FILED
May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT #

1. Corporalion Naineg

-

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

COASTAL LOGICS, INC.
i i 1 00 M
$315 BUCHANAN DR. 5315 BUCHANAN DA,

FORT PIERCE FL 34862 FORT PIERCE FL 34982-7478

3. Date Incorporated or Qualified | 3a. Date of Last Report

S 05/02/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ N 650491174 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. i
D Kk e P 6. Certificate of Status Desired O 58'75 Addiltional
22 ;ﬂ Fes Required
| Gty & Sate City & State €. Election Campaign Financing $5.00 mayBo
23] — 26 Trust Fund Contribution Added to Feos
. _ Counry Zip Country B. This corporation has hability for intangible tax under s. 199032,
4| 25) 20 30 Florida Stalutes Yes [ Na
o __.% Namo and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
WALKER, MELVIN 81} Nameo
5315 BUCHANAN DRIVE B2| Street Address (P.O. Box Number is Nat Acceptable)
FT. PIERCE FL 34982
a3
B4 City FL 858} Zip Code

1 Parsnant 1o he provisians of Sections 607 (602 and 637 1508, Florida Statules, the above-named corparation submits INiE statement for he puU7Pose of changing its regislered
aflice or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered
aqent. barm famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
% s

P ana tile I applic Atdy DATE

(MOTE Repistered Agant Bignatuie required whan sginslating)

2. OFFICERS AND DIRECTORS 3, ADDITIONS/ICHANGES TO OFFICERS AND DIFECTORS 1N 12
i P T peLETE T1Ime T Crange L Addilion
HANE WALKER, MELVIN D 12 NAME
soeer anoress | 5945 BUCHANAN DR, 1.3 STHEET ADDRESS
Oy S ,_j FT. PIERCE FL 34982 14 GITY-S7-20P
| e T DRLETE 21 TITLE Tl Change [ ] Addition
HANSE WALKER, ROSALYN D 22 NAME
siverr anoress | 5315 BUCHANAN DR. 2 STRELT ADDRESS
_asoe | FT. PIERGE FL 34662 2 4TV ST-20
HILE T 1 DELETE 31TILE [ Change [T Addition
HAMT 3.2 NAME
STRLEL ACIDRESS 33 STREET ADDRESS
R 34.0Y-$1- 2
Cane T TR TE O charge [ Adaitian
NeME 4 2NAME
STREET AR §S 4.3 STHEET ADDRESS
ovsie | A4cy.57. 29
T [T oevere 59 TIME I Change T Addition
HAME 5.2 NAME
STHEE Y ADDRISS 5.3 STREET ADDRESS
prestae | ~ £.4 CITY-51-2P
»_I];L_IAH . ~ [T oeETe E1TITLE LJ Cnange ] Rddition
NAME 62 HAME
SIRTE| ADORESS $3 STREET ADDRESS
CTY-SI-7P | §ACITY-ST-21P

14. 1 da hc[gt;y‘ccrllly thal the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)(), Florida Statutes, | further cerliy that the
information inckcated on this annual report of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that

hanged. or on &n attachmei with an address.

appears in Block 12 or Block 13 i

SIGNATURE:

SIANATURE AWD TYPED DR,

| am an officor or director of the carporation or the recalver or rustee empowered to execute this report as required by Chapter 607, Florida S?qtes- anhli that my name

6-F28/

R WO
NAME OF SIGNINWTOFFICER OR DIRECYOR

Gate

vy %{5’7

Daytime Phone #
Al BOR Pl

CR2EQ34 (9/96)



