FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

1999

PROFIT FLORIDA DEPA ITMENT OF STATE
CCORPORATION Kather.ne Harris
ANMUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # P93000047348
COAST DISTRIBUTING OF BAY COUNTY, INC.

Principal Place of Business

224 BOCA SHORES DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

224 BOCA SHORES DRIVE:
PANAMA CITY BEACH FL 32408

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 008 ***150.00

AE AN R

DO NOT WRITE IN TH S5 SPACE

. Date Incorporated or Qualifed

06/29/1993
Principal Place of Business 2a. Mailing Address . FEI Nunber Appied For
21} |26 53-3188279 Not Applicable

Suite, Ajt. #, etc.

Suite, Apt. #, efc.

$8.75 Additional

Z
2
22]

27]

. Certifcate of Status Desired |

Fee Required

City & S ate

23] 28] _

City & State

5.00 rayBe

8. Election Campaign Financing 0

Trust Fund Contribution Added to Feas

STEIN, AMANDA K

23
Zip Counry Zip Country 8. This ccrporation owes the current year {tangible
2—4| IE| El Personal Property Tax. Yes [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

254 BOCA SHORES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 83
84| City

F ’:Eisl Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporztion's board of ¢ irectors. | bereby accept the apr ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Fivrida Statutes.

SIGNATURE
Signature, typed or printad na e of regisierad agent and tila if applicable. (NOT =: Reygisterad Agent signatura req! ired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME P [ DELETE 11TITLE [JcChange [ Addition
NAME STEIN, HOWARD 12 NAME
streeTsopress| 224 BOCA SHORES DRIVE 1.3 STREET ADDRESS
CITY-57-2P PANAMA CITY BEACH FL 32403 14 CITY-ST-2IP
TME ST [ DELETE 21TME [Ochange [ Addition
NAME STEIN, AMANDA K 22 NAME
smeeranoress| 224 BOCA SHORES DRIVE 23 STREET ADDRESS
CITY- ST- 2P PANAMA CITY BEACH FL 32408 2,4 CITY-5T. 7IP
TITLE [ DELETE 317IMLE [}Change [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
OITY-5T-ZIP 34 CITY-5T-2IP
TILE {1 DELETE 41 TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADOR 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TMLE {1 DELETE §1TMLE [JChange (] Addition
NAME 62 NAME
STREET ADDR! $5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 uﬁ 2P

officer or director of the ¢
Block 12 or Block 13 if

SIGNATURE:

7

i ‘V\( iling does not qualify f
it uat report is true and

r or trustee em g
Ciment wi i

doabtion stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
fy signature shall have the same iegal effec! as if made under oath; that | am an

as rejuired by Chapt:r 607, Florida Statutes; and tha: my pame appears in
Qwer

To0
o3 I2SO

ed. o Daf%gf/ff (ﬁ

Daytme Phone #

CR2E034 (11/98)




