e

s FER trETenLE

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

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P97000010825 (2)

1. Corporation Name

COASTAL HOMES. INC.

L

Principal Place ol Business

6152 BAREARA DRIVE
SEFFNER FL 33584

Mailing Address

6152 BARBARA DRIVE
SEFFNER FL 33584

TR ARV

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

01/31/1897

2. Prncipal Piace of Business __23. Mailing Addross
21] 26]

4, FEI Number Applied For

._6—? - 3 'VR %/ -',’/7 Not Applicable

Suite, Apt. #, 8ic. Suito, Apt #, ete.

0O $8.75 additional

g

2—21 ;}] 5. Certificate of Status Desired Fee Roguired
City & State | Cily 8 Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added 1o Foes
Zip Country | on Country 8. This corporation owes or has paid the current year intangible
-2_4] a 29] ;‘ Personal Property Taxdue dune 30. [ Yes [ No
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bti N
BEARD, JAMES B ame
6152 MRBARA DRIVE B2( Street Address (P.O. Box Number is Nat Accepltabie)
SEFFNER FL 33564
a3
84 City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalions of, Section 607.0506, Florida Statutes
SIGNATURE

11, Pursuant t6 the provisions of Seclions 607 0502 and 807 1508, Florida SielUtes, the above named corporation submis this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typod of pnnle_d narme ol log-f-‘!--;(i_a";f-.'-:_az‘f_ilh‘ it apphcab’\c (NOTL- Registered Agont signatura required whan reinslating) DATE l":‘
12, OFFICEHS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12 o
THLE ) [ MG 1TITLE [T Crange [ Addition | S
RAME BEARD, JAMES B 1.2 NAME §
smeeraporcss | @152 BARBARA DRIVE 1.3 STREET ADDRESS =
CITY-ST-2IP SEFFNER FL 33584 14 CITY-81-29 o
ME [CJ DELETE 21 TMLE T Change ] Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-57-2IP
TITLE [] oELEYE 31TILE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CfTY-S1-2iP
TMLE T DEcETE 4TTILE [J Change [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eny-st-a2 ¢ 44 CITY-ST-7iP
e [ eLEre 51TITLE " change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
enygr2p | 5.4 CITY-5T-21P
me [T DELETE £.1 TILE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CITY-$T- 2P §4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

-~ .y P g -7 HY

14, | hareby certi? that the information supplicd with this filing does not gualify for the exemption: stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this annual reporl or supplemental annual report is true and gcourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparalion or the receiver or trustce empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

ay ﬂ .f Y Y P T Ty Y )



