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

PROFIT FLORIDA DEPA XTMENT OF STATE A r 26 ) 1 999 8 . 00 am

CCORPORATION Kather ne Harri
ANNUAL REPORT Seorat of S ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90150 009 ***150.00

DOCUMENT # Pg7000057924

1. Corporat.on Name

COASTAL VACATION, INC.

AR AR SR EA W

Principal Place of Business Mailing Address
827 LAKESIDE DR. 827 LAKESIDE DR.
DESTIN FL 32541 DESTIN Fi. 32541
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quatifed
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ed For
[21] 28] 59-3456879 Not ,\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
—| ' ? 5. Certifcete of Status Desired [} $8 75 Adqltlonai
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
2_31 E\ Trust Fund Contribution Added 10 Fees
Zip Courrry Zip Country 8. This co poration owes the current year Intangible
m {};! 2_9| EE] Parson.t Property Tax. [J¥es [ INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registereil Agent
81| Name
HAUGHT, BRUCE A 3 _
501 HIGHWAY 98 E, STE. G 82| Street Adiress (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 83 !
84| City F} 85| Zip Ccde

11, Pursuait to the provisions of Sextions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose f changing its registered
office o registered agent, or both, in the State ol Florida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ U

Signature, typed or pnnted nar ie of registered agent .ind title ff applicable {NOTE : Registered Agent signature regu--ed when reinstaung) DATE 3 :
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 =3
e DP 1 DELETE TATME CiChange  [JAddtion | =
NAME HARRISON, NANCY 12 NAME %!
smreeranpeees| 827 LAKESIDE DR. 13 STREET ADDRESS R
orv.stze | DESTIN FL 32541 4 CITV-ST-2P &
TLE [ DELETE LTILE ClChange  [JAddion | O
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
e [J DELETE 34TIMLE {JChange [ Addition
NAME 2.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
THLE [ DELETE 41TTLE TJchange [ ] Addiion
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE [J DELETE 5.1 TME [OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRE: 'S 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY.ST-2P
TILE [J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-S7-21P 64 CITY-ST-ZP

14. 1 hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ur director of the corporal.on or the recaivr or trustee empowered to ¢ xecule this report as req ired by Chapte - 607, Florida Statutes; and thal ny name appea<s in
Block 12 or Block 13 if chang? or on an attach nent with an addrass, with a | other like empowered.

SIGNATURE: Aﬁpm_u% ; Ao . L,t‘/(«;\!c@ 85’(»35‘),4}(@7

AND TYPED OH PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phona #




