FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # P94000011736 (3)

. Corporation Name:

FILED
Apr 02 1997 8:00am
Secretary of State

COASTAL LIFESTYLES INC.
Brincinal Prace of Busmess Natng Address I m"m ”I "N Iml IIIN "m II"I "m "III "I" mll Iml Im IIII
51 BAY HEIGHTS WEST $1 BAY HEIGHTS WEST
ENGLEWOOD FL- 30898 ENGLEWOOD FL 342234203
3. Date incorporated or Qualitied 3a. Date of Last Report
e . ) 02/07/1994 06/12/1996
2. Prirgipal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
}!11 ________ e e e 2‘“ 65-0460096 Not Applicable
Suite, Apt #, elc Suito, Apl. #, etc. i
[ o B o T o 6. Ceniificate of Status Desired ] $|3.75 Adc!monal
%2.1 _______ e 27 Fes Required
__ Lty 8 Stale City & State 8. Elaction Campaigh Financing $5.00 may Bo
23] e ?s-l Trust Fund Contribution Addad to Fees
B 2 . Gauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
21 34225 [ ) 28] [30] Florida Statutes vos [ o
o Name and Address of Current Registered Agent 10. Name and Address of New Replstersed Agent
FLATT, WAYNE V 81| Name
51 BAY HElGHTS WEST 82| Street Addreds (P.O. Box NMumber is Not Acceptable)
ENGLEWOOD FL 34223
a3
B4| City 85| Zip Code

FL

1. Pursuant 1o the provisions: of Seclions 607 D602 and 6071508, Florida Statutes, the above-named Gorpo
agent |am famuliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

! ation submits this statement for the purpose of ¢
office: or regislored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hanging its ragistared

information indigated on this annual repor of supplemental annual report is true and accurate and that
| arm an oflizer or director of the corparation of the receiver ar trustee empowered 1o execute this report
appeiars in Block 12 or Block 43 if changed, it nent with an address.

| SIGNATURE: ' LYMN E LELATY

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy tin, bl o preed rae OF QU ed agant and e 1 appicabio (NOTE Regislorad Agent signalure logUired when réinstaling DATE
12, ' QF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o LI DELETE 11 THILE [Tcrange [ Adsition
hav FLATT, WAYNE V 12 NAME
steer eopeess | 51 BAY HEKGHTS WEST 13 STREET ACDRESS
cre-sror | ENGLEWOOD FL 34223 {4 CITY-51-2IP
wme | D L7 DFLETE 21TMLE [Tchange  T_J Addition
NaME FLATT, LYNN | 22 HAME
stieet aroncss | 51 BAY HEIGHTS WEST 2.3 STREEY ADDRESS
CIY-S1 2 ENGLEWOOD FL 34223 2.4 CITY-ST-2iP
e T T pELETE 31TILE T Change 1] Addition
HANE, 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY -5 70 34.CITY-5T-2IP
r..]._m_[...,, T o [T oeLkTe 41T [T change 7] Addition
HAME 4 2 NAME
STREES ADURI 55 4 3 STREEY ADDRESS
| Gy SE-Ae : e - 44 CITY-87- 29
T [J oeLETE 51 TILE CJ Change ] Adition
hAW: 5.2 NAME
STREFI ADLR: 5% 5.3 STREET ADORESS
LT -§T- 2 54 0HTY-ST-7P
L o T [J DECETE 61 THLE [JChange [ Addition
NARL 62 HAME
SIREF T ARORESS 6.3 STREET ADDRESS
L Geseae 6.4 CITY-ST-21P
14, | do herehy cortily thal the intormation supplied with this $iling does not qualify for the exemption statedin Section 119.07(3)(i), Florida Statutes. | further certify that the

fy signalure shall have the same legal effect as if made under oath; that
as required by Chaptar 607, Florida Statutes; and that my name

 BRE-9T7 PHYTZ70,

Daytina Frone #
rFYLLYr.7.v 1

Daie

CR2E034 (9/96)



