FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

COASTAL LOGICS, INC.

1

Mailing Address

5315 BUCHANAN DR,
FORT PIERCE FL 34862

Principal Place of Businass

$315 BUCHANAN DR.
FORT PIERCE FL 34962

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘0491 174 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ste.
P : P 6. Certificate of Status Desired | $8.75 Addtional
?z'l ;ﬂ Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

29 25 ;l m Parsonal Properly Tax due June 30. Cves Ono
9. Name and Addrees of Current Reglstered Agent 10. Name and Addresas of Now Reglstered Agent
WALKER, MELVIN 81} Name
5315 BUCHANAN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
B3
B4| City FL 85| Zip Cods

1. Pursuant to 1the provisions of Seclions 647 0502 and 607.1508, Florida Statutes, the above-narn
office or registered agent, o bath, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and acceplt ihe chiligations ol, Scction 807.0505, Florida Statutes.

SIGNATURE

y 1he corporation's board of direciors. | hereby accept the appoiMtment as registered

od corporation submits this statement for the purpose of changing its registered

Signature. typed o prnted name ol 1egisk14d agent and tie 1| apphcatin [MNOTE: Registered Agent signature requlred when remstating) DATE =

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE |4 T DELETE 11 TITE [J crangs ] addition | &
N WALKER, MELVIN D 2NAME g
sweeraooress | 5915 BUCHANAN DR. 13 STREET ADDRESS &
ClTy-ST-2p FT. PIERCE FL 34982 140TY-ST-2P &
TE v LT DELETE 21 7MLE " [l change L] Addilion | O
HAME WALKER, ROSALYN D 22 NAME
sreeraooress | 5915 BUCHANAN DR. 2.3 STREET ADDRESS
Gery-SY-21p FT. PIERCE FL 34882 2. 4 CITY-ST- 2P
TMLE T oELETE 3.1 TIILE OJchangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CIfY-ST- 2P
e T peLETE 41TALE T change T Addition
NAME 4 2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2IP
TIME [T DELEFE 51 THLE [ change 3 Aduition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 GITY-51-2IP

| me 7 DELeTE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREEY ADDRESS
CITY-51-21P 64 DiTY-S1-ZIP
14. | hereby cerlify thal 1he infarmation supplied wilh Lhis filing does nol qualily for the exemplion slaled In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver o Iruslee empawered to execute this report as required by Chapter 607, Florida Satyles; and that my name appears in

“ROSALYN WA LKE

Block 12 or Black 13 if changed, or on an attachment wilh an adidress.
.

1 4 - P 4

L]
fr] q/.-.nl ' .



