| PRORIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name:

COASTAL LOGISTICS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ik FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SRR

Frincpat Placa of Business Mailng Addiess

1315 187 STREET 1315 18T STREEY
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) N 01/24/1995
2. Prircspal Flace of Busingss 2a. Maling Address 4. FEt Number Applied For
| — 1 <
) 300 NI ST x| gnBox 33477 57-32896/7 L e
) Saile, Apt ¥, etc | Suite:, Apt. #, elc. ) 8_75 Additional
P"ZI __&U\ - 30 i B - 27] - §. Cerlificate of Status Desired O Fee Roquirad
Gy & State e | Gty & Slale 6. Election Campaign Financing $5.00 mMay Be
(23] f)_/’ngs_guynjle 7@%{'4-]‘ FL 28] w7 c ggM é Trust Fund Gontribution 0 Added to Fees
_ 2 Country i Zip | Country B. This corporation has hability for intangible 1ax under s 189,032,
|24] 32250 [ DAl 20| 322331477 [s0] OSA Florida Statutes Yes [INo
T 7 g Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
B1| Name
TAYLOR, RANDALL 82| Strest Address (P.O. Box Number is Not Acceptabile)
122 SOUTH STREET
NEPTUNE BEACH FL 32266 8
84| City FL 85| Zp Cede

1. P
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accent the obligations of, Section 607.0505, Florida Statutes.

A o he provisions of Seclions 607, GH02 and 607.1508, Flonda Slalutes, the above named corporalion submits this statement for the purpose of changing its registered office

SIGNATURE . U
Soritiee b 300 P et e e O g tor ] dent @ el ate ol i able {NOTE Ragisterad Agenl signdluce requingd when rainstating! DATE
12T T T GRRICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TDKNT [ DELETE 1 1TILE [ Change [ Addilion
B meuzﬂ)doﬂ_ 12NAME
it s | 4346 IST &T 1.3 STREE! ADORESS
Cly &1 P MM,&M ﬂ, %6__6 14CITY-ST-2IP
[0 -m—/,eg, [} DELETE 2 110 [ Crange [ Addition
B J,‘w Salwamanad 27 NAME
sini asoess | ggny) TOrTHE wALK 2 3STREE | ADDRESS
| CIly-ST 2w ,Eg\f\){gm_ﬁﬂd ﬂ 3203_2/ 24 CITy-ST-2IP
n [] DELETE 3 1TLE [ Change  [] Addition
Mk 37 NAME
SIKH AOTRESS 33 STREET ADDRESS
A o _Qsacivstze |
s [] DELETE 4 1TLE [ Changs ] Addition
RO 47 NAME
SI4E: | ADLRESS 43 STREET ADDRESS
A A o o 44 CITY-51-2P
it [J DELETE 5 1TILE [ Change [ Additan
HAME § 2 NAME
STmi AR SS 53 STHEET ADDRESS
omesia | N §4CITY-S1-2F
L [] DELETE & 1 TIME {J Cnange  [] Addition
R 62 NAME
STHIE* AR 63 STREET ADDRESS
A RInTg 64CHY-51-29

14, 1 do hoveby Certi'y thal the mforrahon supghied with this fling is voluntariy Timished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
cortily tal e information indicated on this annual reporl or sapplemertal annuat raport is true and accurate and that my signature shall have the same legal effect as If made under
Gath: it | am an oflicer or directoLot Jhe corporation o the receivar or trusted empowered 10 execuls this report as required by Chapter 607, Florida Stalutes; and that my name

appaars in Back 12 o Biock 13 ged, or on an allachment with an address
Thy A Sewomerny  Z lofd6 A P-9700.
2

SIGNATURE: . AR

J/TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




