FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 LTS FLORIDA DEPARTMENT OF STATE _ May 02 1997 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ot Dlwsg:c ;acr:ggpsc;::noms SeCI'etaI'y Of State
OCUMENT # P94000017759 (9)

1. Corporation Name

COAST INTERNATIONAL ENTERPRISE, INC.

——{ O

17815 SUNRISE DRIVE 17815 SUNRISE DRIVE
LUTZ FL 33549 LUTZ FL 335495506
4. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busness 2a. Mailing Addross 4, FEI Number ‘ Applied For
21] 28] PO oY 233 G7 ) 59-3287608 Not Appiicable
Suite, Apl #, otc. Suite, Apl. #, elc. ;
L Ap e Hie. ap et §. Certificate of Status Desired 0 53'75 Aditional
};l ;ﬂ Fes Required
City & State Cily & State 3 i i
iy & S y §. Elsction Campalgn Finencing $5.00 MayBe
_g:g__[__ o N ;ﬂ Voo, F L Trust Fund Contribution ) Added o Fess
- Dp Country L ’ Country 8, This corporation has liability for intangible tax undar s. 199.032,
24| ’E‘ 2_9—] 3 3b g’g m U SA Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent ! 10, Name and Addrass of New Reglstered Agent
BOTTONE, GAIL 81) Name
17815 SUNRISE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
a3
84| City Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or req stered agont, ot bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanehar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Shgraituee. typecd o prsted name ol regetered agent and Lile it appheable INQTE: Registerad Agent signalure required whan reinstalicg) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PVTS 7 DELeTe LITITLE Ul Changs [ Addeion |G
N BOTTONE, GAIL C. +.2 NAME g
strertacoress | 17815 SUNRISE DR. 1.3 STREET ADDRESS &
©ITY-51-20 LUTZ FL 14 CITY- 8- 2P &
Wit CT oeceTe 21TITLE [ Change [ Addiion |&2
NEME 2.2 KAME
STREET ADDRISS 2.3 STREET ADRESS
oristae | 2.4 CIY- ST-p
TULE CT DELETE 31TILE [ Change [ Addition
NEME 32 NAME
STREN T ADDAESS 3.3 SEREET ADDRESS
GHY-$T- 2P 34_CITY-ST- 7P
TTLE LT pecete 41 TILE [J Change L Addition
NaME 4,2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
CitY-ST- 21 44 CITY-ST- 2P
TITLE [ pEcETe 51TLE O ctange [ Addition
NEME 5.2 NAME
SIHEET ADDAESS 5:3 STREET ADDRESS

s 54 CITY-ST- 2P
TILE ] peLere 6.1 TILE L) change  T_T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy -5 2P B4 CiTY-ST-2p
14. ) do hereby certify hal e information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Flotida Statutes. | further certify that the

informaton indcated on this annual repart or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or en an atlachment with an address.
s L
ar drf-7 1 S(3-74T (392

g - 3
SIGNATURE: __/ /o J (v | |
- ANTTYPED OF PRINTED MRECTOR Date T vtime Phone 8

E OF SIGNING DFFICER DR




