FILED

FILE NOW: FILIN

PROFT
CORPORATION
ANNUAL REPORT Socretary of §1

1998 & DIVISION OF CORPO

”OR'E:::r:A:T:EoN - STATE Mar 1 2 1 99 8 8 : O Oam
' Secretary of State

DOCUMENT # P970000ﬂ1- 7842 (0)

1. Corparation Nama

COASTLAND TOWING INC.

A

Principal Place of Businoss ﬁaTm—gTAddress

593: EssHlpLEY 8T ¢ 593',9 SSHI?E sT 3 vy 7

NAPL! LW LES FL )
; /6’9 A DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

02/21/1997

2. Principal Place of Business U 7T 28 Mafling Address 4. FEI Nymbor Applied For
o1l 5229 SHIRLES G ] 5937 SHRLElY S S~ OT7RA7855 Not Applicable
Suite, ApL. #, olc Suité, Apt #, atc " $8 75 Additional
- &. Cortificate of Status Desired 0O y
;1 o g:rl_ﬁ_ . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
[ | . 2 . y Be
23 M/)M} /CI’ R 7)-~71M4f54’é}‘ /é Trust Fund Contribution ] Added o Fees
Zip Country | Zp Country, B. This corporation owes or has paid the current vear Iptangible
124 é ’f/ﬂf __JEE_L_ - g__z__ R 29] /Ef?/ﬁ? 30 } Personal Property Tax dug June 30. [ ves No
9. Neme and Address of Currenl Reglstered _A’ggn'l 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SVC OF FT MYERS,ING 81| Name
13811 MCGREGOR BLVD B2| Streat Address (P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33919 -
84| City FLTsﬂ Zip Code

11. Pursuant (o tho provisions of Soctions 607 0502 and 607.1508, Florida Siatules, 1ho above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of florida. Such changc was autharized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accopt the obhgatons of, Scation 607 0505, Florida Statutes.

SIGNATURE . . .. .. e e
- Signature, lypiod oo gy icled o of regiateted pgent and W0 sppkoable (MNOTE: Registared Agent signatute raquirad when reinslating) DATE
12, OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D P 7 ecere 1ATITLE [JcChange ~ L] Addition
MAME STELARS 70 J I g 12KAME
STREET AODRESS | 7 X4~ BELo 0 07 1.3 STREET ADDAESS
ov-st-zp | MAFL2S VAL s 14 0ITY-5T-2P
TmE 2 " [Jorete 21TmE [JChange ] Addition
NAME MART £, MICrsR pue 22NANE
swee1 ooeess | 7,85 BELIA  E 23 STREET ADDRESS
cv-si-2p | MALLES KL FYOZ 2 40Y-ST- 2
TE [T ofcere 3.1 THLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF o B 1.4 CITY-ST-2iP
TLE [ 0 T3 17 A1TIILE Change L] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2P e 44 ClIY-ST-2Ip
e [J ot 51 TIILE [ Changs L] Additicn
NAME 5.2 NAME
STREET ABDAESS 53 STHEET ADDRESS
CITY-ST-2IP 5.4 CIY-51-2P
THE T [™oree BATITLE CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P e 6.4 LITY-§1- 2P
s filing doos nol qualify for the exemphon stated in Section 119.07(3)(). Florida Statutes. | further certify that tha information

14. | haraby cerlirg that tho informalion supphicd with 1
indicated on this annual reporl or supplemarntal annual reporl is troe and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diractor of the gorporation of the 1cceiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: dsily Fasttorbiov.z STCuphT T IR F358 U SY7 S0

BIGNATURE AN TYPED OB TED NAME OF SIGNING DFFICER OR DIRECT Daytime Fhone # . OdA0AAR

A\

CR2E034 (10/37)



