L
FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 A .
DOCUMENT # P94000029010 (3)

1. Corporation Name

COAST 2 COAST MANAGEMENT, INC.

] Sandra B Monram
Secrctary of Sate
DIVISION OF CORPORATIONS

OO0

Principal Place of Busingss WM'a.hng Adcless
4339 DUNMORE LANE 4339 DUNMORE LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us |73, Date Incorpor-aled or Qualified 3a. Date of Last Reporl
| 04/14/1994 05/01/1995
2. Principal Place of Buginess 28, Maiing Address 4, FEI Number Apphed For
3] 1290 A Soui_beomudh Ple 2] SouTU BRMODA Ave | . 593269983 __[Not Appicabe

Suite, Apt. #, etc Suite, Api. ¥, etc.

$B.75 Additional

- 5. Certificate of Status Desired
E‘ ViSO @ _ 27] 1 L0 R N O Fee Required
City & State . City & Slate 6. Eloction Campaign Financing 0 $5.00 May Be
;3_] KASSWAWAEEL F e DA 281 ASSIMAMEL Lo A Trust Fund Gontribution Added 1o Fees
’ 2 _ Country ] 7 | Country 8. This corporation has fiability for intangible tax under & 189.022,
24] UTh 2] U,%.68. 20} "M I\ 0] WU.S. A Flonda Statutes Yas [_INo
<3 s FEI 4 DU . Dol 0. SO ol NP el P B
H 9. Name and Address of Current Registered Agent L .. __ . T —
81| Name
RALLIS, JOHN NI 82 Stroet Address (P.O. Box Namber 1s Net Acceptable)
809 E. OAK STREET
SUITE 103 83
KISSIMMEE FL 34744 ate LT 7

1. Porsdant 1o 1he provisions of Sectons 607 Q507 and 607 Flonda Sraitos, e above nmaned corparanion sUbmits s slatensent for the purpose of changing its registared office
or registerad agent, or both, in the State: of Florich Such changs was autherized by the corporaton’s toard of deectors | bereoy accept the appointment as registered agent. 1 am
famihar with, and accept the abligatons af, Scetion 6070505, Florida Statores

SIGNATURE . .. . . , : . s e
LTy Fe e R e e ] LR R Fegp i g 1t e it | DE i ) ‘ LATE &

12. OF FICEHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE PTD L1 0ELETE N IR B ) ' T change [ Additon g

NAME ARCHER, LIANE T 12 NEME %

simzeranoness | 4939 DUNMORE LANE ) ASIREE ADDRESS a

CiTy-5$7-L:P KMMMEE FL o 14 CITY-§1-2P B E

TTLE VsD [] DELETE 2 1TILE (] Charge [ Addton | ©

NAME ARCHER, BRYNELY B 29 NAME

graceraonress | 4939 DUNMORE LANE AT T ADDRESS

LIy ST 0P KISSIMMEE FL S aacmy stae | 7 L

TITLE [] DELETE RN [J Change ] Addition

NARE 32 Nk

STREET ADDRESS 32 SIREET ADDAESS

CITY-S1- 2P o 3401y -S1- QI

TITLE [ DELETE 4TI [] Change  [T] Adddion

NAME 42 HAME

SIREET ADDRESS 43 5TREL T ADDRESS

CITY-S1-2IP 44051 2F

e [ DELETE 5 TTILE 00001 ?BESE’G’PQE C1 Addtion |

haE o BANME -04719/96—-01011--015

STREET ADDRESS 53 5 H{L T ADDRESS. *%¥200. 0o

CHY-ST- 2P e ) EA LY S1-2IP

TILE [] DELEYE & 1TMF [ Change  [] Addition

NAME 62 NAME

STREET ADDAESS 63 S1HEE | ADCRESS q.. I? - q é’

CITY-ST-2IP ] £40T1 §T-2IP 1%

14, 1 do hereby certify that the information supplicd with thiz fing is volurtarily funushed and does not quaify for the exemption stated in Section 119.07(3)(k). Farida?Stammes. | furlhor

certty that the information indicated on thes anrual report o supplemental annual report is trae and accurate ancl that my signalare shall have the same legal eflect as if made under
Gath. that | am an oficer or drector of the coporal on or the receiver or rustes ennpowered 1 exooute ths report as reaueed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar o1 an atlachiment weth an arddiess

k)

SIGNATURE: )MAW LAAME . ARG o W(Bla6__ Hol-4uu-0o22 |

~ 1GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF OIRECTOR Lt it et hiarn: & |




