SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT i FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 O O am
CORPORATION _ ATt Sandra B, Mortham
ANNUAL REPOR Secretary of State
1997 DIVISION OF CORPORATIONS
M # ( )
DOCUMENT # PQ5000047753 (5
COASTAL CANVAS INC.
LT
7848 8. US HwY 1 7648 S. US HWY !
HYPOLUXO FL %3952 HYPOLUXO FL 33%2
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Raporl
06/15/1895 07/30/1
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] , 28] 650593719 Not Applicabio
_I Suite, Apl. #. etc. — Suito. Apt. 4. otc. B. Ceortificate of Status Desired | $3'75 Additionaf
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 Moy Be
E za Trust Fund Contribution [] Added to Feec.
Zip Country 7ip . Counlry 8. This corporation owes or has paid the current year intangible:
m m El 30 Personal Properly Tax due June 30, Cves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COOPER, JUSTIN 81} Name
7848 s US HWY 1 82| Streel Address (P.O. Box Number is Not Acceplable)
HYPOLUXO FL 33962

B3

84| Cily FL JasJ Zip Codg

11. Pursuant to the provisions of Sections GO7 0502 and 607.1008, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its regisiered
office or registered agont, or hoth, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepd the obligations of. Section 607.0505, Floricda Statutes

SIGNATURE R —

CR2E034 (4/97)

Bignature. lypod o printes nani ol rugielnecd Aot and e 1 appdicatle  [NOTE: Rogslared Agont signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE 1] TJoeee e T crange [ Agidivon
HAME COOPER, JUSTIN A 12 NAME
staeer appress | 8508 SE 2ND CT. 43 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33835 14007 -ST. 2P
TILE L 1] [Joeere 21VLE [_] Crange ] Acdition
NAME COOPER, KATHLEEN A 2.2 NAME
seer aopress | 9506 SE 2ND CT. 2.3 STHFET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33935 o 2 ACITY-81-2Ip
TLE T GECETE 31 TITLE [T crange 7 Addition
WAME 32 NAMI
STREET ADDRESS 33 STHEET ADDRESS
Cry- 81-2IP 34 CY-51-2IP
TILE [ be¢Te 417Nk [T Crange ™[] Addition
HAME 4.2 NAME
STACET ADDRESS 43 STREET ADDRESS
CITY- $1- 2P 44CIIY-51-2P ]
ILE [JoiLeie 5.1 TIME [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-5T-2¢ _ 54 0ITY-51-2P
TILE 1 DeLETE 1 TILE I change L1 Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP o 6.4 CITY-51-2IP
14, | do hereby certily thal the information supplica with 1his fling doos not quality Jor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officor or director of the corporation or the recelver or trustec empowored to execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, m?l agrpdtachmenl with an address. -~
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