FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

DOCUMENT #
1. Corporalion Name

COASTAL CUSTOM HOMES, INC.

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

211558

Frincipal Place of Busingss

HARBOR FEDERAL CENTER
2500 MIDRORT RD. SUITE 106
PORT ST LUCIE FL 34852

2. Principal Plage ol Bl

Mailing Address

HARBOR FEDERAL CENTER
2500 WIDPORT RD. SUITE 106
PORT ST LUCIE FL 349524805

A A

3. Date Incorporated or Qualitied

02/29/1996

2, Date of Last Report

SE Sovrnmiep

4, FEI Number Applied For

Not Applicable

L 588 SE Sourd Womd | ¢5 - o0eS IS8

5134997

i VsA

Suite, Apt # ete Suite, Apt. #, elc. - $8.75 Additional
22 Tm 1 ;;1 m L 6. Certificate of Status Desired [E, Foo Required

_ Ciy 8 Slate Cily & State 6. Election Campalgn Financing $5.00 May Be
@LMA &T7 ...... E_,‘_':__....W,.__,ﬁh__\_ﬁtu 4‘ L F""' Trust Fund Contribution Added 10 Fees

Florida Statutes Yes o

B. This corporation has liability for intangiblmunder 5. 199.032,

234997 | b "UsA

9. Name and Address of Current Reglstersd Agent

10. Name and Addrass of New Registered Agent

GORMAN, ROBERT J
1208 DELAWARE AVE
FT PIERCE FL 34850

Bi| Name

82] Street

Address (P.O. Box Number is Not Acceptabie)

83

B84] City

Zip Code

FL |®

1. Pursaant 1o he provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered
oflhce: or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent | ani fam-iar with, and accepl the cbhigations of, Soction 607.0605, Florida Statutes.

SIGNATURE e e e e e et e et ettt
_ 1, mql o Eaontedd nane of iegisterad agent and Ltk il appiicable {NOTE Registered Agent signatiue reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [VSTR T DELETE T1IMLE hange 1] Additon
KANE SANTOS, DONALD 1.2 NAME
st s | HARBOR FEDERAL CENTER-2500 MIDPORT RD#108 | 1asnectiooiss [DBY S& SOUTH WPO0 D TRA(L.
crvsae | PORT ST LUCIE FL 34952 rac-si.2p VART 9
AT £ B T peLese 21TITE hanga Addilion
N LEPORE, KATHERINE D 2.2 KAME
ornrit coress | HARBOR FEDERAL CENTER-2500 MIDPORY RD #1068 29 STREET ADDRESS E’é 55. sp‘) T'It' W 0 00 T‘A’ (9
RN PORT ST LUCIE FL 34852 2 4CITY-S1-2P b - .
TR " T pecete 31 TITLE ange Addition
RAVE 32 NAME
STAELT ADDRESS 33 STAEET ADDRESS
iy-51-2p 34.CITY-S1-2F
T I‘A “ T DELETE a3TIME [JChange [ Adgition
HAME 4.2 NAME
STREET ADDHESS 43 5TREET ADDRESS
LTy S0 44 G1Y-ST-7P
Cme T [T DELETE 51TILE [Tcrange L Addiion
HAME 5.2 NAME
STHEE ! AGDRESS 5.3 STHEET ADDRESS
CiTY 5170 54 CATY-57-2P
e T T T CJ DELETE 81 7IME TTchange LT Addtion
MM 5.2 NAME
STREET ADLHESS &3 STAEET ADDRESS
64 GITY-5T-2IP

CITY 512

appears

SIGNATURE:

in Block 12 or Block 3 it chagged. or on an attach

1) RE

‘siGHAN URE AND TYPED OR PRINTED NAME OF BIGNING

FICER OR DIRECTOR

48, 1 do hereny cerify that the Information supplied with this fiing doas not qualify for the exermption staled in Saction 119.07(3)(i), Fiorida Statutes. 1 furthar certify that the
miarmation indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shali have the same legal effect as if made under oath: that
Lam an officer or director of the corporation or the receiver or truslqehempovéered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

nt with an agdress.

2/9°994¢
Y]

Y14/97

Daytme Prone #
OAEBO0E

May 05 1997 8:00am

CR2E034 (9/96)




