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FILE NOW: F

CORPORATION
ANNUAL REFPORT

PROFIT

1998

ILING FEE AFTER MAY 15T IS $550.00

FILED

Ft CRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL _E—ZQUlPMENT SYSTEMS, INC.

NG

Principal Place of Busiess

C/0 JOHN T. GASSIDY
527 NEW KINGS RD
JACKSONVILLE FL 32229

_2_:4.“

Principal Place of Busingess

Mailing Addross

4196 HERSGHEL ST
SUITE 2

JACKSONVILLE FL 32210
us

D0 NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

05/24/1995

2n. Maling Address
|

4, FEI Number Applied For

| 59-3223719 Not Applicable

Suite, Apl. #, etc. Suite, Apt. W, etc, $B 75 Additional
o " . ‘ .
@ ] ;l §. Certificate of Slatus Desired O Foe Required
City & Stato . Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 e 7L’@]7 o Trust Fund Contribution O Added 1o Feos
Zip __ Gaountry A Counlry 8. This corporation owes or has paid the current year Intangible
24 2§| mﬂ 30 Porsonal Property Tex due Jung 30. ves [ No

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YONQ, FRANK J 81} Name
&%Eﬁr;émﬁs CENTER SUITE 1235 (82| Streel Adaress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 83
B4 City FL 85| Zip Code

11, Purstant to the provisions of Soetions 607 0602 and 607, 1508, Florida Slaluies, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistercd agem, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. Fam familiar wilh, and accepl the obihigalians of, Seclion 647.0505, Florida Statutes.

SIGNATURE _ . _ . o R,

Signator _f-y.[m.'d o gainilesd fier 0 1 1;_-| whnggent T‘._,‘:! biles v an-unml-l(L {HOTE Ragistered Agent signabure required when réinstating) DATE c
12, ___OrEIGE RS ANO DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [T DeLETE 1T TE [T change ~ T Addition | &
HAME CASSIDY, JOUN T 12 NAME §
steeeTapvress | 3855 MCGIRTS BLVD. 1.3 STREET ADURESS bt
CiTY-5T-2P JACKSONVILLE FL 32210 ) SACITY -ST-2IP g
TITLE EVPD T DELETE 21 0MLE [ Change [ Addition 1O
NAME CASSIDY, RICHARD C JR 2.2 NAME
streeraponess | 5287 NEW KINGS ROAD 23 STAEET AUDRESS
CITY-$1- 2P JACKSONVILLE FL 32200 2 4CIY-ST-ZI
TITLE St ' ' T oRcETE 31TITLE [T crange [ Additian
NAME ‘WALTON, A. DON 3.2 NAME
steeerannress | 5287 NEW KINGS ROAD 3.3 STREET ADDRESS
£IFY-S1-7P JACKSONVILLE FL 32208 24 CTY-51-20
TILE ] "1 DELETE 4TTLE L1 Change [ Addition
NAME CASSIDY, RICHARD C SR. 0. 2NME
sweetaporess | 5287 NEW KINGS ROAD 43 STREET ADDRESS
CATY -5T- 2P JACKSONVILLE FL 32200 44CIIY-51- 2P
TLE D [Tokise S1TILE [dChange L) Addition
HAME CASSIDY, CAROL T 52 NAME
streer aooress | 5287 NEW KINGS ROAD 53 SIFEET ADDRESS
cmy-sY-21° JACKSOWM FL 32_2@ o 54 CTY-51-2Ip
TITLE D [T okLETE 6110LE [X Change ] Addition
NAME LANE, CLAUDIA C £.2 NAME
sweeraooess | 5287 NEW KINGS ROAD s jabghton, Claudia €
oTy-S1-2P JACKSONVILLE FL 32200 64 CITY-51-2p
14, | hereby certily thal the: information supplicd with this lling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicated oh this annual renen or supplomenital annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an
officer or dirgclor of the corporalion or the receivor of Lustes empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 ar Black 13 if changed, or on an aliachmem wigh an acddress,
4
L]

CIfSsSRIATIIDDYE .

Y.ag-ah an- 0ad- 943l



