF Il

Dyédhe

Tuytmae Prore ¥



