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

PROFIT (BT, FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am -—.

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90289 036 ***150.00

1999
DOCUMENT # PQ7000047511

4. Corporation Name

COASTAL CRUISING CORPORATION

(TR T

Principal Place of Business Mailing Address

8606 BRIDLE PATH CT. 8606 BRIDLE PATH CT.

DAVE FL 33320 DAVE FL 33328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1997

2, Principal Place gf iness 2a. Mailing Address 4. FEI Number Applied For

1 1301 WERKE. Kol Curs leiza] 1901 W) Ok inold Cirele ~ s50756408 o Agpicati

$8.75 Additional

Fee Required

22| 27
i State i State 6. Election Campaign Financing $5.00 May Be
E;l m l&w&w Lﬂ, \_( Eﬂ ﬁ EQ U\A(,ré; \ L Trust Fund Contribution 0 Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, eic. . .
5, Certifcate of Status Desired 0

Zi Count i Country i j nt ye ngi
3o bIE T ) 33324 0ih™ e
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
STAMES, PETER :: P fec Slames |
8606 BRIDI.E PATH CT. Strmat Addrpss (PG, Box Nu is Notdccegtable
84 i
m L»Ow\&erd_&‘{ FL % .égcgdj\/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE 3
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
TME DP [J DELETE 14 TIMLE g‘ ?_ AChange [ Addition E
ave STAMES, PETER 12Ne G "'ﬁ?%?ﬁ‘ggn (1Civele g
streeaooress| 8606 BRIDLE PATH CT. 13 STREET ADDRESS 'E” od ‘ C . i
CITY-§T-ZIP DAVE FL 33328 14CITY-ST-2IP t owderdsle e 3332V I
TME Dv [ DELETE 21 TLE K P' W [Chenge [ ]Addition | © |
e STAMES, ALMEDA 20 Imeda Stames |
sTeeTAvoress| ‘8606 BRIDLE PATH CT. ssseernooness| 1901 W aak Kuell Cvele .
orv.stze | DAVE FL 33328 7 4 CITY-ST-2P F“f’ L-Du.l.c[er doule . Ao 23304 -
TTE [ DELETE 317ITLE [ClChange (] Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-2P 34 CITY-ST-ZIP
TIMLE [] DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST- 2P 44 CITY-ST.2IP
TME [ DELETE 5.1TME [CJChange [ Addition ;
NAME 5.2NAME i
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-8T-2IP 54 CITY-ST-ZIP 1
TME [1 DELETE 6ATITLE Clchange [ Addition | i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS l !
CITY-ST-ZP 6.4 CITY-ST-ZIP ‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annua) reg pelemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an :
officer or director of the cofporatioly o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in .
Block 12 or Block 13 if cflanged, orf o attachmant with,an ad s gvith all other like empowered, l ;

SIGNATURE:

YN E TR §-1-99 -3k j
!

SIGNATWRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



