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

PROFIT 3T FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON | ‘lﬁdl‘l B. Mortham Apr 24 1 998 8 - Ooam
ANNUAL REPORT T LA Secretary of State
1998 - DIVISION OF CORPORATIONS S ccretar y Of State
DOCUMENT # P95000048825 (0)
. Corporation Name
COASTAL ENGAGEMENTS, INC.
AR T
S EASTSTRONG-STRES- 6690 W. FAIRFIELD DR.
RENGAGOLA-FL-32604— "
PENSACOLA 32 32506 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
06/20/1895
2. Principat Place of Businass 2a. Mailing Address — 4, FEI Number Applied Far
D éU. ;Alﬂf:(m D’z - ;;I e £9-3326267 . Nol Applicable
-—Izz S’Uge'&g' ele. ;7—1 Sule, At #, otc 5. Certificate of Status Desired O $8F-;5H:;jmnaf
City & State Cily & State &. Flection Campaign Financing $5.00 May Be
;;1 pE,JSA ol £ . ;l Trust Fund Contribution || Added to Faes
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
;I 32»-\'-0" ;ﬂ Escans g ;;] 331 Parsonal Property Tax due June 30. OvYes [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
STREETER, MINETTE CLINE 61| Name
MWESTFMLDM' #40 82| Street Add P.O. Box Number is Not A tabl
PEN LA FL h 160 ress (P.O. Box Number is cceptable)
83
84| City 85| Zip Code
FL |

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purposs of changing its registered
office or regislered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accepl tho obhgations of, Section 607 0505, Florida Statules.

snemruns?};’; ) Cloienr — mﬁ/zz/ y P

Ignal uln. o pwricted name ol tegsterad agn| sng Wher if Appisablo (NOTE Registered Agent signature required when reinslatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | |ﬂ DELETE 1A TIE [Tchenge [ Adaition
NAME HURT, JAMES FOSTER 12 NAME
seet anoress | 917 EAST STRONG STREET 1.3 STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32501 1.4 CITY-ST-2IP .
TITLE ST T T DELETE 2.1 TILE PSS T Change | Addifion
NAME STREETER, MINETTE CLINE 2.2 NAME e verre Cu~eE ‘9—“&‘7"{_’_
sweer ooress | 6860 WEST FAIRFIELD DRIVE, #40 2asTHeT AoDRtss [o BFD LW FAA LD DLivE
CIry-§1-2IF PENSACOLA FL 32608 2aomy-si-ze | PEASHoln . BAsBL
LT3 TT oecete 31TLE [T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
THLE [J DELETE L1TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-$T-2IP
TITLE I DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
£ITY-51-20 54CIY-51-20
TILE [J oeLere £171LE 1 Change [ Additian
NAME 52 NAME
STREET ADDRESS 6.3 SEREET ADDRESS
oITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this diling does nat qualify for the exemﬁlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or rustoe empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address.
L. 9/2.4/9 S /Pso) R rfoizr

SIGNATURE: Mo

CR2E034 (10/97)



