FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000017759 (9)

COAST INTERNATIONAL ENTERPRISE, INC.

0

Principal Place of Business

17815 SUNRISE DRIVE

Mailing Address
17815 SUNRISE DRIVE

LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business | 2a. Mailng Address ’ 4. FE NGmber Applied For
I T 59-3287608 Nat Applicable
Sulte, Aol #. etc. L. Stite Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
Cily & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
23 2§| Trust Fund Contribution Added 1o Fees
Zip __ Country | Pp __ Country B. This carporation has liability for intangible tax under & 192.032,
25] - ' 29“ 30] Florida Statutes [ ves [FNo
.8 Name and Address of Current Reglstered Agent ~ ~ | " 10 Name and Address of New Registerad Agent
81| Nare
BOTTONE, GAIL 82| Strent Address PO, Box Numbor 1 Nal Acoeptabic)
17815 SUNRISE DRIVE
LUTZ FL 33549 83
84| City FL ‘85 Zip Code

11. Pursuant to the provlqrons of Seclions 6070507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its regislered office
or registered agenl, or both, in the State of Florda, Such change was autt worizac! by tihe corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, a cepl he obligations of, Seclon 607.0505 Torida Slatules.

SIGNATURE __J/ C £re s c/f’.rv‘{ Qai {C. Ipd%’?e, 5/ 20-96 ,
& tyoed o rirhed arr etorasd agke aru Wl i apapd v, [NCITE: Flegteres Agant sigratirs rfq_umr'!r.ﬂm'l reinslaring: CATE
12. 7 " OFFICERS AND DIRECT OFS 13 ADDITIONS/CHANGES TO OFICERS AND DIREGTORS IN 12
TITLE PVTS Cloeeie X vamne (] Change  [] Addition
NAME BOTTONE, GAIL C. 12 NaMiz
steeer aporess | 17815 SUNRISE DR. 13 STREET ADDRESS
CITY-S1-2 WIzZFr i 14D -51- B
THLE [T DELETE 2 1UILE [3 Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITYy-51- 2P O 2L LI SO S,
TITLE [ orLeTe 3 1TIELE [ Change (7] Addition
NAME 52 RAME
STREET ADDRESS 33, STRELT ADDRISS
oy -81-21P s s 3ACY-ST- 2P
TILE [ DELETE 4 1TINE [ Chaage [T Adaition
NAME 43 NAME
STAEET ADDAESS £3 STREET ADDRESS
CITy-51-21P 4401Y 572
TITLE o i ’ MYAIA 5.1 101LE [ Crange [ Addion
NAMWE 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-51- 2IP i o Asaomesee
TITLE [ DELETE 6 1TITLE [] Change  [] Addilion
NAME B2 NAME
STREET ALIDRESS £ 3 STRELT ADORESS
CITY-SI-21P 64 CITY- 81-2IF

94,71 do hereby certify that the information supplied with This Fling is volunlarily fumished and dogs not qually Tor the examption stated in Section 119,073k, Flonida Statutes. | further
certify that the information indicated on this annua’ reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the: receiver or Trustee ernpowered 1o execute this repor as requires by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

appears in Block 12 or Block 13 if changed, or on an alt dchment with an address.

)
SIGNATURE: ){&\/ ‘. Coul C. Bottone
N, RE AND TYPED DR P INTED NAME OF SIGNING OFFICEH OR DlRECTOH

o-20°9¢ (%) Fder¢3(

Dragtrie Phore #




