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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O Oam
CORPORATION &1 ¥ sandes 8. Mortham p .
ANNUAL REPORT - . ._h, 1 Secretary of Stale S f S
1998 pst DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
1. Corporation Name P97 : : : : 57924 (7)
COASTAL VACATION, INC.
Principa! Place of Business Mailing Address
827 LAKESIDE DR. 827 LAKESIDE DR.
DESTIN FL 32541 DESTIN FL 3254t
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/30/1997
2. Principal Place ol Business 2a, Maiting Address 4. FE| Numbar, Appliad For
;‘I_l m ‘50[ - 3 J1 603 7 ? Nol Applicable
Suita, Apt #. etc. Suile, Apt. #, etc. N ) $8.75 Additional
El ;] 8. Coertificate of Status Desired O Foe Required
Gity & State City & State : 6. Election Campaign Financing $5.00 May Be
2 ;;l Trust Fund Contribution [ Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intlangible
;l 25 ;l 30 Personal Property Tax due June 30, [l Yes [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAUGHT, BRUCE A 81] Name
501 MA‘Y 88 E’ STE G B2| Sireat Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL asl Zip Code
11. Pursuant to 1he provisons of Soclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staterment for the purposs of changing its registered

office or registerad agent, or both, in the Stato of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE _—
Blgnalwe, typad o prinied asme of rogisiared apent and tille il appiicatie {NOTE Rapistered Agant signalwe requirad whan reinstaling} DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | 4 L CELETE TATIIE CJ Change  [] Addition
WAME HARRISON, NANCY 1.2 NANEE
streeraooness | 827 LAKESIDE DR. 1.3 STREET ADDRESS
Cy-§1-2P DESTIN FL 32541 14 CITY -ST-2P
TITLE L1 DeLETE 21 TILE [Jchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy S1.218 2. 4 CATY - 8T-2IP
TITLE [T OELETE 3ATIILE ‘ ) [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
e CJ pELere A1TIE I change ] Addition
HAME 4 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 71 44 CITY-ST-2P
THLE T DELETE 51TITLE [ Crange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIy-S1-2P 54 CITY-81-2IP
TITLE [T pELETE 6.1TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81- 2IF BA CITY-51-2P
14. | hereby cerlify tha! the iniormation supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report of supplermnenta! annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer o diraclor of the corporation of the recever of frustee empowered 1o execute 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 attachrent with an address.
T N 175 20-337-9355

CIAMATIIDE. \\ “{‘H\!\AAU\) Pl

CRZE034 (10/97)



