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

PROFIT AL FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION WA Sandra B. Mortham pr .vvam
ANNUAL REPORT LAVE Secratary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl'etal y O tate
DOCUMENT # P97000001519 (2)
COASTAL PRODUCTIONS, INC.
Principal Place of Business WMaiing Addiess ||I|"|I| “l |l||| |l|" I|”| m" ||||‘ Ilm Il’l’ ||l|‘ I||I| ||||| II” |I||
1161 PALMER WOOD CT P O BOX 956
BARASOTA FL 34236 TALLEVAST FL 34220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
21] 26 4 £~ 0613v2%% Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, elc. . . sa-75 Addltional
a ;ﬂ 5. Certificate of Status Desired 0O Fae Required
City & Slate City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
m ;_5—[ ?;' ;;l Parsonal Property Tax dua June 30. es O ne
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
SHIBLES, KATHRYN P 81 Name
228 DELMAR AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34243 -
84| City FL sﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its registered

office of registered agan!, of both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatoro, yped o prnled fama of Tegittered agent and e # apphcatio (NOTE: Ragisthred Agent sighature requr6d when reinslating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE frevide & & TAdin s TJoeLeTE 11 TILE [ I change L] Aadition
NAME Rw.bewn T~ 12 HAME -
STRECT ADORESS | 2T te (e b ov #ure 1.3 $TREET ADDRESS
ETY-ST2P  |SHams.Ta | 3443 14 CITY-51-2F
TITLE Scerate- v T_J OeeTE 21TMLE [ Change [T Addition
NAME Kl—n')\—?,u Shibhey 2.2 NAME
STREETADDRESS | 5.2 el mar Ho~ 2.3 STREET ADDRESS
CITY-51-2P ShnmeTa (1 3424l 2. 4 CITY-S7- 2IF
TILE Pive tae TI DELETE ATTME Tl cChange L Addition
WAME €2 4% vy Ko 3.2 NameE
STREEVADDRESS | “2 1.4 Deloma = 3o 3.3 STREET ADDRESS
CITY-S1-2P 3y Rivsedss By Butud 34.CITY- 81-21p
L Por e s T oéiere A1TInE [T change [ Addition
NAME cyf\"-; \44\"\#’ 4 2 NAME
STREET ADDRESS [og T {y Qe \rmns- 12 e 4.3 STREET ADDRESS
cy-s1-2f (Shawede Fr durud 44 CITY-5T- 20
TME [ peLETE S1TITLE [J Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
oITY- 5128 54 CITY-§1-2P
THLE [ DELETE 6.1 TITLE I Change L] Addition
RAME B.2NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-$T-21P 64.CITY-ST-2P

14, 1 hereby cemiz that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual report or supplementat annual repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation or the receiver of tiustes empowared 1o exacuta this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanped, of on an attachment with an address.

snenmune:&ﬂ@gmﬁr R w. K%CE\» 411‘%[3% QY365 6917

NATLIRE ANTATYRED O CRNITED MAME OF T GNING CErcER OR 7 1 T BT aats ¥ Tol it

CR2EG34 (10/97)



