|

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparalion Name

P94000063640 (4)
COAST TO COAST ENTERPRISES, INC.

us

Principal Place of Business

817 5w LIGHTHOUSE DRIVE
PALM CITY FL 34930

Mailing Address

B17 BW LIGHTHOUSE DRIVE
PALM CITY FL 348904508

FILED
May 15 1997 8:00am
Secretary of State

AN VAOA

3. Date incorporated or Qualified 3a. Date of Last Aeport

08/25/1994

03/22/1996

2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 650519168 Not Applicable

Sud(&}kﬂn # elc Suite, Apl. #, efc. B ] ss.-’s ‘Additional
22“1 2 6. Certificate of Status Desired ] Foo Roquirod
_, Cily & Sale Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] _ 8 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
I i
24 R 26] 30 Florida Statutes Cves [N
o 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agent
FAZZINO, JOHN W. 81] Namo
6622 N.W, 28TH COURT 82| Streot Address (P.O. Box Number is Not Acceplabla)
MARGATE FL 33063

83

84| City

86| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statemert for the purposa of changing ils registered
o'fice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | harsby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fioride Statutes.

CR2E034 (9/96)

I am an officar o direstar of the corporg
appoars in Block 12 or Biock 13 if cpd

SIGNATURE:

SIGNATURE .

L’_ - Stgrelr, typed of pratod name of registered agen: &rd e if applicazike INOTE: Ragistared Agent gignatuns required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie[PVST LT DECETE 11T [T Crange LT Addition
NALIE FESSLER, JOANNE L 12 NaME
stheer appress | BT SW LIGHTHOUSE DRIVE +3 STREET ADDRESS
Cily-ST- 7P PALM CITY FL 14 CITY-§T-2IP
Hite LT orceTe 21 TITLE [Tchange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 SYREET ADDRESS
cn-st e 2 4CTY-§T- 2P
me LI DELETE 31TME LU Change ™ [T Addition
NAME 3.2 NAME
STRLE I ADGRESS 3.3 STREET ADDRESS
BITY ST 2 34.CIY- ST-2P
i TJoeier 41TLE [T Change L] Addition
HAME 4.2 RAME
SIREET AIDRESS 4.3 STREET ADDAESS

._ETY— S1-210 44 QITY-5T- 7P
TIRLE T beLete 5.1 TMLE [J crange [T Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7¢ 54 CITY-51-2IP
we 1T [T oELETE 61 TITLE [T Change LT Addition
HANE 62 NAME
SIEEET ADORESS 6.3 STREET ADDRESS
ore-s-ar | E4CITY-ST- 2P _
14. [ do hereby certfy that the information supplied with this filing does not gualify for the exemplion stated In Baction 118.07(3){1), Florida Stalutes. | further certify thal the

informatior: indicaled on this annua! report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that
iqn or the receiver or Irustes smpowgred to exacute this repont as required by Chaptler 607, Florida Statutes; and thal my name
¥ of on an attachment with an adgfess.

REGtRED

Y36 § Sl 77 V6K

FED OR PAINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Dayfime Phaone #
[l |




