FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000045715

1. Corporation Name

COASTAL AVIATION. INC.

Principal P ace of Business

3824 SOUTH TUTTLE AVENUE
SARSOTA FL 34239

Mailing Address

RSO =N e
SABSOTA-EL-34230¢
115l FRIRwAY ol 5

Saklmsors L 392p

of

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 018 ***150.00

AV EHMEN N

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
2] 77F6 A iilat oo ps Dees 650680063 Not Applicable

22]

Suite, Apt. #, efc.

[27]

Suite, Apt. #, etc.

5. Centifcate of Status Desired

O

$8.75 Additional

Fee Retjuired

City & Ctate

City & State

28]

6. Electicn Campaign Financing
Trust Fund Contribution

[

$5.00 14ay Be

Added to Fees

23 Z_,S/,Wf—d‘ﬂl- ;F!: 7%'
w2838 &

Country Zip

VSA (el

Country 8
Personal Property Tax.

. This corporation owes the current year Intangible

Oves

Kino

9. Name and Adcress of Current Registered Agent

DiXON, CHARLES A
3324 SOUTH TUTTLE AVENUE
SARSOTA FL 34239

Cit
'SrrASs s

10. Name and Address of New Registered Agent
81 Name
82| Str tA(?r ss (P.O. Box Number is Not Acceptable) ,
T1#lr Prgway wesos Lk
83 ‘
84

SIGNATURE

11. Pursuiint to the provisions of Sictions 607.050¢
office or registered agent, or bcth, in the State o 1
agent. | am familiar with, and a :cept the obligat'ons of, Section 607.0505, Florida Statutes.

Dixanl

FL 85 Z'r%iode E

Tand 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
f Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept the apyointment as reg istered

Slgnaturs, typed or printed n: me of regtstared agen and fitle it applicable

(NOTE: Registered Agent signature raq Jred when reinstating

DATE

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12

12. OFFICERS ANI2 DIRECTORS 13,

TMLE PD (] DELETE 1ATITLE [JChange [ Addition
NAME DIXON, CHARLES A 12 NAME

streeTanoriss| 7786 FAIRWAY WOODS DR 1.3 STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34238 14 CITY-5T-ZIP

TME [ DELETE 2ATITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRIiSS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TITLE [] DELETE 31 TIME [JChange [ Addition
NAME 32 NAME

STREET ADDR i$§ 3.3 STREETACDRESS

CITY-ST-2IP 34. CITY-ST-2IP

TIME [ DELETE 417TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADOR§S 4.3 STREET ADDRESS

CITY-5T-21P 4.4 CITY-§T-71P

TME [0 DELETE 5.1TITLE [CJChange  [] Addition
NAME 52 NAME

STREET ADDR 388 53 STREETADDRESS

CITY-8T-2IP 54 CAY-8T-2P

TITLE ] DELETE 61TILE [J Change [ Addition
NAME 6.2 NAME

$TREET ADDR 388 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITy-ST-ZIP

14. | here oy certify that the infermztion supplied wi h this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have the same legal effect as if made L nder oath; that | am an
officer ar director of the corpor:tion o the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGNATURE: (7 4 g0t 4~ &

OF SIGNING OFFICIIR OR DIRECTOR

Q476907

s5/23

#oate

Daytime Phona #

CR2E034 (11/98)




