FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am ¢

ANNUAL REPORT Secretary of State
DOCUMENT # P98000014074 ST 03-10-2008 90050 010 ***150.00

1. Entity Mams
INTERCOASTAL VINTAGE CORP.

Principal Place of Business Maiting Aticiress
124-A NORTH 2ND STREET - ~124:A NORTH 2ND STREET ““ qlﬁﬂ

FORF PICRCE, FL 34950 _
: FORT EIERCE, FL 34950

RN

-A Mnr—Hn

2. Principal Place of Business - No P.O. Box # 3"Mai! ]AddFG I g— H““m Hl ml”

Suile, Apl, #, elc. .vmte. Apl f, elc. 02272008 Chg-P CR2EG34 (12/06) .

City & Stalg 4. FEl Number Applied For

_City & 8118~
S‘, %'&-Uu PL’_ 65-0813739 Not Applicable

Zipy Counlry Zu)

Counlry . $8.75 Aaditional
! 5. Ceriificale of Stalus Desirad pona
_@ aqqsc [ SA- criilicale of Stalus Desirec .[:] Feo Required

- ~— -~B6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name —

STROUP, JAMES W ESQ.

JAMES W. STROUPR, P.A. Sireet Address (P.O. Box Number is Not Acceptable)

119 SOUTHEAST: 12TH STREET
FORT LAUDERDALE, FL 33316-1813

City “FL I Zip Code

A. The above named entity subimils 1his slatement [or the puipose ol changing ils registered office or rnglslsrc,d agaent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGHATURE H'CL ns_ € yga?

Siguature. vpesd o penter] nanwe of registerad agent and @le d apphoabile. (NOTE: Negpsterad Agent sigrsiore retuited when (st} . DATE -
FILE NOWIIl FEE 1S $150.00 9. l‘__Jecﬂon Carm)m[.]n [iinnncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added ta Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Detete s © [ Ghange [ Addition
HAME KRAAZ, HANS E JR. MAME
STREET AUDRESS | 3307 N INOIAN RIVER DRIVE SIREET ADDRESS
cuy-g1-ap FORT PIERCE, FL 34546 Cy-st1-21p
i [ pelets Lk {7} Change {7 Addition
NARE . HAME
STHEET AUDRESS : STREET ALDIESS
CIra-51-2p CHY-S1-2IP
NLE I tetete it : Clcrange [ Addition
NAME . HNAME '
SIRER] ADDRESS SRkl ADDRLSS
CiY-51-0p CINy-51- Zip
1TLE [ petete 1ME [T Change  [JAddition
HAWE NAME
HTHLL] ADDIESS ’ SIREE] ADDRESS
CIVY-S1-2ip . CITY-S1-42
JILE [J Oelete TILE ) {T]Change [ Addition
HAME NAME -
SINEE ADDRESS SIREE! ADDRESS
cuy §1 e Y-S 2P
s T Dntala HilE [ Change [ Adilion
HAME HARE
SIREET ADDRESS STREET MIDRESS
Y-S Vi G- Gi-ap

£2. | hereby cerlity ihat the information suppli
indicatec] on this report or supplemental
of tha carporaion or the raceiver o
changed, or on an allachment wil

with Wigrhling <does nol gualily for tha exemplions comained in Chapler 119, Florida Slalutes. | lunber certily that the information
Bporl is e anxd accurale angbat my signature shall have the same iﬂgal ellecl as if made under oath; that | am an officer or direcior
] 15 raporl as required by Chapter 607, Florida Slalulas; and that my name appears in Block 10 or Block 11 if
& armpoworetd,

Rens €. \ruex  2-25-25  g4a.40.58%S

.u;/nr/?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime: Pronc &

SIGNATURE:

/V




