e

'FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

i PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5 Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93600038871 (8)

1. Corporation Namg

COASTAL EXPLORATION, INC.

; | I 1

Frincipal Place of Business VMaiIhg Ad&re;s
€622 SOUTHPOINT DRIVE SOUTH 6622 SOUTHPOINT DRIVE SOUTH
SUITE 210 SUITE 210
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 e e e e
3. Date Incomporated o Qualhiadt 3a. Date of Last Report
| osnyiaes ™ " Gartifiess
| 2. Principal Place of Business T ];g;’M’éi:?&ﬁ&amée""' ) T e Ft Menber T T T T @J\-éﬁ}& ’ f
21,3000 Saaqrass Village Cirale #3000 SawqrassVilloge Cirele | 503190543 [ [Notappicabio |
Suite, Apt. ¥, efe. Suile, ApL #, elc. . . $B.75 additional
- F— 5. Cerdficate of Status Dosired
2| Suite 27| Su.de U1 I W Feoneaies
| City & State | Ciy & Stale _ 6. [ loction Campagn Financing $5.00 May Be
23] Punie Neara. Beoon, L. 28| Porte Nedra Beoon, fL | __JrstFund Conibuten Added to Fees
L 2p | Country . Zip - County 8. I nis, corporation has habslity for intangitle tax undier 5 109.032,
24] 30082 5l s.h. lml soowa  fw] eseA. | peeswwe  Ows Ot
i ) 5, Name and Address of Current Registered Agent [ 0. Name and Address of New Registered Agent |
81| Name
MATTSON, MICHAEL V (82| “Streat Address [P0 Box Numier is Not Acceplabics
1001 BLACKSTONE BLDG. | - - N
233 E. BAY ST. 83
JACKSONVILLE FL 32202 W g ICiGa

11, Pursuant ta the provisons of Sections 607,050 and 07 A50R Fioia Statuies, fhe abave ramead cooration sibils Uie statement for the: pumpose of Ghanging its registered office
or ragistored agent, o both, in the State of Florida Such change was adthorized by the corparation’s board of dhrectors | horaty accept the appontment as registeracd agent. 1 am
famitar with, and accant the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE . . , L .-
Siylare 5o o D e o o syl e W ot T R e A s e et e T &
12 OFFICERS AND DIREGTORS I L ADDTIONS/CHANGES 1O OFFICEHS AND DIFECTORS IN 12 | %
TITLE PSD [] DECETE 1T11ME Bg Crange  [[] Addtion [+
NAME MCCURDY, O W JR 19 NaME 3
STREET AUDRESS 6622 SOUTHPOINT DR. S..#210 Lasret aons 3000 Sawaross Yilloge Cirele | Suile 1L g
| civ-st-ze JACKSONVILLEFL32216 Niowsar | Porde Vedro Beack 4t Joosd &
MIE VTD [ 7] DELETE 1 TIE [ Chargs [ Addon €
panE BREWER, DONALD R 79 HLM
STRERT AQURESS 3153 BRIDLEWOOD LANE 25 SIRCF T ADURESS
| civ.stap JACKSONVILLE FL 32257 Meeomesewe |
TITLE VD [] DELETE ERRNIE; [ Changs  [[] Addition
NAME MCCURDY, SCOTT M 32 NAME
SIREFT ADDRESS §205 EASTPORT TERRACE sronnams | 2997 fivber Gak Drive
| o siae ORLANDOFL3817  Maeowge  |Oelanab, FLo32300
TIILE [7] DECETE 41 TiLE [ Charge [} Addilion
HAME 42 Nl
SIREET ADDRESS 43 STREET ALOHE S5
ciny-st-ai U (L) W O U Sl S s AN
TILE [[] DELETE 5 1 VILE [} Charge [} Addilion
NAME 52 NAME
STRFFT ADDRESS 43 STRTET ALGRY 3
Cily-51-2iP [ - 1.1.911 7 ot 2 U R EEE
THLE [] DELEIE 6 1 hILF [ Changz  [C} Addilion
NAME &7 NewE
STHEET ADDRESS 63 STHE | ALDRFSS
CITY-51- 2P eaony s1e | o L

14. 1 do hereby certify that the information supplied with this filing is voluntarity furmnished and does not ¢ Tor the exen |[:1w(n;|_s_h§1-éﬁi in Eiuctnfc\?{ﬁéﬁé_](k)? Flonda Statutes. | furliner
cerli‘y that the information indicaled on tris anmual report or suppierneital annual report is e andd accurat and that my sianatare shal have the same lega' effect as if made under
aath; that | am an officer or director of the corporation or the receiver or tnastee cmrnow_‘cr&;(i to execute this peport as requirend by Ghapler 807, Florida Satiees, and tnat my name

appears in Block 12 ar Block 13??_011@:]9_9:!, or gn 4 i}\a jn ![1 " 4 eijjre-sg ‘ O, . e |4
SIGNATURE:XC ./ /. //’//a/{w{ ' );’/ S ’%P{fé Go LIa73 . /PoD

SidnaTURE AND TYPED O PRINTED NAME OF SIGNING OFFi0¥R DR DIRECTOR

'[:L.,trm'- P e




