0497867

FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT et ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90035 (22 ***150.00

DOCUMENT # PQ8000069754

1. Corporztion Name

COASTAL REFLECTIONS, INC.

TR AR AR

Principal P.ace of Business Mailing Address
1241 BLACKRUSH DR. 1241 BLACKRUSH DR.
TARPCON SPRINGS FL 34683 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE k
3. Date Incorporated or Qualifed
08/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 m \5-0; - 3\f9~ ,7 5 3 /) Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
_l e P 5. Certifcate of Status Desired O $8.75 A !Q|t|onal
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ray Be
E’ ;3] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [25] |29] [30] Persor al Property Tax. Cives  [¥No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SIEA, SCOTT E az Acd Number is Not A bl
1541 BLACKRUSH DR. Street Acdress (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 )
84| City FL lss| Zip Cde

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boih, in the State cf Florida. Such change was :uthorized by the corpor:ition's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Elgnatare. typed or prated na ne of registered agent and Wie f 2ppiicabie. NOT I Ragistered Agent sig requ irsd when DATE = |
12. OFFICERS AND DIRECTORS 13. ADDITEJNSICHANGES TO OFFICERS .AND DIRECTOF:S IN 12 &
TME [J OELETE 11 TIME TR EJTINE ~1\ [ Change XAddiﬂon =]
NAME 12 NAME ScoTT SLETA @4 3
STREET ADDRE 35 sasreeraoress| | hE] BLACH ARoSa ) Q
CITY-5T-2P racrvstze | TARAOM SPRL IJGS, Fu. )4 689 & |
TIMLE 1 DELETE 21 TME VICE ~ PRES [Jéﬂ’r [J Change wddition Q|
NAME 22 NAME D A 3 S AT ’ .
STREET ADDRESS 23 STREETADDRESS | *3 33 FH IRAMOUN \D’ . )
cy-s1-2p 2 4 CITY-ST-2P =40 ¢ 1D AY. =L 344 g/ ,
TME ] DELETE 31 TITLE & cA TAR (/ ~7REA S L'l< hange W;
\AME 32 NANE JJompwA E0AL!O
STREET ADDRESS sasmesTanoress | J Y | AT L ACK Aol 4 @‘4 '
CITY-$T-2P Momstap | 7"2}4 pord SRLIMGS P=L. 3 L/G 6’6)
TLE O DELETE 4 TME 4 [(Ghange (3 Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
QITY-ST-2IP 44 CTY-ST-TP
TME T DELETE 51TILE DJChange  [JAddition
NAME. 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me [] DELETE 81 TITLE [JChange  [] Addition ‘
NAME 6.2 NAME
STREET ADORE 35 £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 139.07(3)(i), Florida Statutes. | further c2nify that the information
indicate:d on this annual report <r supplemental annual report is true and accrate and that my signature shall have th> same legal effect as if made ur der oath; that | am an
officer or director of the corpora ien or the receiver or trug) E? empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

f address, with all other like empowered.

Block 12 or Block 13 1 ed or on an atjachment w, :
SIGNATURE:E 2 7 . ;)AuHD SHAAT _r-(6-99 C”'M)C?L[‘?*JHEH |
AT RE ARD TYPEZTOR PRIFTED NAME OF SIGNING OFFICEH ;

DIRECTOR Date Daytme Phone #




