FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPAF.TMENT OF STATE A 28 1 9 .
CORPORATION Katherine Warris r 28,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90023 014 ***150.00

DOCUMENT # Pg8000038522

1. Corporation Name

COASTAL-AIR OF DAYTONA BEACH, INC.

4 AV QA

Principal Pla e of Business Mailing Address
1529 S. RIDGEWOOD AVE. STE. C 1529 5. RIDGEWOOD AVE.. STE. C
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3211¢
DO NOT WRITE IN THI'; SPACE
3. Date In¢ orporated or Qualifed
(04/29/1998
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
[21] |26] ! *55 Y13 (ﬂ Not 4pplicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uite, Apl. i, 810 ulte, ApL#, &le 5. Certifca e of Status Desired [ $8.75 aaditionat
2_2] ;‘ Fee Required
City & Stite City & State 6. Election Gampaign Financing $5.00 may Be
a ;;] Trust Fund Contribution Added to “ees
Zig County Zip Country 8. This cosooration owes the current year Ir tangible
zl [;' ;;I m Persanz | Property Tax. [ves ﬂINo
9. Name and Addrss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
AMZRILAWYER
82| Street Adcress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

85| Zip Code

84| City Fi

11. Pursuart to the provisions of Se tions 607.0502 .ind 607.1508, Florida Statutss, the above-named corporation submits this staterment for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE o
Slgnature, typad or prnted narr 2 of registered agenl 21d title if applicable. {NOTE Registared Agent signature requi' ed when remnstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 22

TITLE PD [] DELETE 1.ATITLE [C1Change [ Addition E

NAME KELLY, KRISTIN 1.2 NAME p:S

streeTanores 3| 4307 NORTH A ST, STE C 13 STREET ADDRESS e

cmv-st-ze__ | TAMPA FL 33609 14 CITY-ST-ZIP &

TME VD [} DELETE 24TLE "] Change [ Additien | ©

NAME MARTIN, JOSEPH 22 NAME

streeT aporess| 4307 NORTH A ST, STEC 2.3 STREET ADDRESS

arv-st-ze | TAMPA FL 33609 2ACTY-ST-ZP

TITLE [ DELETE 34 TITLE {JChange  [] Addition

NAME 32NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TMLE [ DELETE 41TITLE Clchange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44 CITY- §T-ZP

TME (] DELETE 51TTLE [Change [ Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2ZP 54 CITY-5T-2IP

TITLE ] DELETE 61TTLE [IChange [ Addition

NAME §2 NAME

STREET ADDRES S &3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ :rtify that the inf srmation
indicaté 1 on this annual reporl o supplemental nnual report is true and acct rate and that my signature shall have thi: same legal effect as if made under oath; that ? am an
officer ¢r director of the corporat on or the receiver or trustee empowered to € xecute this report as req Jired by Chapte - 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with alt other like empowered.

¢

SIGNATURE: MC% \-!}210} 9 Goll 333-991¢]

SIGNATLU IE AND TYP RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




