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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEFARTMENT OF STATE
Katherine Harris

State

DIVISION 0= CORPORATIONS

1. Corporation

Name

DOCUMENT # PQ7000045643

COASTAL GRAPHIX, INC.

Principat Place
141 LEVY ROAD

of Business

ATLANTIC BEACH FL 32250

Mailing Address

141 LEVY ROAD
ATLANTIC BEACH FL 32250

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 050 ***150.00

R A

DO NOT WRITE IN T+4IS SPACE

. Date Incorporated or Qualifed

05/20/1997
2. Principal Place of Business 2a, Mailing Address . FEI humber Ar plied For
[26] 59-3458644 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 aqditional

1]
EI m . Cerlilzate of Status Desired O Fee Ruquired
City & State City & State . Election Campaign Financing -, $5.00 May Be
?3[ 2_BI Trust Fund Contribution Added "o Fees
Zip Cotntry Zip Country . This corporation owes the current yeal Intangible
;l E‘ g‘ EE' Perscnal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent . Nam:: and Address of New Registeied Agent
81! Name sy ¥
COPELAND, W. THOMAS CwarisS H, THompson
4?2 |R 82: Stre tﬂm&;s {P.0. Bcx Number‘l'_s_‘N_gt Acceptable) A e—
1 NORTH THIRD STREET ;/ D A MLET N EAST
JACKSONVILLE BEACH FL 32250 -
84! City , - o ) - 85( 2Zip Sode
N EPTUNE Bpdcs FL| |32z¢c

41. Pursiant to the provisions of Siections 607.05(2 and 607.1508, Florida Sta
office or registered agent, or bath, in the State of Florida. Such change was
agent. | am familiar with, and ¢

v

wceept ie obli§i1ions of, Section 607.0505, Florida
M&w

Statutes.

utes, the above-named «orporation subn its this statement for the purpas:: of changing its registered
authorized by the corpo-ation's board of directors. | hereby accept the appointment as registered

41206 /79

SIGNATURE 1 A
Slgnaturs, typed or printed r ame of registared age 11 anﬂme if apphcable {NC TE: Registered Agent signature re juired when remstating } DATE
12. OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME PSD ] DELETE 11 TME [JChange [ Addition
NAME THOMPSON, C. HERMAN 1.2 NAME
streeTaooress| 141 LEVY ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP ATLANT'C BEACT'I FL 32250 1.4 CITY-ST-ZIP
ME VPD (] DELETE 21 TME [[Change L] Addition
NAME THOMPSON, BRODIE K 2.3 NAME
sweereoneess| 141 LEVY ROAD 23 STREETADDRESS
crv-sr-ze | ATLANTIC BEACH FL 32250 2 4 CITY-ST-2P
TME VPD [ DELETE 31TRE [C]Change [ Addition
NAME THOMPSON, CLINTON B 32 NAME
steeeTanceess| 141 LEVY ROAD 33 STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 32250 34 CITY-ST-2IP
TITLE [] DELETE 417TMLE [OJChange  [] Addition
NAME 4 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2IP 44 CFTY-ST-2IP
TITLE (0 DELETE 5.1 TITLE [JChange [ Addiiion
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-ST-2F
TIME [ DELETE 61TTE [JChange [ Addition
NAME 8.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP

14. | hereby certify that th
indicated on this annual reparl or supplementa annual report is true and ac

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 1 formation
-urate and that my signature shall have tne same legal effect as if made ( nder cath; that am an

officer or director of the corpor ation or the recewer or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thz t my name appears in

Block 12 or Block 13 if changeg, or on an attach/em with an address, wi

SIGNATURE:

_TM rmiz 7N? I.YPED Oi { PRINTED

s

SIGNIG DFEIC 2R OROIRECTOR

all other like empowered

420/ 79

G24-24F-c06/

0040459

CR2E034 (11/98)

Date

Daytime Phone #



