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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

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

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P96000067574 (9)

1. Corporation Name

COASTAL TELE-COM OF WEST FLORIDA, INC.

Princlpal Place of Business

28080 US HWY 19 N.. STE. 308
CLEARWATER FL 345621

Mailing Address

26050 US HWY 19 N.. STE. 303
CLEARWATER FL 346231

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/00/1996

2. Principal Place of Businoss 2a. Mailiug Address 4, FE} Number Applied For
@_ijﬁ_éﬂ)ﬁkagé 28 R72 %7 | 59-3402057 Not Applcatie
. Z‘ Suite, ApL. #, elc. _2_7_| Suite, Apt 4, etc. §, Cartificate of Status Desired O $lii5ﬂ::jirt$nal
A_] Efection Campaign Financing $5.00 May Bo
28

RIS A5 | °

Trust Fund Contribution Added to Fees

72 RA) SPRIVES FLT,
" WIS A lw FBT

;I Counﬁ SA_ 8.

This corporation owes or has paid the current ysar Inlangible

24 3 W Parsonat Property Tax due June 30. Yes [ no
i 9. 'Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
MCDONALD, BARBARA 31| Hame
28050 US HWY 19 N., STE. 303 82| Street Address (P.O. Box Numbe is Not AGCeptabie)

CLEARWATER FL 34621
a3
84| Gy 5] Zip Code
FL

11. Pursuant to the proviskns of Seclions 607 .0502 and 607.1508, Florida Stalutes, the al

office or regigtered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes

bove-narned corparation submits this statement far the purpose of changing its registered

SIGNATURE _ _

Signalure, lyped o prlod narma of regrsternd agant and Wtle i appleahle {HOTE Fagistored Agan) signalure required when reinslating) DATE ﬁ
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 g
TNLE ] I DELETE 11T0LE &:ﬁhange [ Addiion | 2
NAKE MCDONALD, ROBERT A 12 NARAE i g
swreeT apcress | £B0S0 U.S. HWY. 19, #303 1.4 STREET ADDRESS = B Ay5 RE 'Dn a
CITY-ST-2IP CLEAWATER FL 14 CiTY-ST-7P %‘%»A Prf) T K_D{/&'S ,¢L % B
TITLE P [T pELETE 21T0LE T =T [ Tchafe L] Addition &
HAME OLIVE, WILLIAM R 22 NAME
stReeTaDRESS | 20050 ULW. HWY. 18, #303 23 STREET ATIDRESS
CITY-5T-2P CLEARWATER FL 2 4CITY-ST-7P
TITLE [ oeLete 31 TILE ] Change T Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE 3 DELETE 41TILE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-57-2P
TLE [ DELETE 5.1 TIILE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-21P
TMLE 7 DELETE 61 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy - ST-2P 6.4 CY-5T-2IP

Block 12 or Block 13 if charn

od, or an an allachngenl with an %"

ISR ATIIODCT™ .

14, ' heraby certify thal the information supplicd wih this filing does not qualify tor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporation or the receiver of trusleo empowered to execute this repor! as required by Chapter 07, Florida Statutes; and that my name

o St %ﬂeﬂ T/M%D AT /Aég G St

agars in




