_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

o, -
i Wy “‘/

3 Sandra B. Martham
i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000037505 (3)

COASTAL TRADING COMPANY

Prncapal Plase of Business

226-B CARSWELL AVE 228-8 CARSWELL AVE
HOLLYHILL F 32117 HOLLY HILL FL 32117
us us

Mailing Address

0 O

. Dats Incorporated or Qualified

3a. Date of Last Report

06/23/1995

05/25/1883

ORMOND BEACH FL 32174

2. Thrincipa Place of Businoss 2a. Mailing Address » FEl Number Applied For
L?!J S _ 26 58-3185035 Not Applicabie
_ Suile, Apt. ¥, elc, | Suite, Apl. 4, etc. . Certificate of Status Desired 0 $8.75 Additional
["',?l o e ! 27i Fee Required
- Gyaswe ' [ oy eSae . Election Campaign Financing $5.00 May Bs
23 26| Trust Fund Contribution Added 10 Fees
| I _ Gountry £ip Country - This corporation has hability for intangible 1ax under & 189.032,
2a] ) }25] 29] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
T T 81| Name
MAXWELL’ MYRON H B2| Street Address (P.O. Box Number Is Not Acceptatie)
5 PUEBLO TRAIL

83

84| City

Zip Coda

FL |*

farmiiar vath, and accepl the oblgations of, Seclan BO7.0506, F lorida Statutes.

1. Pursiaat b the provisions of Sections 6070608 and 6071508 Fiorda Statutes, the above-named ©
o regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’

orporation submits this statement for the purpose of changing its registered office
s board of directors. | hereby accept the appointment as roegisterad agent. | am

SIGNATURE L . e o
Sl ot e bypedd 0 pr ] et of FEg st agert aad B f annic bl (NOTE Ragistared Agenl signalurs requirsd when renglateg DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T b [ DEETE 1.1TLE [ Change [ Addition
hant MAXWELL, MYRON +2 NAME
SIKEF T ADDRESS 5 PUEBLO TRAIL 13 STREET ADDRESS
____(_)FY" 51 li”f\,,, ORMOND BEACH FL 32174 14CHY-ST-7IP
L [C] DELETE 2 1 TITLE [ Change {7 Addition
Nawtt 27 NAME
STHTE ) ABTFISS 2 3 STREET ADDRESS
| LSk . 24 CITY-ST-2P
TiLF (] DELETE 3 1MMLE [J Change ] Addition
NAME 32 NAME
SIREET ADORELS 33, STAEET ADDRESS
| Clvesoge o R ) 34 CIY-ST-2P
K [T] DELETE 4.170LE ) Crange [ Addition
LA 4.2 NAME
STRFLT ADDRESS 4.3 SIREET ADDRESS
| CnYsT e 3 44CTY-ST-20P
i T3 BELETE 5 1TIMLE [J Change [ Addition
Nk 52 RAME
SPALET ADDRESS 53 STREET ADDRESS
L ow-si e | 54CITY-5T-2p
TiLE [] DELETE B 1TMLE [ Change  [] Addition
HANE 62 NAME
STREFT ATDRESS &3 STREEY ADDRESS
Crr s - 64CHTY-5T-2p

appears n Block 12 or Hlock 13 if changed, ar on an attachment with an address.

SIGNATURE: M{fm P,gq/€ L~

DR PRINTED NAME OF siGhfta OF

14,1 do hereby certity hal the infbrmation supplied with this fing voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31(k), Florida Statutes. | Turther
certify thal the information indicated on this annual report or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as 1 made under
aath; that | arm an offcer or director of the corparation o the receiver or trustee em

powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

. 1=t8-9¢ Go¢-27%-0074

CR2E034 (12/95)




