11

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

Com o FLORIOA EPARTUENT OF STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secratay of State ecretary of State
1999 DIVISION OF CORPORATIONS u 04-23-1999 90066 023 ***150.00
DOCUMENT # pg7000100434
COASTAL PACKAGING & SUPPLY OF FLORIDA, INC.
O AR
A L e DASOWLLE G4 2050
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

11/24/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 58-2353443 Not Applicable
uite, Apt. #, c. Suite, Apt. #, etc. $8.75 Additional
(0 5. Certifcate of Status Desired ] ;
|22] %\hﬁ DTATE EDR'D 207 27] %llo‘) \STQTE,QDHQQD | Fee Required
City & State ~ * ) ' City & State ’ 6. Election Campaign Financing $5.00 May Be
23] ﬁ AST ms EL 28] }’*THST] Nnées QJ Trust Fund Contribution = Added to Fees
Zip ! " Country Zip Country 8, This corporation owes the current year Imtangible
;4—] 5& I }‘l 5 igl (JSH '5] 53 \ L\S EO—I U Personal Property Tax. Yes CiNo
9.- Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
81| Name
GOOD. JOHN K JR 82| Stect Address {P.O. Box Number is Not Acceptable)
reg ress {P.O. Box Number is Not Acceptable
RT 5 BOX 7007 151 RODDY RD AEEA e D
PALATKA FL 32177 {83
84| Gi *A 85| Zip Code
St Ausnismive, FL ox{
T3 Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

by the corporation’s board of ditectors. | hereby accept the appointment as registered

14. 1 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
indicated on this annual report or supplemental agnual repon is true and accurate and that my sighature shall have the same legal effect as if made under cath; that  am an

Elen\or trusta k

address, with all o

ther like empowered.

smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oHALSRS

K.Coons To.. 419N

Taylime Phone #

Signature, typed or printed name of registered agant and titls if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE 8' iR
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o, il
THE P [ DELETE 11TLE ®cChange [ Addition E: i «e:
NAME GOOD, JOHN K JR ‘ 1.2 NAME : |
streeaporess| 60 COASTAL DR. 13 STREET ADDRESS &5 SRE:OQ_ bE SF\L QDA D % 5|
CITY-ST.2P DAWSONVILLE GA 30534 somv-srze ST -l g
TME T ] DELETE 21TME [JChange  [JAdditon | Q| i
NAME MARTIN, JASON 22NAME P
smeeTsoneess| 1093 BEACH BLVD., STE. 253 23 STREET ADORESS i
CITY-ST-ZP ST. AUGUSTINE FL 32084 2.4 CITY-ST-2ZP : ‘
TME" IS - [ DELETE 31 TME ~—- [JChangs [ Addition :
NAME CASTLEBERRY, NEIL _ 32NAME
streeraporess| 1093 BEACH BLVD., STE. 253 33 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32084 34, CITY-ST-2P
TME [ DELETE 41TIME [JChange [ Addition '
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP :
™mE O DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 54 CITY-ST-2P
TIMLE [ DELETE 83 TILE [CJChange  [] Addiiion '
AME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-ZIP 6ACITY-ST-ZIP



