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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000030974

1. Corporation Name

A-COASTAL EQUIPMENT & PARTY RENTAL, INC.

4245 U.S. HWY

Principal Place of Business

NEW PORT RICHEY FL 34652

Mailing Address

.19 4245 .S, HWY. 19

NEW PORT RICHEY FL 34652

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90294 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

us us
. Date Incorporated or Qualifed
04/20/1994
2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For
[21] 26 650513293 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apt. #, & . Certifcate of Status Desied (] $8.75 Aditional
'a,_. - R ;‘ Fes Required
City & State City & State - Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes the current year Intangible
m Egl EI ,;' Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
] 81| MName
SCHWAB, MICHAEL H.
4245 U.S. HWY. 19 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 53
84 City 85| Zip Code

FL

office or registerad agent, or both, in the State of Floriga. Such
agent. | am famili i

nd acce bligations of, Secti

607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

change was authorized by the corporation’s board of directors. | hereby a;c;pyie 7pdw:ment as registered
4 A/ 24

SIGNATURE
S ndie I appiicabie. (NOTE: Regislored Agent sigrature required when reinstaing) GATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 14 TIMLE hange [ Addition
e SCHWAB, MICHAEL H 120 LMithae) W

streeraporess| 3633 WINDHAM DR nsmeeraooress | AQRRE, lovheyieasd O

CITY-5T-21P HOLIDAY FL 34691 14 CITY-§T-2P e Pork A Uney | S 5‘{

TME [ PELETE 21TIMLE . N [IChange [ Addition
NAME 22NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-2IP - - - T4 CITY-ST-ZIP_' TLoeETT-IRL ~ e e me T e e e .
TIME [ DELETE 31TITLE OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TILE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE. [ DELETE 51TME [OcChange (] Acdition
NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 1 5.4 CITY-ST-ZIP

TME I DELETE 61 TITLE - C)Change L] Addition
NAME 6.2 NAME

STREET :QDDRESS 6.3 STREET ADDRESS

CITY-5T-2IF . 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowerghl to execute this report as required by Chapter 607, Figda Statules; and that my name appears in
4

Block 12 or Block 13 if changeg.-pr.on ap attachment wits

SIGNATURE:

'an addresy

with all other like empowered.,

/74

UsII Iur

CR2E034 (11/98)

SIGHATURE AND TYPED OR PRINVED NAME OF SHGNI

OFFICER OR DIRECTOR

b Dale Daytimo Phona #



