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

FILED
Mar 16, 1999 8:00 am

PROFIT Por A FLORIDA DEPARTMENT OF STATE
C(?_RPORATION ;: Eﬂ‘ f.rt;;@ Katherine Harris
ANNUAL REPORT *%r 7 Secretary of Stale Secretary of State
1999 pREEE DIVISION OF CORPORATIONS

DOCUMENT # P9700

1. Corperation Name

COASTAL PRODUCTIONS, INC.

0001519

Principal Place of Business

1161 PALMER W0OQD CT
SABASOTA FL 34236

Mailing Address

P O BOX 956
TALLEVAST FI 34270

03-16-1999 90120 008 ***150.00

AATERRIM ARG NN

DO NOT WRITE IN THIS SPACE

a. Date Incerporated or Qualifed

01/01/1997

Sulte, m-—

2. Principal Place of Business

2a. Malling Address 4, FEl Number

6] 650725228

Applied For

Net Applicable

Sute. Apt #, etc
5. Cerbicate of Status Desired [

$875 Additional

Fee Required

o
5
=

City & State Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
’?ﬂl Trust Fund Contnbution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year intangible
m IE] m [3—0\ Personal Property Tax &5 [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
SHIBLES, KATHRYN P SUiBLee , KnTHrys P
226 DELMAR AVE 82| Street Address (P.O. Box Number is Not Ad:eplama)
e 3 c Mmugno [ve-3
SARASOTA FL 34243 = A D
84| City, 85| Zip Code
SAAns A FLl 242 3Y

SIGNATURE

agenit. | am familiar

ith, and acggnt the pblig
At

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierec

atigns of, Section 607 0505, Flonda Statutes. ]
\S"'(L A ﬂ?f;%/\.—‘ S Dle 3 S G _

Slanaffir, o g rued IS Af reqistered #ort and e € 3pplcablc NOTE Fod stered Agent siqratire reguired when smnslating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PT "] DELETE 11TITLE FT A Change [ Addion
NANE KERR, R. W. JR. § 2 NAME KEwR ¥ow, 39
streetanoress| 226 DELMAR AVE 1astREETADORESS | B4 T reiber 2k« Ony
oTY- T2 SARASOTA FL 34243 14.CITY- 57219 Bvesdendom. £ 4 34210 .
TILE S ] OELETE 21TTLE s - ¥ [AChange [ JAddinon
NAME SHIGLES, KATHRYN 22 NAME S B BLES '< a”ﬁ{ Ry
streeTapnress| 226 DELMAR AVE PISTREFTADORESS | PR L T [y P’ o ve N
CITY-ST-2IP SARASOTA FL 34243 2 4G ST.7P SAMNsey o 243y
TILE D {1 DELETE ITTILE P T V Bfhange [] Addition
NAME KERR, KATHRYN 32 NAME W R KaTh Ry ns
streeTaooress| 226 DELMAR AVE 13 STREETACIRESS | V4 ¥ Timberlal(e D
CITY-ST-ZF SARASOTA FL 34243 34 CITY-ST.ZP f&té&gy\_ﬁ_&“ Fi 390
TITLE 1] (] DELETE 11TILE i v ' PChange [ Additon
NAME KERR, CYNDI 42 NAME KE s 8o e
srreer aooress| 226 DELMAR AVE 43STREETADDRESS | | 9 3) Ve pane Mot N
CITY-ST-2IP SARASOTA FL 34243 44 CITY-ST-ZP Seyrasely L1 34D ¥
TTE ] DELETE 51TME 7 [JChange  [7] Additon
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY- ST 7P 54 CITV-5T-2P
TITLE ] DELETE 51TITLE [T} Change ] Addibon
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P £4CITY-ST-2IP

14. | hereby certify that the information suppled with this filing does not gualify for the exemption stated in Secton 119.07(3){i}, Flonda Statutes. ! further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Siatules: and that my name appears in

Biock 12 or Block 13.f changed, or on an anachﬁwnh addrless. with all other like empowered.
f NS
/ ~
) - )
4 B s-9Y9

7 ,
SIGNATURE: Tl

SIG%TURE ANOVT\’PEO GR PRINTED NAME OF SIGNING OFFICEIJF CIRECTOR Date

Doayhios Phoos 5

CR2E034 (11/48)



