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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL APPLIANCE INC.

P97000031371 (2)

Principal Place of Business

4514 §.W. 20TH PLACE
CAPE CORAL FL 33914

Maitiing Address

4514 S.W. 20TH PLACE
CAPE CORAL FL 33914

OO

DO NOT WRITE N THIS SPACE

May 06 1998 8:00am

3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Faor
doth_ St |6l _Hepy S4) Reld M/ | LS-029994.5.2 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. B ) $8.75 Addiionat
- §. Cerlificate of Status Desired O
2| Dot L 27 Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
23| C Ay e Coryl 26 O # _CL/ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year latgngible
24] g 2992 2% Aee m 339/4 [» Aes Parsonal Property Tax due June 30. [ Yes No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCOTY, TIMOTHY A 81} Name
4614 S.W. 20TH PLACE B2| Street Address (P.0Q. Box Number is Nol Acceptable)
CAPE CORAL FL 33914
63
B4| City FL 85| Zip Code

14, Pursuant to tha provisions of Sections 6070502 and 607.1508. Florida Statules, the above-namad corporation submils this slatement for the purpose of changing ils registered
office or 1egistered agent, or bott, in the State of Floida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accent the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE T

Signature, typad o prinfad name of rogistered agont and ttie iF apphcabile [NOTE - Regstered Agars signature reauired when renstating) DATE
91z, OfFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DrLeTe 1A TITLE [T change [ Adawtion
NAME SCOTT, TIMOTHY A 12 NAME
sreer aponess | 4814 S.W. 20TH PLACE 1.3 STREET ADORESS
City-5t-2F CAPE CORAL FL 33314 7 4 CITY-51-21P
TTLE o DELETE 2ATILE T 1change ] Addition
HANE WILONGYON, JAMES R 22 NAME
STREET ADDRESS | SB-SHENMONT DRIVE WEST 2 3 §TREET ADDRESS
ory-51-z¢ | ~FORT-MYERSFL33917 2.4 CITY-5T- 7P
TITLE D 7 DELETE 311I0LE [T change [ Addition
NAME SCOTT, JEANNE C 3.2 NAME
staeeT aporess | 4614 SW. 20TH PLACE 3.3 STREET ADDRESS
CITY-5T-2 CAPE CORAL FL 33914 ., 3.4, CITY-5T-2IP -
TOLE 8T A DELETE 41TNLE [IChange L] Addiiion
NAME MILLRATON-CANDY—- 4.2 NAME
sreeroress | V5 GLENMONT-DRIVE-WEST 43 STREET ADDRESS
CITY-51-2P FORTWYERSFETSETT 44 CITY-51-2P
TME T oesére S1TMLE [T change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-51-20 5.4 CITY-ST-2P
TLE "1 DELETE 61TILE [Jchange [ Addition
HAME B.2 NAME
STREET ADDAESS £3 STREET ADIDRESS
CITY-ST-2P B4 GITY-S1-7P

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

P . A

v g

14, | hereby cerlify that tha information supplicd with this liling doos not qualily for the exemption slated in Saction 119.07{3)(i), Florida Statules. | further certify that the information
indicaled on 1his annual reporl or supplemental arnual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that { am an
officer or diractar of the corparatian or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ryi 2" AL 2 o eme FSol) smmes = 3}

CR2E034 (10/97)




