FILE NOW: FILING FEE
PROFIT 3 E

CORPORATION 4

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthdhn
Secretgry of State
DVISION OF CORPORATIONS

1. Corporation Name

(7)

COASTAL CRUISERS, INC.

Principal Piace of Business

38 MIRACLE STRIP PARKWAY. UNIT 1.F
FT. WALTON BEACH FL 32548

Mailing Address

33 MIRACLE STRIP PARKWAY. UNIT 1F
FT. WALTON BEACH FL 32548

10 0

3. Date Incorporated or Qualified

09/06/1995

3a. Date of Las! Report

23]

2. Prnncipal Place of Business 2a. Malng Address 4, FEI Number Applied For
21 2] 4 7 -3 3"{ / 8 ?.S/ Naot Appilicabile
i #, alc -

Suite, Apl. #, el - 5. Certificate of Status Desired K] 3875 Adc!lllonal
Eﬂ 27 Fee Required
Crty & Stale 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

8. This corporation has liabinty for intangible tax under s 199.032,
Florida Statutes [0 ves [OnNo

10.

Street Address (P.O. Box Number is Not Acceptable)

Zip Country I Cauntry
9, Name and Address of Current Registered Agent
81 Name
HARRIS, LAWRENCE A 82
38 MIRACLE STRIP PARKWAY, UNIT 1-F
FT. WALTON BEACH FL 32548 63
: 84| City

| Zin Code

FL Ias

11, Bursuant to the provisions of Sections 637.0502 and 607.1508, Ficrida Stalutes, the above named corproratian submits this statement for the purpose of changing its registered office
or regislared agent, ar both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accepl the appointment as registered agent. | am

familar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ . o S [,

4 Signatura, typed or prirted nanw of registans agacl a~d e it ap L anie HDTE Rogisterod Agent sagriatare rorpanact wben rawistanog’ DATE
2. OFFICERS AND DIRE CTORS N 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELere 11TILE ol P O Change D8 Addition
NAME HARRIS, LAWRENCE A 12 NAME

sireetaocress | 3 RUE DE LA ROI 14 STREE | ADDRESS

CITY -51- 2P FORT WALTON BEACH FL 32547 taCIy-50 2F .

TITLE D 2 1TIILE /st PR Change [ Additon
NAME HARRIS, DAVID B 22 NAME BoLand , Joi&Fu &,

seeelanoness | 1OF-FOLMAR-GIRGLE-NE. 235TREETADORESS | # 2T7  LUCk DSSO Uare

Oy §T-71P FR-WALTON-BEACH F-02548 24CHY-ST-7F na cenr, GA

TLE [] DELETE 39 TILE {1 Change [} Additon
NAME 37 NAME

STREET ADDRESS 33 SYREET ADDFESS

GITY-5T-2P 340UV S1-2F

TITLE [] DELETE 41TILE [ Charge  [] Addilion
NAME 42 NAME gt ———

o, by | "

SIREET ADDRESS 4.3 STHEE T ADDRESS S 5 L!,!:Ll ': 1zi0=

: ‘ ~4,705/36~ 01092~ 175

Ty -S1- 2P 440Ny ST- 2 P Y T

It C GELETE 5 1L TR T L] Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 SIREF T ADDRESS

Ty S1-21P ) B4CIY-§T-2IP -

TITLE [ DELETE 6 1TIT.E [J Cnarge [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STACET ARDRESS

CIry-§1-2P B4 CITY-§T-71P

14. | do hereby certify that the information supplied with this fing is voluntanly furnished and does not qua'ity for the exermplon slatad in Section 119.07(3)K), Flonda Statutes. | further
cerlfy that the informabion indcated on this annual reporl or suppleriental annual report is true and accurate and that ny signatare shat have the same legal effect as if made under

SIGNATURE:

oath, that | am an officer or director
appears N Block 12 or Block 13 1

& i‘so'o’ PRINTED N

nged, or on an allgehment with an address
-

"‘-—
AME OF SIGNING OFFICER OR DHRECTOR

{ the corporabon or the receer or trustee empowered 1o execute this report as reguired by Chapter 807, Floriga Statutes; and that my name

- 02-29-96 (Fo9)(Ly-7s22
I

CR2E034 (12/95)



