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

PROFIT FLOFIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . aIIl
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DQCUMER P93000041723 (6
FLORIDA COAST TO COAST, INC.
Principal Flace of Business Maling Address ”""III lll Illll IIIIIIIHI Ilmllmllmlllll "I" III‘"lIII "H III’
045 N. GARLAND AVE 6519 SUNSET WILLOW CT.
$TE 100 ORLANDO FL 32835
ORLANDO FL 32001 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
06/14/1933
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 593187139 Not Applicable
Suita, ApL ¥, eic. Suite, Apl. #, elc. i
22} et e el 8. g 5. Cetificate of Status Desired [ $8.75 adaltional
22 ;] Fae Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cusrent year Inlangible
m m a ?o] Personal Praperty Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
. HUMPHRIES, J. GREGORY 81| Name
201 E. PINE ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 701
ORLANDO FL 32801 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

offica or registered agenl, of both. in tho State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agant. | am farniliar with, and accaept the oblgations of, Sectiorr 607.0505, Florida Statutes.

SIGNATURE
Sipnalure, typed of panted neme of regisiorad sgent and tte H applxabio (NOTE Ragistered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5D [J oeLEre 11 TILE [T Change  TJ Addition
NAME DUFFEY, GLENN E. 1.2 NAME
sreevannkess | 8519 SUNSET WILLOW CT. 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 44 GIT¥-5T-2P
TE VvID T petee Z1TITLE [JChange [ Addition
NAME DUFFEY, KATHLEEN K . 22 NAME
smeeTaporess | 8519 SUNSET WILLOW CT. 273 STREET ADDRESS
CAY-S1- 2P ORLANDO FL 2 4CIY-ST-2P
ME [T oELETE 3.1 TIMLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 19 34, CIFY-ST-2IP
TTLE 7 pecete 41 TILE [ Fcnange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CIY-ST- 2P 4.4 CITY-51- 2P
TIILE [T pecete 51 HILE [T change  [__J Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1- 20 54 CITY-51-20P
TitLe [CJ oeLETE 61TME [T Change L Addition
RAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-2P B.4 CITY - 8T-2P

CR2E034 (10/97)

4. | hereby certily that the mformation supphed with this filing does nol qualify lor the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this annual reporn or suppleranial anual roporl 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of 1he corporation or the racoiver or trusiee empowerad {o execute this repor! as required by Chaptar 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changad, or on an aftachment with an address.

SIGNATURE: S vcms & , @ /enn £ duffey 4/28/78 4ot /oys-sébl

A ATE T A B AT TR v e irray v @

ol




