09151999-20009-020-$550.00-8550.00 . ‘

IO .. L
AMOUNT DUE OK OR BEFORE 00/15/09: $530 (IF DISSOLVED, MINIMUM ANOUNT DUE YO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT BF STATE
CORPORATION Katherine Harrls un % % f‘ﬁ %w}_‘

; £
ANNUAL REPORT £ 2 R Secrotary pi Siate
1999 & \;u(_/ DIVISION t}ﬁéz::aﬁmons ot )
DOCUMENT # pgg000009146 |/ 9g0CT 13 A 908 .

1. Corporation Name

COASTAL IMAGES, INC. |Mﬁmﬁmml

Principal Place of Business . Malling Address

15 HARBOUR-PT. DR. -— - S HARBOUR PT. DR .

CRAWFORDVWLE FL 32027 CRAWFORDVLLE FL 3307 N

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaied or Quatkfied
_01/27{1968

2. Principa! Place of Business 2a. Maling Address 4 FEl r [ | Applied For
24 ) ?6] "S;o’% 5 75No|Appmuc
[ Sulte, Apt #, eic. Suite, Apt. ¥, elc. ) O 3.75 Additional
| 7] 5. Cestificats of Status Desired Foo Requirs

City & State City & State . Election Campaign Financing $5.00 may Be
A AN INCAACE YA [28] Trust Fund Contribution | Addad to Feos
2 Country Zip Gountry 8. This corporalion owes the curren! year
= %,2 ) [m] _Im] m| Intangible Personal Property. Oves Mmoo
§.__Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent  {

8
ATCHISON, ROBERT P _%&QM Moes¥..
15 HARBOUR PT. DR. . )i L 3 I ol

CRAWFORDMVILLE FL 32327 (1)
- T ' = - KDpa_ et OLA FL-"*|$5%%0
1. Pursuant 1o the of sactions 607.0502 and 607.1508, Fiorida Stalutes, the sbove-named Coiposation subpite this statemant for the purpose of changing s reglstered
office: of regiat , o¢ both, in the State of Flarida. Such mwu authorized by the coporalidp's boad¥of directors. | hergby sccept tha sppol elar
agen. 1 am ¥ w@ accept the obligations of, section 80T , Florida Stalules,

SFGMTU_‘?E swmwmmﬂwwwmlmﬂ- A e —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME gpﬂm LITITLE m“m ]!; Change L) adsvon |2

- ADDRE ::xnmss .SW D ™4 $ §

STREET ADDRESS CLUA SALL < r

CIvsLae 1A CITVATZP & WA v g

Tme L oecere 2ATms . ' charge L asaion

NAME 22HANE ’szszo

STREET ADDRESS 23 BTREET ADORESS

CITY§129 24CMVST-IP

e [ Toeere 31TME [ crange [ addion

NAME 37 NANE

STREETADDRESS 33 SIREET ADDRESY

-1 enmy.stap > fm — e B I OTVSTEP -

Tme [T oevere aiTme [ crange L] adaiion -

NAME 4INAVE

STAEETADOAESS 43 BTREETADORESS

Cv-STIP 44 0TI STDP

ne [T oerere SHImE (] crange L Addiion

NAME .3 NAME

STREET ADDRESS §3STREET ADDAESS

CITY.51.28 34 CITYST.2P

me [Joewere 1TME ) crange L1 additon

HAME 2NANE )

' H

]

rdicated on this annual repor g ppierpanial annual report Is frue a s N made
e A poft us required by Chapter tatutes; and my fame appeary

en officer or dirsctor of the gorfloralie trustes er
IRED Qfﬂ?i ) _ZU_Z%LM_
DG = ey Doytine [

¥ the o
in Block 42 or Block 13 K g or on an stiachment with an address,

I »d

SIGNATURE:

STREETADORESS &I STREET ADORESS
cmrsrae LACTYSTIP g s , § :
14. | herehy cerlify ihat the infermation suppiiad with this filing does not qualify for the axemplion staled In section 119.07(3X1), Fiorida Statutos. | the information
it op it 15 wn?mmuummlnymm-|hallh~nw,nrrubpﬂumcu under oath. hat | am
d to Ro this re 007, Florida 5 that




