FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ll
DOCUMENT # V46576 (7)

- L T

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Martham
Secrelary of State
HVISION OF CORPORATIONS

COASTAL MARINE, INC.

Principal Place of Business ) Mal\;;%g Addre;‘.ksk
937 BULKHEAD RD. 937 BULKHEAD RD.
GREEN CV SPGS FL 32043 GREEN Cv SPGS FL 32043
us us 3. Date Incorparated or Qualified | 3e. Date o' Lasl Report
2. Principal Place of Business 2a. Mailing Acldress - FEI Number Applied For
21] =] L 59-3131117 Not Applcabs
i te. Suite, Apt ¥ ets iti
Suite, Apt. #, el F-—- ites At . of 8. Cerbhicate of Status Desired (] $8'75 Ad@tnonal
E] . g;fJ B - - Fes Required
City & State | Ciyé Sate 6. Election Campaign Financing 55‘00 May Be
;5] zg—l Trust Fund Cortribution O Added to Fees
Zip Country AL | Country 8. This corporation has liabilty for inlangible tax under 5 199,032,
24] 28] 29| 30| Floridla Slalutes O ves [INe
9. Name and Address of Curf‘gng_ﬁ_u_g_i_srtgrfgigenl i 10. Name and Address of New Registerad Agent
81| Name
SMITH, M. DEN'SE [82] Street Addross (PG Box Number is Not Acceptablg)
937 BULKHEAD RD. -
GREEN CV SPGS FL 32043 8
(84 City FL [35 Zip Code

M. Pursuant o the pravisions of Sections 607 GL0Z ang 6371508, Flonda Slaluies, 10 above namad corporahon suomis (s Stiamant for the purpase of changng its registered ofice
of reg stered agent, or both, in the Stale of fiorda Such change was authorized by the corporalon's board of drectors., | hereby accept the appointment as registered agent. | am
famibar with, and accent the othgations of Sectior €07.0505, Flonda Statutes

SIGNATURE _ . . e e e L e e
Sigastun, bped o0 printed nan @ of rmtered Ager | a ] B ey DT Rt | Age g sgceed e s st o DAL &

12. OFF CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 12 o

TITE P ) [ oetere CIme OJ Chage ] Addition EQ‘:

NAME SMITH, M. DENISE 1.2 NEME 3

STREET ADDRESS 937 BULKHEAD RD. 1 3 STREFT ATDRESS &

CHY-SI- 7P GREEN CV SPGS FL 14017Y-81-710 &

TLE [ DELETE 2 1TITE [ Change [ Addilion | ©

NAME 29 NAME

STREET ADORESS 2 3STREEN ATCRESS

CHY-SI- 2P B 24005120

niLe [ DELETE 3 1DLILE [[] Change [ Addilion

KAME 32 NAME

STREET ADORESS 23 STREET ADDRESS

CIv-$1. 2 _ o 342I0Y-S1-2F

TILE [J DELETE 4 1TILE {73 Change [} Additon

NAME 42 NAMF

STREET ADGRESS 435TREEY ADDAFSS

CITy-ST-2IP 440ITY-ST-7ip

TITLE [ DELFIE 5 1LIE {] Change  [J Addtion

NAME 50 RN

STREET ADDRESS 5% STREED ADCRESS

CITY-ST-21p 5407Y-ST- 2P )

TILE [ DELETE 5 1TITLE [ Change [ Acdition

NAME 62 HAME

STREET ADDRESS £3 SIAEET ALDH:SS

CIry-51. 21 64 CINY-51- 2P

14. 1 do hereby certify that the information suppled with this filng is vo'untariy furnished and does not quallly for the exemplian Stated ir Seclion 119 Q7{3)ik), Florida Statutes. | further
certity that the information indicated on this anaual repont or supplemental annual roport is true and acedrale ang that my signature shall have the same legal effect as it made under
aath, trat | am an officer gr direclpr of the Corparal.on o the receiver o trustoa e powered 10 execulo this repart as requred by Chapter 607, Elorida Statutes: and that my parme
appears in Block 12 or Plzck 13 fehanged, of on an ghacriment with an address, “[ — D’? é¢

+3-90 T /2332

SIGNATURE AND TYPED OR PPINTED NAME GF SIGNING DFFICER OR DIRECTOR Lot Deyhine Pricre

SIGNATURE:




