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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 02 1998 8:00am
Secretary of State

1998

DOCUMENT #

Corporation Name

P94000030974 (7)
A-COASTAL EQUIPMENT & PARTY RENTAL, INC.

Principal Place of Business

Mailing Address

R R

4245 0.3 HWY. 18 4245 U.S. HWY, 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 04/20/1994
2, Piincipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2 2% 65-0513293 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. N . $8.75 Addilionat
'z—zi }m 5. Caortificate of Status Desired O Fee Required
City & Stale Cily & Stals €. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country | fin Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29] m Personal Property Tax due June 30. Oves [One

9. Name and Address of Current Replsierad Agent

Name and Address of New Reglstered Agent

82| Strest Address (P.O. Box Number Is Not Acceptable)

SCHWAB, MICHAEL H. 61| Name
4245 U.S. HWY. 19
NEW PORT RICHEY FL 34852 5

84| Ciy

ssl Zip Code

FL |

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the a

505, Florida Statutes.

bove-named corporation submits this slalement for the purpose of changing its registerad
office or registered agant, or both, in the State ol Florida_Such changc was authorized by the corporation's board of direciors. | hereby accept tha appointment as registered
agent. | arm familiar with, and accopt the obligations of, Section 607

CR2E034 (10/97)

SIGNATURE o
“‘lorulule typad o pr-nurd narne of wgw Jered nw o i e il a[!phtahln {HOTE Registered Agent signalue required when feinslating) DATE
12. QOFHICERS AND LHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD 7 oeiete 11 TALE [T change ] Addition
NAME SCHWAB, MICHAEL H 1.2 NAME
sreet appress | 3633 WINDHAM DR 1.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34691 14 CITY-51-2IP
WILE ‘[ oewee 21 TINLE [J change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiIy-si-2IP e 2 4 CITY-SF-2IP
TIMLE 1 DeceTe 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP ) o 34.CITY-ST-2IP
TALE ] DELETE 41TIMLE T Change ) Addition
RAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44CITY-5T-2P
TE [T oeeere 51TIME [Jthenge T Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-29 5.4 CITY-57- 2P
HLE [T DELETE 61 THLE Ol change T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$7-2IP 64 CITY-S1-2IP

indicated on t
officer or drector of tho corporation o
Block 12 or Block 13 il change

SIGNATURE:

OO ud [§

14. | heraby cerliig that the information supphed with this tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
is annual report or supplemenlal annual report is true and sccurate and that my signature shall have the same legat effect as if made under cath; that | am an
xecuta this report as required by Chapter 607, Florida $1atutes;

d that my name appears In




