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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL DEVELOPMENT CONSULTANTS, INC.

S36281

(1)

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am
Secretary of State

RO O

FL

1234 TIMBERLANE ROAD 1234 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 26—] 59-%4172 Not Applicable
Sulte, Apl #, 8iC. Suilo, Apt. #, elc. " . $3.75 Additional
@ E’ﬂ §. Cenificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28-| Trust Fund Candribution Added to Fees
Zip Counlry B Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—2:1 E] 29] ;)-l Personal Properly Tax due June 30. Yos Owno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
JOHNSON, BEN 81) Name
1234 TIMBERLANE ROAD 82| Strest Address (P.O. Box Number s Nol Acceptable)
TALLAHASSEE FL 32312
B3
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namod corporation submits this stalemant for the purpose of changing its registered
office or raglstered agent, or bolh, in the State of FlorigaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhgations of, Section 6070505, Florida Slatules.

SIGNATURE
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CR2EQC34 (10/97)

Signature, lypod or printed pame of u\aEe--vod_aﬁnﬂw_arTLT\EE:T.a_lw}Tnb;r;»E"" - (NOTE. Registerad Agent signature requirad whan rsinstating} DATE
2. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T veLeTe 11 MILE TTChange L] Addition
NAME JOHNSON, BEN 1.2 NAME
smeeanpress | 1234 TMBERLANE RD. 1.3 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 14 GHTY-5T-2IP
TITLE [ peeete 21TILE [T change [T Addition
HAVE 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-5T-2IP 2 ACITY-51- 7P
TLE T DELETE 31TILE [ change L] Addition
SAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-ST-2e 34.00TY-51-21P
TTLE ] DELETE §1T0LE ~ lcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2F 44 CITY-ST-2P
TME ] DELETE 5.1 TNLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-21P 5.4 CITY-5T- 7P
TME [T oFCETE 6. TITLE [Tchange [ Agditien
NAME 5.2 HAME
STREET ADDIRESS 6.3 STREET AUDRESS
CITY-S1-2P 64 CITY-ST- 2P

indicated on i
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achment with an address.
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V2N ‘f‘no

14. | hereby cenT!E( that the information supipiiod wilh this Tilling does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annua! raporl of supplemaental annual reporl is true angd accurate and that my signature shall have the same Isgal effect as it made under cath, that | am an

oficer or director of the corporation or the receiver or frustec empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change
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